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REAUTHORIZATION  OF  THE  REH;.hiLlTATION 

ACT  OF  1973 


TUESDAY,  JUNE  11,  1985 

House  OF  Representatives, 

SUBeOMMITTEE  ON  SeLECT  EdUc  :TiQN, 

Committee  on  Education  aniJ  Labor, 

Washington,  DC. 

The  subcommittee  met^  pursu^int  to  call,  at  9:40  ajn.,  in  roam 
2257,  Rayburn  House  ©ffice  Building,  Hon.  Pat  WiHiams  (chairman 
of  the  subcommittee)  pres^^ 

Members  present:  Representatives  Williams,  Martinez,  Bartlott, 
and  Jeffords  (ex-officio). 

i  Stafi  present:  Gray^Gai^pod,^^  Gelinda  Lake,  legisla- 

tive associate;  Colleen  Thompson,  clerk;  and  Pat  Mcrrirsey,  minori- 
ty Lcpunsel. 

Mr.  Wiixiams^.  Welcome  the  first  in  a  se^i^Ps  of  liear- 

ings  that  the  Subcommittee  on  Select  Education  will  be  iioiding  on 
the  reauthorization  of  the  Rehabilitation  Act  -^f  1973. 
-  Throughout  the  summer  and  fall  we  will  be  holding^iearings  in 
Washington,  DC»  and  across  the  Nation  to  hear  from  di^abilit^^ 
6?*pypfr  Ffderal  an^^^  adrnihistrators,  private  prbviderr  to  the 

rehabilitation  system,  scientists  devi^loping  new  te':hnologies,  con- 
sumerr  and  others  who  have  concerns  about  the  Rehabilitadon 
P*'P'E^^**Lz  the  effet^^  of  jQurre^nt  seryicf  deliyery^^  a 

future  challenges  the  system  must  meet,  bur  goal  is  to  draft  a  com- 
prehensive proposal  for  the  reauthorization  of  the  Rehabilitation 
Act  and  to  begin  to  hold  hearings  on  that  proposal  some  time  this 
fall  or  early  Avinter. 

ypcatibnal  rehabilita^  is  the  major  Federal  jobs  i  elated  pro- 
gram serving  persons  with  disabilities  and  providing  support  serv- 
ices to  allow  them  to  work.  The  vocational  rehabilitation  effort  is 
ofz^ritical  impo  contribution  to  teepirig 

people  self-sufncient  and  indepey*  lent^  i 

This  appears  to  be  a  tremendously  cost-effective  program.  In 
1980,  the  Rehabilitation  Services^  u&  that 

for  every  dollar  spent  on  vocational  rehabilitation,  $19.80  was  re- 
turned  to  the  Treasuiy  In  taxes.  Despite  Jts  cost  effectivehess^  in 
fiscal  year  1983  this  Federal  and  State  progranL:served:only  938,923 
people.  Many  others  in  need  were  unserved.  The  1978  census  has 
identified  20  million  p^^  - 
:  Consequently,  despite  our  successes,  we  have  a  long  way  to  go  in 
developing  the  most  comprehensive  and  effective  program.  For  ex- 
ample, people  with  disabilities  suffer  on  the  average  50  to  80  per- 

(1) 


QGiit  unemplo^meW  ^PisabilUjy^  has  even  a  nribre  idepressirig  _effect 
on  the  employment  of  wcmen  and  minorities.  We  are  poised  at  a 
critical  threshold  in  determining  Federal  policy  in  this  area.  Our 
society  is  in  the  midst  of  a  serif  j  of  changes  to  which  the  rehab 
system  must  respond.  The  technological  revolution  has  the  poten- 
to  completely  redefine  wh^^^^  Aerjms  of  rehab^ilita- 

tio!i:  Technology  and  improvements  in  health  care  are  also  chang- 
ing the  characteristics  of  the  population  of  persons  with  disabilities 
in  ways  which  provide  new  challenges  for  rehabilitation  services. 

We  have  already  recognized  in  previous  amendraehts  to  the  Re- 
babiUt^tidn  Act  jiie  heed  to  p^rovide  m^ 

and  the  need  to  serve  the  more  severely  disabled.  Rehabilitation  is 
embedded  in  a  freheral  work  force  whose  contours  are  dramatically 
shifting  with  the  increase  of  women  in  the  work  force,  the  aging  of 
The  Avork  force,  and  the  shift  to  high  tech  jobs 

:?i  ^A^l^yy  Federal  J>olicy  itself  h as  reshaped  the  ^ ask  facing  t he  Re- 
habiJitation  Administration.  We  are  now  passing  out  the  first  gen- 
eration of  students,  who  have  benefited  from  the  full  Education  of 
the  Handicapped  Act.  However,  while  we  provide  individualized 
comprehensive  services  for  children,  we  have  not  yet  come  to  terms 
with:  what  will- be  iheeded  after  h  for  further  education 

and  job  training:  As  we  design  such  services,  w^  must  also  consider 
\\hat  IS  best  provided  by  the  unique  focus  of  rehabilitation  services, 
what  is  better  provided  by  other  programs,  and  how  those  services 
should  be  coordinated. 

In  tpday's  hearing  we  w  be  exijjoririg  issues  Lrelative  to  iFederal 
and  State  administration  of  the  programs  created  by  the  Rehabili- 
t£  tion  Act.  We  have  asked  the  witnesses  to  focus  bri  how  well  the 
Rehabilitation  Act  is^w^         iwhat  direction  should  give 

about  future  programs  and  what  changes  we  should  make. 

Because  of  the  press  of  business  today  and  the  number  of  issu^^^ 
that  we  must  cover,  I  want  to  set  a  few  ground  rules  for  the  hear- 
ing process.  This  is  going  to  be  a  busy  morning,  riot  orily  because  of 
?yr/^it^A^sses^^ut  bee        ofiiother  work  w  of  the  mem- 

bers of  the  committee  haveJ:o  do:  We  most  likely  will  be  interrupt- 
ed by  votes  this  morriing.  Therefore^  I  am  gpihg  to  ask  that  each 
witness  contain  themselves  to  about  7  minutes.  At  the  end  of  5 
minutes  you  will  hear  riie  tapping  with  the  end  of  the  gavel  and 
you  will  know  you  i>aw  a  coupi^ 

the  end  of  the  7  minutes  I  will  become  more  impatient  and  hopeful- 
ly ^ou  will  be  able  to  close  what  you  are  testifying  toward. 

Of  course,  the  full  statement  of  each  of  the  witnesses  will  be 
placed  in  the  hearing  record. 

:  I:  am  also  going  to  hold  the  rrierribers  of  the  committee  to  the  5 
minute  rule:  -  :       _  _  _  _ 

Agairi,  I  want  to  thank  each  of  you  for  joihirig  us.  I  will  ask  the 
first  panel  representing  the  Council  of  State  Administrators  of  Vo- 
cational RehaKlitatic^n  to  conie  forward.  That  is  Vernon  Arrell, 
David  Mehta'3;ij  Robert  Rabe,  jSusarj  Suter,  and  Richard  Swi^^ 
Mr.  Arreli  is  the  presidenc  of  the  Council  of  State  Administrators 
of  Vocational  Rehabilitation  arid  a  meriiber  of  the  Texas  Rahabili- 
tatibn  Oominii^^^^  Mr.  Mentasti  is  director  of  tiie  Vermont  Divi- 
sion  of  ^rvices  for  the  Blind  and  VisuaUy  Handicapped.  Mr.  Rabe 
is  the  administrator  of  the  Ohio  Rehabilitation  Services  Commis- 


sion.  Ms.  Suter  is. director  of  the  Illinois  Dep-irtment  of  Rehabilita- 
tion Services,  and        Switzer  is;  the.defjuty  commissioner  of  the 
New  York  Office  of  Vacaticvnal  RehabilUuion. 
Mr.  Arrell,  if  you  will  begin,  please. 

STATiLMENT  OF  VERNON  iM.  ARRKIJ,,  PRESII)ENT  ( ()l  N('IL  OF 
STATE  An5IIM8TRAT()RS  OF  H  ATIONAI.  REHAHILITATION, 
AND  rOM!^ilSSH)NER,  TEXAS  REHARILITATION  ('(»I]VlISSION; 
I)AV!I)  Mj  MENTASTI,  DIRECTOR,  VERMONT  l)IVISK  i^^  OF  SERV- 
ICES FOR  THE  BLIND  AND  VISUALLY  HANDICAPPHI);  ROBERT 
BABE,  ADSnNlSTRA  REHAIilLITATlON  SERVICfLS 

COMMISSION;  SUSAN  S.  SUTER,  DIRECTOR,  ILLINOIS  DEFART- 
MENT OF  REHABILITATION  SERVICES;  AND  RICHARD  SWITZER. 
DEPUTY  COMMISSIONER,  NEW  YORK  OFFICE  OF  VOC  ATIONAL 
REHABILITATION,  A  PANEL 

Mr.  Arrell.  Thank  you,  Mr^  Cha^^^ 

I  am  Max  Arrell,  commissianer  of  the^Texas  Rehabilitation  Com- 
mission and  president  of  the  Council  of  State  Administrators  of  Vo- 
cational Rehabilitation.  Y^qU^  already  introduced  my  colleagues 
so  J  will  not  repeat  their  names. 

:  We  do  have  written  testimbnyj  Mr.  Chairman,  and  in  deference 
to  time  I  will  not  read  that  but  would  ask  your  indulgence  and  ask 
you  to  please  submit  that  for  the  written  record,  if  yuu  would.  Each 
of  the^anej  member^^  and  thei  , 

ofxrourse,  respond  to  any  questions  you  might  have. 
:  I  will  lead  off  by  indicating  that  the  Council  of  State  Administra- 
tors for  Vocational  Rehabilitation  repreisents  some  84  State  agen- 
cies, general  rehabilitation  agencies,  and  Commission  of  State 
Agencies  for  the  BHrid^  We  continue  to  feel  that  the  Rehab^^ 
Act  of  1973,  as  amended,  continues  to  be  the  most  complete  and 
well-balanced  legislation  in  the  human  services  field.  For  that 
reason,  we  would  like  to  f ecdmrnend  to  you  for  consideration  an  ex- 
tension of  this  act  for  a  5-year  period. 

}  would  like  to  give  you  some  information  frprri  my  owrr  State  of 
Texas  as  to  why  I  feel  this  is  important:  In  our  State,  since  1973, 
bur  level  of  appropriations  and  resources  for  our  program  really 
has  not  Jcept  jjace  a^^^  Federal  l^veL  It  has  become  very  neces- 
sary, and  more  necessary  all  the  time,  for  us  to  do  better  planning 
with  our  State,  our  legislature  arid  pur  State 
easier  for  us  to  sit  down  and  work  with  them  on  a  day-to-day  basis 
if  they  know  there  is  consistency  in  our  program  and  the  fact  that 

the  iy"0j[ram  is  going  tp  .        l    ,  . 

:  For  example,  in  1981  the  State  legislature  recognizing  the  fact 
that  we  did:  not  get  Federal  apprbpriatipris  that  kegt  up  witH  t^ 
inflation  rate,  enhanced^our  program  with:  State  appropriations  to 
make  up  for  the  loss  of  Federal  funds.  In  1983,  because  ^ye  had  lost 
$b  ipiy ion:  due  dtp_  amendm^^^  to  the  Social  Security^  Act,  and  also 
for4he  loss  of  buying:  power  in  the  rehab  appropriations,  the  State 
of  Texas  enhanced  the  Vbcatiprial  Rehabilitation  Program  by  71 
percent  State  appropriations.  That  was  in  a  year  when  we  had  a 
billion  dollar  surplus  in  our  State. 

In  1985,  our  legislature  came  m  billion  dollar  defici^^^ 

went  from  a  billior  dollar  surplus  in  1983  to  a  billion  dollar  deficit 
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in  1985.  As  a  results  we  had  to  take  a  Httie  bit  over  an  8-percent 
decrease  in  State  funds  this  year. 

In  the  next  session  of  the  legislation  in  1987,  and  then  the  next 
session  in  1989^  obviously  there  are  going  to  be  some  very  hard  de. 
cfsionsi  made  in  my  State.  Taxes^re^^^  to  be  raised  and 

it  would  enhance  my  program  and  my  opportunities  tremendously 
if  this  act  could  be  extended  for  a  o-year  period. 

I  would  like  to  give  yori  a  little  background  of  where  we  are, 
where  we  have  come  from  in  our  State,  and  where  I  think  we  need 
CO  go.  I  have  to  give  you  a  little  bit  of  history,  if  you  will  bear  with 
me. 

In  1975,  the  Texas  Rehab- Mta  had  575  vocational 

rehabilitation  counselors.  At  that  time  we  were  working  with:^38 
percent  severely  disabled.  In  1985,  we  have  had  to  cut  that  number 
down  to  349^  and  we  are  now  working  with  68  percent^severely  dis- 
abled. In  1975  we  had  one  counselor  for  every  28,000  population  in 
our  State.  At  the  present  tirrie,  we  have  one  counselor  for  every 
48,0QQ  population:  ^  _  _ 

Right  how  we  feel  we  are;  serving  about  1  out  of  evei^  26  individ- 
uals  needing  o^r  services.  At  ^he  same  time  w^^^^  asked  by 

the  Assistant  Secretary  to  work  with  the  more  severely  disabled,  to 
work  with  the  develogmehtally  disabled  with  no  cutback  in  serv- 
ices to  the  preseiit  population  that  we're  working  with  and  rid  in- 
crease in  Federal  funds, 

_  J"  "^y  State  at  the  present  time  th^re  big  need  for  increased 
services  to  the  severely  physically  disabled,  primarily  the  spinal 
cord  injyrefL  ]a^n^  arid  fastest  growing  severe  disability, 

those  individuals  with  head  injuries.  -_  _ 

We  are  also  being  asked  to  work  with  the  severely  involved,  mul- 
tiple handicapped,  dewloimer^^  disabled.  Most  of  these  individ- 
uals at  the  present  time  are  being  housed  in  either  State  institu- 
tions, ritirsjnghom^^^  or  soriie  other  restricted,  environment.  We 
feel,  and  the  consumers  feel--and  I  think  the  Assistant  Secretary 
feels— that  most  of  these  individuals,  with  proper  resources,  could 
be  moved  into  the  Gommuriity  an  productive  citizeris.  We 
are  also  being  asked  to  work  with  the  more  severely  involved,  men- 
tally rejtoredjBdividuals^  most  of  whom  are  now  being  housed  in 
State  and  private  institutions.   

pur  State  legislature  this  year,  even,  with  the  shortfall  that  we 
have,  gave  us  the  appropriati<ms  ta  begiii  a:^  program  for  the  deaf- 
blind  in  our  State.  I  feel  very  strongly  that  the  potential  of  working 
with  the  <leaPblind  j^  cari  be  enhanced  tremendously  if  we 

can  just  get  the  resources;  _  _  -  -_ 

Orie  other  ingredient  that  I  feel  is  very  important,  and  that  is, 
we  have  been  a  State-Federal  program  fe^  rela- 
tionship between  the  State  and  the  Federal  partnership,  by  and 
large^J)ver  the  years  h£^  b  brie  that  we  have  been  very  proud 
of^  Over  the  last  18  months  we  have  been  trying  to  build  a  tetter 
relationship  with  our  Federal  partner.  I  feel  personally  that  at  the 
Qfii*^      the  Assistant  Secreta  have  made  corisiderable 

progress.  We  do  have  some  philosophical  differences  with  the  As- 
sistaht  Secretary,  but  we  also  feel  that  there  are  things  that  we 
can  work  out  that  would  be  in  the  best  interest  of  the  disabled  of 
this  country.  I  am  sorry  to  say  that  we  fsel  we  might  not  have 


'^^^^.^s  ^rmc  progress  with  the  Rehabilitation  Services  Adminis- 
tration level. 

It  is  very  important  that  this  program  continue  to  be  a  full  State- 
^M^^^l  P%rt*ltrshi^^  your  ehhancemeht  and 

encouragement  of  that  partnership; 

I  will  now  turn  it  over  to  Mr.  Mentasti. 

Mr.  Mentasti^  Mr.X  I  thank  yoU:  for  tJie  inyitatiph  to 

appear  before  this  committee  and  for  the  opportunity  to  present 
this  testirnohy. 

I  would  like  to  begin  by  expressing,  on j  behalf  of  Vermdrit's 
BB,Q00  disabled  persons,  our  appreciation  for  the  bipartisan  sni^port 
that  rehabihtatioh  has  traditionally  enjoyed.  Many  disabled  Ver- 
monters  are  leading  active,  productiye,  and  self-directed  lives  be- 
cause of  the  assistance  which  they  have  received  from  programs 
spphsbred  under  the  authority  of  the  Rehabilitation  Act. 

My  area  of  specialty  is  blindness  and  visual  impairment,- a 
represent  the  State  agency  which  provides  rehabilitation  services 
to  this  pbpulatibri.  However^  before  I  talk  specifically  about  serv- 
ices in  Vermont,  I  would  like  to  present  a  brief  n^ional  overview. 

Blindness  and  visual  disability  impose  an  enormous^ocial  and 
economic  burden  on  those  afflicted  in  all  of  society.  Nearly  11.5 
million  people  in  the  United  States  suffer  from  some  degree  of 
vision  impairment.  Twelve  percent  of  these  are  unable  to  see  weli 
enough  tb  read  b^rdihary  newsprint,  even  with  the  aid  of  glasses. 
Another  4  percent  are  classified  as  legally  blind,  which  means  that 
their  visual  acuity,  even  with  best  correction,  is  no  better  than  20 
over  200.   

Each  year,  an  estimated  47,000  people  become  blind.  That  is  one 
pierson  every  11  minutes.  The  leading  causes  of  blindness  are  glau- 
coma, inuscula^^  Hdegerieratioh,  arid  diabetic  retinopathy.  As  people 
live  longer,  the  prevalence  of  blindness  increases  markedly^  Fifty- 
three  percent  of  all  blind  persons  are  over  the  age  of  65.  The  eco- 
BPmic  costs  of  visual  disbrHder  are  estimated  tb  be  in  excess  bf  $5 
billion  annually:  This  includes  the  cost  of  professional  care  for  eye 
diseases  and  injuries,  the  cost  of  special  treatment,  rehabilitation, 
§5^  bnenefit  pTOp"ams.  It  is^e^^^^^  that  70  percent  of  working 

age  blind  people  are  unemployed  and,  of  those  employed,  70  per- 
cent are  underemployed. 

^J^r  preschooler^  children,  Jt  is  acoess  to  develops 

mental  and  compensatory  skills  training  that  will  keep  them  at 
home  and  but  of  more  expensive,  more  restrictive  educational  insti- 
tutions. For  the  adult  blind,  it  is  a^co^ss  tb^adegUate  rehabilitatibri 
services  that  will  enable. them  to  become  productive  taxpayers  in- 
stead bf  tax  cbrisumers.  For  the  increasing  number  of  elderly  blind, 
Itii  Rccess  to  independent  living  services  that  will  allow  them  tb 
remain  self-reliant. 

This  then,  in  brief,  is  the  nature  and  scope  of  the  issues  in  the 
field  bf  blindness  and  visual  impairment  from  a  national  perspec- 
tive:   _  : 

In  Vermont  there  are  an  estirnated  4,400  people  with:  severe 
visual  dysfunGtibn,  and  each  year  there  are  approximately  400  new 
cases  in  the  State^For  over  40  years,  tlie  Division  for  the  Blind^nd 
Visually  Impaired  has  provided  services  to  this  population.  Last 
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year,  the  Division  served  a  total  of  5i0  clients  who  ranged  in  age 
frqm  S  months  to^^ 

Services  are  organized  into  three  major  prograrn  areas:  vocation- 
al rehabilitatibri,  social  rehabilitation,  and  a  vending  facilities  pro- 
gram:  The  vocational  rehabilitation  program  the  Federal-State 
program  funded  under  the  Rehab  Act:  The  Social  Rehabilitation 
Program  is  a  100  percent  State-funded  program  which  provides  re- 
habilitation services  to  those  individuals  who  do  not  have  a  voca- 
tiorial  bt>jective  but  are  in  heed  of  services  to  advance  and  promote 
^^'•d^pendent  fun<:tiqm^^  this  program  are  primarily 

school  aged  and  elderly.  The  vending  facility  program  provides  erti- 
plpyniei^t  arid  food  servK^e  bperatibris  for  blind  vendors  under  the 
authority  of  the  Randolph-Shepherd  Act.  Last  year  we  successfully 
rehabilitated  97  people  in  our  combined  programs  and  our  per 

clierjt  cost  was  slightl:^^!!^^^ 

Ghent  case  service  dollars  which  are  for  the  direct  purchase  of 
service  to  clients  were  spent  iri  the  following  ways:  26  percent  on 
vocational  evaluation  and  training,  20  percent  on  medical  and  med- 
ical-related services,  17  percent  on  adaptive  equipment,  15  percent 
on  tuition  for^ROstseccH^  percent  bn  glasses  and  op- 

tical aids,  and  the  remaining  i6  percent  in  a  variety  of  other  serv- 
ice^ categories  such  as  mobility,  cbmmuhications  skills,  self  care, 
and  low  vision  training.  ^  _ 

The  Division  has  four  regional  offices,  and  since  Vermont  is  one 
of  the  most- rural  ^  services  are  prb- 

yided  primarily  on  an  itinerant  basis.  According  to  Census  Bureau 
jriformatibn,  Vermont  has  a  greater  proportion  of  its  people  living 
in  communities  of  2,500  or  less  than  any  other  State.  This  popula- 
tion dispersal,  coupled  with  the  relatively  low  incidence  of  blind- 
ness, presents  Jjro^blp^^  unique  challenges  with  respect  to  re- 
source development,  employment,  transportation,  and  housing.  - 

In  Vermont  there  is  an  independent  living  center  for  Hind  and 
visually  impaired  which  is  funaed  through  titjeiVII^  part  B,  andj^ 
operated  by  a  community-based,  nonprofit  organization  This  inde 
Pendent  Hying  ceriter  peer  counseling,  mobility,  reha-^ 

teaching,  and  low  vision  services.  During  its  3-year  history:,  the 
center  has  demonstrated  the  value  of  comprehensive  independent 
living  services,  but  the  available  resources  are  riot  adequate  to  db 
all  that  needs  to  be  done, 

:  :  At  this  pbirit  I  wbuW^  to  suppbrt  realistic 

funding  levels  for  title  Vll^part  A.J  would  also  urge  the^oinmittee 
to  consider  funding  title  VII,  part  C,  services  to  older  blind  individ- 
^^l?-:  As  I  indicated  earlier,  the- majbrity  pf  blind  arid  visually  im- 
paired are  elderly:  There  is  a  definite  need,  not  only  for  specific 
cbmperisatbry  skills  training  and  physical  restoratibri,  but  for  out- 
reach and  public  education  as^ well.  The  number  of  elderly  in  our 
caseloads  is  growing  rapidly.  From  1980  to  1984,  there  has  been  a 
Mt-I^J"$?*UJricrea^  mirilber  sei^^   iri  pur  social  rehabilita- 

tion program,  with  the  vast  majority  being  65  years  or  older. 

At  thi^  pbirit  I  wbuld  echo  what  Max  said.  With  adequate  fund- 
ing I  believe  we  can  solve  the  issues  wWch  are  be^^^^  reha- 
biHtation  within  the  context  of  the  present  Rehabilitation  Act. 

I  thank  ybu  fbr^bur  attentipn, 

Mr.  Williams:  Thank  you  very  much. 
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Mr.  Rabe.   _      :  : 

Mr.  Rabe.  Mr>  Chairrnan_  and  imembers  af  the  subcommittee,  I, 
too,  appreciate  tfie  invitation  to  testify  before  you  today, 
lA  would  iike  to  take  a  few  minutes  to  talk  about  rehabilitation  in 
the  State  of  Ohio:  Cur rently,^^t  Vocational  RehabilitatiQn  Pro- 
gram is  housed  in  a  commission  which  is  made  up  of  seven  mem- 
bers appointed  by  the  Governor,  wjio  appoints  the  administrator 
arid  executive  staff.  In  the  current  year,  the  Rehabilitation  Services 
CdmrriiMipri,:  through  the  State-Federal  program,  has  rehabilitated 
7,000  individuals,  and  approximately  57  percent  of  those  individ- 
uals are  severely  disabled.  Approximately  72  percent  were  closed  in 
comjjetitive  employme^  of  the  com- 

petitive employment  individuais  were  severely  disabled: 
z  Rthabilitkti^on  in  Ohio  i^^  reaching  into  groups  of  persons  with 
disabilities  who,  in  the  past,  would  net  have  been  thought  likely  to 
find  a  job  in  the  competitive  sector  of  the  economy.  The  current  Re- 
habilitatidn  Act  provides  the  flexihility^^^ 

necessary  to  work  with  other  State  agencies  as  well  as  local  and 
State  ^b^vernment  in  the  rehabilitation  of  individuals. 

In.  the  State  of  Ohio,  we  have  three  types  of  pro-ams  that  I 
would  like  to  discuss  with  the  committee  this  morrimg.  The  first 
program  is  a  contract  ^Ith  the  Ohio  Departme^^ 
in  which  we  are  reaching  out  to  severely  mentally  ill  individuals 
whahaye  been  institutionalized  and  are  currently  coming  out  of  in- 
stitutions: Those  individuals  are  referred  to  the  vocational  rehabili- 
tation agency  and  become  joint  clients  with  the  Ohio  Department 
of  Mental  Health,  as  jwell  as  with  l<x?aj  men  agencies.  In 

this  way  we  are  able  to  meet  the  two  tracks  of  needs  for  these  indi- 
yiduals.  Onej  we  are  able  to  provide  the  mental  health  services 
that  are  necessaryr  and  two,  we  are  able  to  jprovide  the  vocational 
rehabilitation  services  that  are  necessary  for  these  individuals  to 
return  to  the  labo^  i : 

_  The  second  program  that  we  have  worked  on  in  the  State  of  Ohio 
ij  iri  the  area  of  mental  retardatibh.  We  have  been  able  to  use  bur 
grant  programs  utilizing  the  Federal,  State,  and  local  fund^^^ 
create  programs  within  our  local  agencies  Tor  the  mentally  retard- 
who  are  able  then^^e^lbok  into  cbm  arid  prpvide  the 

training  that  is  necessary  for  those  individuals:  to  reach  a  level  of 
emplbyment  that  goes  beybhd  the  sheltered  wbrkshop  cbricept. 

The  third  area  has  to  do  with  the  Ohio  Industnes  for  the  Hand^ 
capped.  This  program  was  started  several  years  ago,  but  only  in 
t^he  Jast  2  years  have  we  be^  reach  intp  substantial  em- 

ployment in  this  particular:  program:  This  program  was  started 
using  vocatibhal  rehabilitation  grant  funds,  arid  it  also  utilizes 
State  and  local  funds  to  carry  the  program  on. 

What  happens  is,  individuals  with  severe  disabilities  are  placed 
intp  it]^is  igrbJ5^ani,  earning  above  niinimum  wage,  primarily  in 
service  jobs,  that  include  cleaning  roadside  rests  along  the  Inter- 
state System,  janibrial  coritracts  in  State  and  county  buildin^Sv  and 
other  programs  related  to  the  service  industry.  What  this  iillbws  is 
individuals  with  disabilities  to  get  work  experience  that  previously 
they  ha v^  been  unable  to  have. 

As  you  know,  when  an  individual  goes  and  applies  for  a  job,  one 
of  the  things  that  is  requested  of  that  individual  is  their  prior  expe- 
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rience.  This  program  provides  real-life  job  ^xperien  can  be 

used  as  the  basis  for  placement ::intd_t5e  competitive  labor  market. 
This  prograin  currM^  There  are  rib  Federal 

funds,  no  State  funds,  being  utilized.  What  comes  from  the  pro- 
gram are  cbhtracts  that  are  utilized  to  provide  the  wages  as  well  as 
the  payinent  to  the  supervisors  within  that  program. 

Currently,  the  otate  of  Ohio  has  managed  to  place  several  hun- 
dred: individuals  in  this  program  and  then  to  have  the  individuals 
come  out  and  enter  program  in  labor  market.  We 

think  this  particular  program  is  a  long  step  in  providing  the  kinds 
of  services  that  are  necessary  for  individuals  with  disabilities: 

The  Rehabilitation  Act  has  alkwed  the  State ^a^^^  in  Ohio  to 
provide  these  specific  kinds  of  services,  and  at  the  same  time  has 
P^^jnitted  an^d  directed  the  State  agencies  to  serve  more  severely 
disabledJndividuals.  We  feel  this  has  been  accomplished  under  the 
current  Rehabilitation  Act. 

- 1  certainly  ec^^  in  seeing  that  the  current  Reha- 

bilitation Act  be  extended  for  5  years,  and  certainly  for  the  reasons 
relating  to  budgeting  within  the  State  of  Ohio:  Under  this  Act,:  in  a 
period  of  time- of  o^ea^  easier  to  discuss  with  the  State 

legislature  the  amount  of  matching  funds  necessary  to  bring  in  the 
Federal  funds  to  the  State  of  Ohio. 

Currently^  the  State  legisla^^^^  has  appropriated  the  funding  not 
only  for  the  Vocational  Rehabilitation  Program  but- is^  aJs^^ 
priating,  within  the  current  biennium,  additional  moneys  for  inde- 
pendent living  centers^  ^^^^^^  State  of  Ohio,  These  would  be 
solely  State-funded  independent  living  centers.  The  State  legisla- 
ture and  Governor  Celeste  see  this  as  an  important  priority  for  the 
'^^^  J'f  Ohio,  that  indef^nde^^  is  part  of  a  coritiriuum  of 
services  that  goes  both  before  and  after  vocational  rehabilitation  is 
completed. 

There  are  two  other  programs  th^^^^  solely  State  funded  that 
the  State  of  Ohio  is  currently  involved  in:  One  is  community  ceji- 
^ers  for  the  deaf,  in  which  we  provide  services  to  individuals  who 
are  deaf  and  with  hearing  impairment,  that  go  beyond  just  voca- 
tional rehabilitation.  In  order  to  be  fully  integrated  into  the  com- 
?^yoit^»^  these  individuals  ^  m^^  have  access  to  interpreters,  and 
agencies  within  local  and  State  govern  need  to  be  able  to  have 
a  place  to  call  for  interpreter  services^  z 
zzTM  jf^iPrMram  is  the  Personal  Care  Assistance  Program  that 
provides  partial  reimbursement  for  att  within  the  State 

of  Ohio  for  those  individuals  currently  employe± 

I  wish  to  thank  again  the  chairman  and  members  of  the  commit- 
tee forjthis  opportunity  to  adress  them>  Thank  you  very  much. 

Mr.  W11J.IAMS.  Thank  you  very  much. 

Ms.  Suter. 

Ms:  SuT£R.  Mr:  Chairman  and  members  of  thejrommittee,  it  is  a 
pleasure  to  be  here  today  and  to  have  the  opportunity  to  tell  you 
about  some  of  the  things  the  Rehabilitaton  Act  has  made  possible 

in  Jllinois:   

:  OpiX)rtunity  is  what  the  Act  is  all  about,  ^o  see  that  people  with 
disabilities  have  the  opportunity  to  ^^g^^^  an  education,  the  opportu- 
nity to  get  a  job,  the  opportunity  to  contribute  to  society,  the  oppor- 
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tyftity  to  suppcM^  thems^^^^  their  families,  and  the  opportuni- 

ty Jx)  live  with  pride  as  respected  members  of  the  community. 

The  old  saying  in  America:  is  to  be  ready  when  opportunity 
k|^^^]^»_byt  people  with  disa^^^  have  to  be  ready  to  k^^ 
opportunity  and  the  Rehabilitation  Act  helps  make  sure  someone 
answers  that  knock.  As  an  advocate  for  people  with  disabilities  in 
Ij! L  j^^fsidn  4sn ' t  to  heJ p  j>eopje  adj ust  to  or  lea r n  to  live 
with  their  disabilities:  Our  mission  is  to  help  people  overcome  the 
hahdicab  that  society  places  oh  us  and  rise  above  them  to  realize 
the  dreams  and  achieve  jgdals^ that  some  thought  were  out  of  their 
reach:  That  is  the  mission  that  Governor  Thompson  gave  us  when 
he  made  the  Department  a  Cabinet-level  agency,  and  the  impor- 
tance the  Governor  has  placed  on  our  services  is  opening  doors  in 
business  and  industry  throughout  the  State. 

The  State  also  funds  four  schools,  independent  living  centers,  a 
home  services  program,  and  community  services  for  the  visually 
impaired  program.  Qur  Vocational  Rehabilitation  Program  begins 
by  helping  j^ple  achieve  the  highest  possible  level  of  physical  or 
mental  ability:  If  surgery  or  an  artificial  appliance  or  work  adjust- 
ment training  can  improve  their  condition  and  their  ability  to  live 
independently,  then  w^ 

We  follow  those  services  ur  with:  training  designed  to  help  indi- 
viduals make  the  best  of  the  uols  that  are  available.  Then  we  help 
them  to  prepare  to  enter  the  job  market  with  e^^  or  traihirig 

for  a  specific  typo  of  job:  Some  people  have  the  skills  and  talent  to 
be  ehtreprerieurs  and  start  their  own  businesses,  and  we  help  them 
get  set  up  and  get  going  and  off  the  public  rolls.  - 

For  instance,  a  man  in  DanvUle  is  now  operating  a  successful 
health  club  for  other  people  with  disabilities.  We  helped  another 
^^^v  ^ho  was^  an  _expert  m achinist  before  jie ^became  d isabled,  jset 
up  his  own  machine  shop:  Now  he  has  more  business  than  he  can 
handle.  In  Illinois  we  provide  some  type  of  rehabilitation  services 
for  nearly^O,000  people^  year  and  we  place  more  than  10,000  indi- 
viduals directly  into  jobs:  Every  one  of  those  people  would  have 
been  unable  to  get  those  jobs  without  the  services  we  provided 
them  mandated  by  the  Rebabiiitation  Act: ^ 

We  are  having  good  success  with  programs  that  we  operate  in  co- 
operation with  private  industry.  At  Archer  Daniels  Midland,  the 
giant  food  processing  plant  in  Decatur,  several  people  with  disabii- 
ities  are  working  in  the  hydrophonics  plant,  and  at  the  NSE  Corp., 
pK3bple  with  disabjiities  are  operating  one  of  the  assembly  lines. 
They  work  together  with  a  specially  trained  superxnsor  and  eventu- 
ally they  should  become  skilled  enough  to  join  the  company's  regu- 
lar work  forces  arid  leave  us  be^^^ 

We  have  contracts  with  Holiday  Inn  and  the  Marriott  Hotels  to 
provide  a  job  coacii  to  train  people  with  disabilities  on  the  job. 
They  are  workirig  ii:  hbusekeepirig,  food  service,  and  iri  janitorial 
services. 

JSooperation  with  private  industry  is  one  of  the  keys  to  all  our 
efforts.  It  wbiildri't  do  us  much  gobd  to  train  people  for  jobs  that 
aren't  there:  So  oar  nearly  50  local  DOR's  offices  are  developing 
close  ties  with  local  industries  to  find  out  exactly  what  type  of  em- 
ployees they  need  and  we  tailor  our  programs  to  meet  these  needs. 
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Through  our  Illinois  Jobs  Committee  for  the  Handicapped,  we 
are  exainHiing  State  contiacts  to  find  products  and  services  that 
can  be  supplied  by  people  with  disabilities.  _Sb  far  we  have  identic 
fied  50  contracts  worth  more  than  $3  million  and  that  are  all  well 
within  our  j^each.  There  are  84  rehabilitation  facilities  in  Illinois 
that  have  the_equipment  and  the  expertise  to  qualify  for  State  con- 
tracts, arid  we  are  workirg  with  others. to  get  them  qualified:  Re- 
cently, OUT  Secretary  of  State  signed  a  ^1^  million  contract  with  a 
county  rehabilitation  facility  to  produce  all  of  the  State's  automo- 
bile license  plates.      -     ^  - 

We  also  realize  that  some  people  i.eed  more  assistance  thcin 
Pthers,  and  for  thern  cf^nters  for  independent  living  called  for  in 
the  Rehabilitation  Act  provide  important  support  for  people  fight- 
ing to  be  as  independent  as  possible.  These  centers  provider  con- 
tinuum of  services  for  ^oitleone  w^  might  not  yet  be  ready  for  the 
VR  HQ  Program.  We  now^ have  five  centers.  Plans  are  to  open  be- 
tween three  and  six  State-funded  centers  over  the  next  year,  de 
pending  on  our  funding  and  the  quajity  of  our  proposals. 
When  people  with  disabilities  are  the  ones  running  the  centers 
P*;oviding  th^  you  know  what  they  are 

providing  is  right  on  target:  Our  centers  provide  advocacy  training 
so  people  with  disabili^^^^  know  their  rights  and  how  to  exercise 
them.  They  provide  peer  counseling  to  help  with  personal  problems 
that  get  in  the  way  of  rehabilitation  or  work  opportunities,  and 
^hey  ^^^ch  indepe_n  like  cobkirig  and  grooming  and 

personal  care.  They  teach  people  how  to  be  employers,  how  to 
handle  any:  personal  attendanc  they  need  to  live  at  home; 

We  think  that  waiting  lists  for  ind  over  a 

3-month  period  are  unacceptable  and  that  we  need  to  quadruple 
the  number  of  indejjemlerit  li^^  and  to  begin  to  handle 

the  demaiid  for  assistance:  But  when  you  compare  the  money  the 
eentpr^  save,  it     easy  to  see  what  a  good  investment  they  are.  It 

^  ^^^T^ore  tc  put  people  in  an  institutaCMl  tha^^ 
them  stand  on  their  own.  It  is  a  mistake  to  put  limitations  on  the 
potential  of  people  with  disabilities,  and  there  are  people  out  there 
proving  it  every  day 

I  believe  the  Rehabilitation  Act  is  the  key  to  the  door  of  opportu- 
nity for  thousands  of  people  with  disabilities  and  we  should  keep 
pushing  that  door  open  wider  and  wider  to  let  more  people 
through. 
Thank  you: 

Mr.  Williams.  Thank  you  very  much. 

Mr:  Switzer.  -  ^      _^      -  -  - 

Mr,  Switzer.  I  am  Dick  Switzer.  I  am  the  State  director  for  voca- 
r^habilit^tj^n  for  N^^^^  Vocational  reliabilitatibn  is 

under  the  Department  of  Education  in  New  York.  Commissioner 
Gtordbn  Umbach  is  my  boss  and  I  answer  to  him.  That*3  why  I'm 
known  as  the  deputy  commissioner. 

I  am  optimistic  about  what  is  happening  with  the  disabled  in  this 
c<>yn_tr^^Havihg  J^row^  up  literally  in  the  vocational  rehab  move- 
ment since  i  was  born,  almost^  with  my  disability,  I  have  seen  it 
grow.  I  have  seen  it  changev  and  I  am  excited. 

Now,  why  am  I  excited?  I  feel  the  ypeatibhal  Rehabilitation  Act 
is  the  catalyst.  The  catalyst  for  the  employment  of  the  thousands 
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and  thousands  of  disabled  people  of  this  nation.  We  talk  about  a 
partnership,  the  partnership  between  the.  Federal,  the  jState:  I 
think  the  partnership  is  more  than  that.  In  New  York  State  we 
Mye-  been  able  to  develop  the  partnership  not  only  between  the 
State  and  Federal  Governinent  but  tho  partnei-ship  with  business 
and  industry,  the  partnership  with  the  not-for-profit  agencies- 
United  Cerebral  Palsy,  the  Epilepsy  Asbociation  and  so  on— the 
partnership  now  with  the  schools  and  with  the  aging  out  problems 
that  we  are  no'v  facing. 

Gentlemen,  thousands  and  thousands  of  jstudents  are  graduating 
each  year  from  special  ed  programs:  This  is  thanks  to  Public  Law 
94-142.  But  what  is  f  oin^  to  happein  to  them  without  vocational  re- 
habilitation? It  is  extremely  important  that  there  be  early  inter- 
ventions and  a  linkage  program  developed: 

Last  year— and  I  will  share  this  document  with  you— New  York 
State  developed  a  comprehensive  plan  for  services  for  the  disabled. 
The  comprehensjve  plan  ta  about  the  partnership  between  busi- 
ness, industry,  the  not-for-profit  agencies,  parents,  students  and  the 
disabled  adults. 

Vocational-  rehabilitation  is  the  traih^  toward  employment. 
Let's  never  forget  that.  In  your  opening:  iment,  Mr.  Williams, 
you  mentioned  that  it  i^^  cost  effective.  Ti..:?  is  one  of  the  reasons 
vocational  rehabilitation  survived  all  of  the  human  seryic  pro- 
grarri.s,  I  happen  to  believe  it  is  an  important  part  of  our  nation 
and  of  our  country.  It  shows  wh^t  a  minority  group,  disabled 
people,  can  do.  It  shows  that  they  can  do  a  day  s  work  for  a  day's 
pay.  -  -  -  - 

In  New  York  State  we Jiave  developed  many^^man^  linkages  with 
busiiiess  and  industry.  We  have  seven  PWi  programs:  This^enables 
us  to  work  closely  with  independent  business^  industry  and  labor  to 
change  their  attitudes  about  hiring  disabled  people.  They  ar^ 
ceady.  The  business  cammunity  knows  that  this  is  cost  effective. 
Every  time  they  hire  a  person  who  happens  to  have  a  disability, 
they  know  they  are  saving  dollars,  : 

So  often  we  get  people  up  here  testifying  who  work  witn  disabled 
people.  You  listen  to  the  disabled  themselves.  You  listervto  coali- 
tion groups.  Gentjeraen  business  anc'  industry  up  here:  Let 
them  talk  about  the  paraplegic,  the  quadriplegic,  that  they  hire  for 
^  da3r'^  work  for  a  day's  pay. 

As  part  of  the  Vocational  Rehabilitation  Act  v^e  have  independ- 
ent living  centers.  New  York  State  is  excited  about  thil.  Through 
the  small  ambui^^  we  received,  we  developed  seven  inde- 

pendent living  centers:  Our  legislature  was  so  ex<:ited  abbu  it  that 
they  wanted  an  independent  living  center  in  every  community.  We 
new  have  19,  12  of  which  are  funded  by  the  State  of  New  York.  We 
have  on  the  legislative  docket  this  year  mree  more  that  v^e're  de- 
vetoping.  How  did  all  this  happen?  Ii  happened  through  the  Voca- 
tional Rejiabilitation  Act.  _  - 

I  .'^m  requesting  a  5-year  extension  of  this  Vocational  Rehabilita- 
tion Act.  I  would  like  to  see  a  lifetime  extension  of  it.  It  is  a  part- 
nership that  proves  that  disabled  people  can  do  a  day  s  work  for  a 
day^  pay,  ^ 

The  other  catalyst  is  the  counselor  program.  New  York  State  em- 
ploys 450  reb«bjHtation  counselors:  This  is  another  ingredient  of 
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the  Rehabilitation  Act  that  makes  it  unique,  a  1-to-i  relationship, 
one  individual  working  with  a  disabled  person  to  prove  what  he 
can  do,  never  mind  what  he  or  she  can -t  d  m  z    :  :  : 

I  ^v^'ould  like  to  see  this  catalyst  continue,  this  Rehabilitation  Act 
continue:  Therefore,  I  am  recommending  approval  of  it. 

My  colleagues  and  I  would  be  very  happy  now  to  answer  any 
questions  that  you  may  have.  _z 

[The  prepared  statement  of  the  Council  of  State  Administrators 
of  Vocational  Rehabilitation  follows:] 

Prepared  Statement  of  the  Council  of  St-^^te  Administrators  of  Vocational 

Rehabilitation 

The  individual  State  Rehabilitatiqri-Ageniy  Directdre  appearing  before  the  Sub- 
committee today  are  members  of  the  Council  of  State  Admiriistratdrs  of  Vocational 
Rehabilitatjon.  i  . 

The  €ou  nci  1  is  _an  association  comprised  of  t  he  c  h  ie  f  ad  mi  n  istra  tors  of  t  he  publ  ic 
rehabilitation  agencies  for  persons  wth_  physical_and/p_r  mento  disabilities  in  all 
the  stat^  the  District  of  Colambia,  and  our  Nation's  territories,  l  

These  Agencies  constitute  the  state  partners  in  the  State-F«?deral  Program  of:Re- 
habilitatioh  &rvices  for  perMris  with  disabilities  as  provided  by  the  Rehabilitation 
Act  of  1973,  recently  reauthorized  in  February,  1984,  hy  Public  taw  98-221: 

Since  its  inception  in  1940,  the  Council  has  iehjoyed  a  qUasi-ofiicial  status  las  an 
active: adyisor_ to  the  Federal  administrators  in  the  formulation  of  national  policy 
and  program  decisions  and  _has  been  an_acti ve^  force  i n  strengthening  t he  eff-  cti ye- 
ness  of  service:  programs  for  disabled  American.s.  The  Council,  sei^^ 
State  Rehabilitation  Adroinistratore  to  study,  deliberate,  and^ct  upon  matters  bear- 
ing upon  the  successful  rehabilitation  of  p^ 

As  Admihjstratore^  of  State  Rehabilitation  Agenci^,  we  appreciate  this  opportuni- 
ty to  provide  Members  of  the  Subcommittee  information  dri  the  Rehabilitation -Pro- 
gram, and_coniplimcnt_you  for  starting  the  process  of  Reauthorizing  the  Rehabilita- 
tion Act  early i n.order  t h_a_t  cri ticalL  decisi pns  afTectihg  the  1  i ves  of  our  Nation 's  ci ti- 
zens  with  disabilities  can  be  madR  in  a:del_iberate^  jnfQrmed  man^^   

We  are  pleased  to  be  a  part  of  this  effort  today  and  look_forward  to_  appearing 
beforie  the  Subcommittee  again,  in  the  months  ahead,  to  provide  more  in-depth 
views^relative  to  these  i^ues.  -- 

The  core  of  Americas  rehabilitation  effort  is  ihe  65  year-old  State-Federal  pro- 
gram, deyoted  tc  providing  a  combination  of  Rehabilitation  Services  to  physically 
and/or_menMly  disabled  At  the  center  of  this  Program  is  the  State  R^ha- 
bili nation:  Agency  whichiprovides  for  and/or  coordinates  a  wide  range  of  services  for 
eligible,  disabled  persons.   

These  services  are  provided  with  the  cooperation  of,  and /or  through,  private,  non- 
profit service  prbviaers.  :  _  :_:  .  

The  primary  purpose  of  the  provision  of  Vocational  Re  labilitation  Services  is  to 
render  "employable  '  those  pt;r«)hs  with  mental  and  physical  disabilities  who,  be- 
cause, ofitheseyerity  of  their  handicapping  condition,  are  uhal^le  to  secure  aild/cr 
hold  employ ment  __  i  :  :   .  ,  _  „_ 

The  Rehabilitation  Act,  as  currenLly.authorized,  is  the  most  complete  and  well- 
balanced  legislation  in  the  human  services  field.   _    _i  _  :  ^ 

In  one  Act,  provisions  are  included:  for  a  (1)  comprehensive  and  indiyidually-tai- 
lored  program  <if  vocational  rehabilitation  services  to  individuals  with  physical  and/ 
or  mental  disabilities;  (2)  a  training  Pi3grami  (3)  a  research  prograni;  (4)  a  program 
providing  clomprehensive  services  in  ihiepehdeht  living;  (5)  a  rehabilitation  facilities 
program;  (6)  a  community  services  employmeht  program,  and  (7)  a  speciial  projects 
program.    :  :   :  :  :  :  :  :::    :  :   j   :  ' 

For  the  Rehabilitation  Program  fa>  be  effecjtive^  there  mu_st  be  t^^ 
work  with  persons  who  are  disabled;  research  to  reveal  :neWLknowl_^^e  and  tech- 
nique; a  Gbmpreherisive  program  for  the  provision  of  independent  living  ^rvices. to 
persons  who  are  so  severely  disabled  that  they  cannot  benefit  from  traditional  reha- 
bilitatjon services^  facilities  in  which  severely  disabled  individuals  niay  be  served 
with  opllmum.care  a^nd  expertise;  and  special  demonstration  projects  to  test  new 
knowledge  in  practical:Sfc^dng8^  Agencies  must  also  be  encouraged  to  initiate  ^new 
programs  and  expand  existing  ones  to  apply  iiew  knowledge  to  new  groups  of  indi- 
viduals with  disabilities. 
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balaricwl  emphM^  elements  necessar>'  for  a  soccessful  rehabili- 

tation program  to  be_pro\ided  through  a  nationwide  network  of  pubhc  and  private, 
community- based,  service  providers:  : 

It  is_this  balanced  approach  which  has  enabled-  millions  of  persons  with  disabil- 
itjes  to  be  rehabilitated  fr^m  dependency  to  employment  and  productivity,  during 
the  65-year  history  of  this  Program. 

EXTENsiON  OF  FHE  ACV 

The.feiLabiliiation  Act  of  1973,  as  amendeci,  is  a  model  of  what  can  be  done  in  the 
human  services  field. 

We  are  of  the  strong  conteritibri  that  to  arnehd  or  rescind  portions  of  this  law 
might  severely  unsettle  thie  balance  that  makes  this  program  one  of  the  mc?st— if 
not  the  most— balanced  arid  effective  programs  in  the  human  services  area,  as  well 
as  one  of  the  most  cost-efiicieht. 

We  urge  the  extension  of  the  Rehabilitation,  Act  of  1^73,  as  amended,  for  fiVe 
years.  This  will  prpvide  auJhoriM  Fiscal  Year  1991.  This  exten- 
sion is  needed  to  insure  .Program  in  the  State-Federal  Rehabilitation  Pro: 
grani  and  to  insure,  the  continuation  of  the  provision  of  quality  services  to  the  mil- 
liojis  of  disabled  Americans  who  are  in  desperate  need  of  rehabtlitation. 
_ lit  is  imperative  that  the  States  given  a  clear  ir^icatibh  from  the  Congress  of 
the  future  Federal  commitment  to  the  Rehabilitation  Program  and  the  persons  eligi- 
ble for  services.  :  :   

State  legislatures,  many  of  which  will  be  s/jssion  for  short,  .specified  periods  of 
rt^"ire  advance  knowledge  of  Fe^^  in 
order  to  provide  the  state  financial  contributions mecessary  for  matching.  Extension 
Py  the  Ck)ngress  for  ^fi^^  impact  bri  state  ap- 

propriations and  program-matic  decisions  affecting  rehabilitatibri  for  future  years. 

The  need  forithe  extension  of  the  Rehabilitation  Act  is  but  brie  of  three  main 
needsof  the  Vocationai  Rehabilitation: Prbgrarii,:fbr  ariy  program  must  have  at  least 
three  main  pillars  to  support  its  effective  bperatibri. 

It  needs  wise  enabling  legislatibn,  effective  leadership,  and  adequate  appropria- 
tions, based  bri  need.  -  : 

The  State-Federal  Rehabilitation  Program— in  faci  an.y  Program— vitally  needs 
^trong,  committed,  and  ^1^^^^^  We  look  to  the  current 

A^iministration,  M  we  have  looked  to  past  Administrations,  to  provide  this;  It  is  ari 
irreplacable  element: L__i_:  : 

It  is^lsp^yjtajly  important  that  the  U:S::Cbngresis  authorize  arid  appropriate  ade^ 
quate_morties:to  enable  the  State-Pederal  Rehabilitation  Prbgrarii  to  serve  as  many 
individuals  who  are  eligible  for  rehabilitation  services,  as  is  possiljle. 
_  Sasic  State  Grants,  authbrized  b}^  Section  110,  are  the  lifeblood  of  _the  Vocational 
Rehabilitaticri  Service  Program.  It  is  this  Section  of  the  Act  which  finances  the  pro- 
visibn  of  Vocational  Rehabilitation  Services  to  eligible  individuals  with  mental  and/ 
br  physical  disabilities,  whose  disability  constitutes  a  substantial  handicap  to  em- 
ployriient. 

.  The  Federal  dollare  authorized:  by  this  Section— matched  with  state  money  at  a 
ratio  of,  at  m(»t,  four:  Federal  dollars  to  one  state  dollar— perriiit  State  Rehabilita- 
tion Agencies:  to  provide,  as  well  as  to  contract  with  private  organizations  to  prb^ 
vide,  individualized,  comprehensive:  service  tb  persdris  \vith  mental  and/or  physical 
disabilities,  for  the  purjxKe  bf  rerideririg  these  iridividuals  employed  and  independ- 
ent      ::  _:  :    i  _  .    _  . 

-  Frbni  1979  thrbugh  twiay,  the  Rehabilitation  Prc^ami  has  been  faced  with  esca- 
lating  rriedi(^l  arid  other  costs  which_  have  far  .outpaced  inflation,  it  has  faced  a 
sharp  decline  in  the  purchasing:j)g_w^^^^  service  dollar:"  Ic  has 

conteMed  with  an  anm^^  million  in  funds  previously  Used  tb  pro- 

vide Ilehabilitatjon: Services  to  SSDI  Beneficiaries  and  SSI  Recipients. 
__Initim_es  of  scarce  resources,  State  Agencies  must,  by  law,  focus  those  resources  on 
the  provision  of  services  o  the  most  severely  disiable^l  pensbris. 

Due  to  the  increased  costs  of  Irving  the  more  severely  disabled,  and  the  deterio- 
ration bf  the  strength  bf  the  "rehabilitation  dollar"  as  idescribed  abpve,_ there  has 
bccured  isirice  197^,  a  marked  decline  in  the  numbers_of  persons  served  annually  by 
State  AgencieS'-from  a  1979  level  of  L  : 

'J^o  rectiiy  this  dilem  the_(kngr«3s^ following  the  bill  initially  sponsored  by  this 
Subcommittee,  passed  _the[:I^  Act  Amendments  of  1984.  The  extension 

based  .future:  authorization  levels  for  State  Vocational  Rehabilitation  Services  on 
amounts  deemed  necessary  to  reverse  the  eroisibri  in  tlie  purchasing  power  of  the 
"rehabilitation  Dollar,"  and  to  stop  the  commerisurate  decline  in  the  number  of  per- 
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sons  receiving  semces:  it  was  the  intent  of  Congress  to  restore,  by  FY  1987,  the  pur- 
chasing powei^^d  its  FY- 1979   -  1 

Last  >ear  FY  1984.  for  the  first  time  in  nearly  a  decade,  the: Rumber  pf.perspns 
with  disabiliti^  served  did  hot  significaritly- decline:  In  fact,  the  Pro^ain  served  the 
highest  percentage  of  j^rsbns  with  severe  disabilities  iii  its  65-year  history,  and  the 
actual  number  of  severely  disabled  pei-sbns  served  increased  for  the  first  time  since 
1979.  __  -- 

These  positive  signs  exist  because  of  the  continued  support  of  this  Subcommittee 
and  the  Congress.  :  i:   :        :  :  ^.   _  ^ 

Bi-partisan  recommendations  endorsed  over  two  years  ago  by  thi:  bubcommittee 
and  approved  overwhelmingly  in  February,  i98.4.  by.boih  hjDuses.  of  Congress,  have 
worRed  to  end  a  debilitating  decline  in  the  ability  of  the  Rehabilitation  Field  to  pro- 
vide quality  services  to  eligible  persons  with  disabilities.  .  _ 

But  sucess  is  not  achieved  just4)ecause  the  patiexit  has  stopped  bteeding.   :_: 

_  For.AnLe-icas  Rehabilitation  Effort  to  be  broadened  and  strenghteneHi;  resources 
must  te  made  ayailable  to  a^^  in  the  provision  of  quality  services 
to  more  and  more  pe.rsons  with  disabiliti^^^^    .^^i  j. 

Unfortunately,  ther  _ll:are_  not  sufficient  funds  to  serve  all  those  eligible,  dis- 
abled people  who  have  ihe  potejLtiaJ_and  desire  tp^^w^^  and  who  need  Rehabilita- 
tion Services  to  obtain  employmeatarei  self-sufficiency,   - 

Our  best  estimate  is  that  State  Rehabilitation  Agencie^. /ire  able  to  serve  only  one 
but  of  every  twenty  people  who  are  eligible  for  such  sendee  _i 

There  is  ho  greater  frustration  to  Advocate  than  to  kno\  "  that  individuals  are  not 
being  served  because  there  are  not  sufficient  resources  aval  able  for i^ervices. 

There  js  no  greater  waste  of  resources  than  the  waste  of  t  »iman  potential.__^_  

_We_strongly  recommend  thdt  the  Congress  provide  legisl  iticn  which  contains  au- 
thorizadon .levels  for  the  Basic  State  Vdcatibhal  Rehabilita  ion  Program  which  will 
allow  for  the  provision  of  Rehabilitation  l^rvices  to  an  e\  :r-increasing  number  of 
eligible  individuate  with. m.ental  and  physical  disabilities^  ^  , 

Whatever  the  cost,  there  is  jio_ other  human  service  p  ogram  whose-fUnds  are 
spent  in  such  a  cost<'fTective  manner  to  help  people  li  more  self-sufficient  iand 
productive  lives. 


COMPREHENSIVE  SERVICES  FOR  INDEPENDENT  IJVING 

Part  A  of  title  VII  of  the  Rehabilitation  Act,  establishes  a  state  grant  program,  to 
meet  Jthe  current,  and  future  needs  of  individuals  with  disabilities  so  ^severe  .that 
they  do  Jiot  present ly_have_the  potential  for  employment,  but  who  may  benefit  from 
rehabilitatiorj  services  in  order  to  live  and  function  more  independently. 

In  1978  when  this  law  was  enacted,  a  substantial  new  service  program  w^  envi- 
sioned with,  m  the  Senate  Repojl_decUred,  ''sumcent  funds^avai^^^^^ 
"effective  Idng-range  plans  and  services."  Such  funds  have  never  been  made  avail- 

^^I^t  year,  $5  million  was  appropriated  by  the  Congr^.  to  allow  stat^  to  plan  for 
the  implementatibh  of  services  Under  Part  A.  These  monies  have  yet  to  be  released 
to  State  Agencies.  _     -  -- ^  -— — -  ^ 

TheLtime  to  fully  implement  a  hew  Comprehensive  Services  Program  is_ now-  Ine 
existing  Independent  Living  Centers  across  the  country  have^proven— flnd_contmue 
to  prove  on  a  daily  basis- the  eflectiveness  of,  and  the  need  for,  the  fall  implemen- 
tation of  ihe  indejendent  living  conc^^^^   ^  ^  .     .    «  .      „  p^«*o^^ 

We  need  desperately  to  .supplement  the  services  provided  by  the  existing  center^. 
This  can  be  done  by  providing  meaningful  authorizations  and  appropriations  lor  the 
statewide  service  Jefiv^ry.^s^m.  in  indepe^^^^  severely  disabled, 
under  Title  VII,  Part  A,  and  adequate  monies  to  begin  the  Older  Bl?nd  individuals 
Program  in  Pai^  C.  :  _.i  .  _       .    ^.    _  ^    ^  -*  a 

Funds^re  needed  to  devise  an  equitable:  state  dLStnbutipn  procedure  for  Part^  A 
Service  Grants-  allowing  a  continued  adequate  funding  base  for  the  Centers  for  In- 
dependent Living  as  authorized  under  Part  B;  and  fundijig.for  the  first  time  an 
Older  Blind  Individuals  Independent  Living  Program  as  authorized  by  Part  C. 

REHABILltAtiON  TRAINING 

While  all  provisions  of  theJlehabjlitation  Act  are  necessary  for  ia  te^^ 
delivery  system,  the  training  of  personnel.tQ  work  with  persons  witlv  mental  and 
physical  disabilities  is  one  of  the  most  important  for  the  assurance  of  quality  and 
relevant  service  delivery.  _::      :          ,  -  u   *    •  r 

The  Rehabilitation  Training  Program  provides  resources  _for  the  training  of  pro: 
fessional,  dedicated  men  and  women  in  the  latest  techniques  in  service  delivery,  ad- 
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y^nces  in  technoic)g>-,  and  in  information  on  improved  job  placerherit  and  deveibp- 
ment,  

Inservice  training  and  continuing  educatidh  for  persons  ciirrently  providing  Reha- 
bilitation Services  assists  in  insuring  ihat  they  are  aware  and  knowledgeable  of  the 
lat^t  service  delivery  techniques,  information  on  employment,  job  placement,  and 
technology.  This  ^tion  of  the  Act  is  one  of  t_he_ino_st  valuable.  It  should  be  contin- 
ued  with  authorizationscommensuj-ate^^^^ 

_rhe^^  J^^nihere  of  this  pand  to  address  the  exciting  new  advances  in 

?ehaPili.tatio_n  being  m.ade  in:  their  various  states;  as  well  as  td  discuss  with  the  Suth 
commJttee  any  problem  which  they  are  encountering  in  the  delivery  of  services  to 
persons  with  mental  and  physical  disabilities. 

Mr.  WiiUAMs.  Our  thanks  to  you  and  each  of  the  panel  members 
for  your  testimdny. 
Mr.  Bartlett.    __  : 
Mr.  BaRtlett.  Thank  you^  Mr.  Chairman: 

J^^v  ChaifiTian^^^  late.  I  heard  most  of 

the  testimony.  Of  course,  I  hear  testimony  from  Max  Arrell  almost 
on  a  Aveekly  basis. 

One  thing  you  never  leaHi  4y3  be  in  two  places  at 

one  time.  We  had  a  surprise,  an  unannounced  witness  this  mbrhirig 
In  a  markup  that  Fm  currently  engaged  in,  and  injvhich  Lliave 
several  amendments  up.  It  was  the^ Chairman  of  the  Federal  Home 
Li^ah  Bank  Board^  and  since  he  was  giving  infoi-mal  testinidny  on 
m^  first  ameindrnerit,  I  thought  I  probably  ought  to  stay  and  give 
him  some  support. 

Mr.  Chairman,  if  I  mifht  say  a  few  preliminary  comments  arid 
then  go  to  my  ^  miriutes  of  questions  

Mr:  Williams.  Please.  ^  „  ^  ^ 

Mr.  BaRtlett.  I  have  looked  forward  to  this  hearing  and  this 
series  of  hearirlgs  for  a  1^^^  time.  I  am  very  appreciative  of  Chair- 
man Williams  for  beginning  early,  setting^  rather  ambitious 
schedule  of  a  comprehensive  set  of  hearing  over  the  next  year 
where  we  can  look  at  t^^  arid  imp-oving  world  of  reha- 
bilitation and  disabilities  in  this  country.   

The  Rehabilitation  Act  itself  has  been,  without  a  doubt,  one  of 
the  most  successful  F'ederal  statut^^^  written.  It  au     rizes  a 

wide  variety  of  programs  that  contribute  directly  to  the  independ- 
ence, ^to  the  emplpyriierit,  and  to  the  well-being  of  persons  with  dis- 
abilities: During  its  65-year  history,  it  has  dembristrated  a  certain 
power  and  value  in  investing  human  potential.: 

It  hj^  become  a  GamplexiStatute^so  would  say  too_ complete— 
with  the  State  Grant  Pr£»gram  and  Discretionary  Projrarii.  So  I 
think,  iri  that  light,  it  is  helpful  to  have  this  series  of  hearings"  of 
which  today  is  the  first,  ta^ee  if  there  are  ways  to  improve  the  Re- 
habilitation Act,  to  build  on  the  strength  that  we  have  now  arid  to 
build  for  the  future. 

I -would  also  hope  during  the  course  bf^the  hearings,  at  least 
during  the  hearings,  perhaps  included  in  the  Rehabilitation  Act^ 
perhaps  not,  that  we  address  arid  think  about  that  whole  array  of 
Federal  legislation  that  is  rrsponsive,  arid  sbriletinies  ribt  respbri- 
sive,  to  the  needs  of  the  disabled.  £  have  seen  one  estimate  which 
estimates  some  16  percerit  of  disabled  persbris  in  this  country  are 
employed.  Now,  it  would  be  substantially  less  thaii  that  if  it 
weren^t  for  the  work  that  was  done  by  the  rehabilitation  agencies 
around  this  country.  But  the  fact  of  a  16  percent  employment  rate 
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tells  us  that  we  need  to  consider  the  Rehabilitation  Act  arid  to  link 
it  with  the  world  of  emp!<yTOe^ 

living,  housing,  incentives  and  disincentive's,  health_  insurance,  at- 
tendant care  and  transportation  on  an  array  of  issues.         _     :  ^ 

So  I  enter  witK  an- oj^n  i^^^  but  with  a  few  preconceptions: 
Firet,  in  terms  of  preconceptions,  I  would  like  to  &ee  th^^  Behabilita- 
tion  Act  more  closely  compleriierit  the  intent  of  Sectjpn  1619  in  Ul^ 
&)cial  ^Gurity  Acttd  give  that  full  array  of  employment  opportun- 
ties  to  those  persons  who  are  presently  on  SSI  and  SSDI  Second,  I 
would  hope  that  we  can  firid  ways  that  the  independent  living  se^ 
ment  could  be  expanded  to  be  more  truly  comprehensive:  Third,  I 
would  seek  ways  to  capitalize  on  the  ir  terest  of  the  private  sector, 

Now,  one  comment  about  the  pri^vate -sec4:br  arid 
me  to  my  first  questioi.  That  is,  as  1  heard  the  witnesses-~and  I 
think  you  are  essentially  correct— and  as  I  s^e  the  direction  of 
these  he  irings,  the  goal  of  the  RehabilitaUori 

raittee  should  not  be  to  harness  the  benevolence  of  the  private 
sector— there  is  plenty  af  that— bu^  to  harness  the  profit  riiotiye. 
The  fact  of  the  matter  is,  that  s  a  4;m^  and  the 

fact  of  the  matter  is,  ^  insurance-companies  and  private  employ- 
ers will  tell  us,  it  is  far  more  profitable  arid  far  less  expensive  to 
retrain  and  readapt  the  workplace  fo^^ 

that  employee  back  to  work,  than  it  is  to  provide  for  a  lifetime  of 
care  for  that  potential  employee.  .    .     .  _ 

So  riiy  first  question  then  becd^^^  ^i^her 
changes  in  the  act  or  changes  as  you  can  see  over  the  next  5_years 
that  could  harness  the  private  sector.  What  changes  in  either  the 
law  crr  iri  actual  practice  rieed^  be^  the  workplace  ta  pro- 

vide for  that  kind  ^f  access  to  employment  opport  unities?  If  you 
had  a  perfect  world,  a  blank  blackboard,  how  wou  d^yo^^ 
the  16  percerit  eriipilbymerit  rate  am  disabled? 

Mr.  Arrell:  Mr:  Bartlett,  I  think  that  under  the  broad  auspices 
of  the  present  Rehabilitation  Act  we  have  that.  I  think  if  wepbtain 
the  resources  to  use  the- techn^^  ^Ir^^^y  have,  along  with 

the  resources  in  the  private  sector,  I  think  we  have  t!iat  possibility. 
I  don't  know  of  anything  in  the  act  that  keeps  us  from  doing  that 
except  resources. 

Mr:  Bartlett:  Then  let  me  address  funding,  in  terms  of  re- 
sources :  _    1       I   L  uj^i^ii: 

Right  now  iri  the  rehabilitation  agencies  it  is  your  mission,  loose- 
ly stated,  ta  rehabilitate  persons  and  to  help  them  seek  private  em- 
ployment. Obviously,  you  don't  touch  but  a  tip  of  the  iceberg  jn 
terriis  of  disabled  oersons  just  take  the  ones  that  are  on  SSI  and 
SSDI.  ' 

What  mechanisms  are  in  place  that  j^ou  kriow^o  Fe4erai 
law  that  give  emjdoyment  placement  services  or  ab'endent  care  for 
SSI  and  SSDI  and  is  that  a  function  that  rehabihtatibn  agencies 
could  adopt?      ::  :  :  i  ii  :i         :::     :  :: 

Mr.j  Arrell^  Of  couree,  you  and  I  liave  discussed  this  in  section 
1519  and  the  SSI  and  SSDI.  Obviously,  we  do  need  to  take  care  of 
the  disincentives.  We  have  a  large  iium^^^^^  of  severely  disabled  in- 
dividuals who  would  be  working  today  if  it  was  profitable  for  them 
to  work,  and  if  they  would  not  lose  benefits,  especially  medical  ben- 
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efits.  I  mean,  oBviousiy:  that  needs  to  be  addressed  arid  needs  to  be 
corrected.  - 

^  As  far  as  actually  placing  these  people  in  the  work  force  and 
having  the  technology  to  do  it,  and  having  the  counselor  and  staff 
da  it,  we  have  that  now.  But  we're  talking  money.  We're  really 
talking  money.  We're  really  talking  individuals  who  can  sit  down 
on  a  dne:to-0ne  basis  and  work  with  industry,  giving  us  enough  per- 
sonnel and  counselors  to  go  out  and  sit  down  and  talk  to  people  in 
industry.  Right  now  our  counselors  only  have  time  to  do  very  little 
counseling  and  very,  v^ry  much  le^^  than  that  contact  with  the 
general  public  because  their  i:aseIoad  is  so  heavy. 

Mr.  BARtLErr.  You're  saying  your  agencies  have  the  infrastruc- 
ture— — 

Mr.  ARREi4,._We  have  the  structure:  _ 

Mr.  Bartlett  [cdntinuirig].  To  place  SSI  and  SSDI  persons  in  pri- 
vate employment?  : 

Mr.  ArreLL.  Absolutely. 

Mr.  Bartlett.  But  not  the  resoiirces.  - 
__  JMf.  Arrell.  Absolutely.  The  first  job  i  ever  had  in  rehabilit«cidri 
was  purely  in  SociaJ  SecUiity  caseload.  That's  all  I  had.  I  will  guar- 
antee you,  those  individuals  can  and  will  go  to  work  and  can  be 
placed  into  empliymeht. 

Mr.  Bartlett^^  who  is  doing  it  now?  ~ 
..  Mr.  Arreu,.  We're  doing  some  of  it,  and  the  rest  of  them  are  not 
being  done.  Tbe^e  people  are  staying  on  benefits. 

Mr.  BARTLEiTr.  Does  SSI  or  SSDI  have  a  placement  or  counseling 
or  employment  service? 

Mr.  Arrell:  Not  efTective,  that  I  know  of. 

Mr.  Bartlett.  One  last  question,  Mr:   

Who  would  save  the  raone^^  I  mean^  if  rehabilitation  agencies 
were  to  take  oh  that  task,  there  would  be  a  tremeridbus  savings,  I 
assume.  Who  w^^^  the  money  and  how  could  we  link  the  cost 

savings  to  the  cost  of- —  - 

Mr.  Arrell.  Dbviously,  the  savings  would  be  in  lesser  payments 
to  SSI  and  SSDI,  Federal  appropriations  in  that  area.  That  s  obvi- 
ous^ L  j: 

BARTiJtT.  Mr.  Switzer. 

Mr.  SwiTZER.  I  think  that  we  have  bnlj'  scratched  the  surface  of 
dealing  with  business  and  industry:  I  am  all  for  projects  with  in- 
dustry and  the  expan&idh  With  industry.  Because  what  it 
did,  3'ou  see,  it  got  business  involved  with  what  disabled  j^bple  can 
db^  that  we  had  a  product  to  sell,  to  do  work  for  the  business  coin- 
munity:  ,  _   

I  think  what  is  lacking  in  the  budget— therei  are  many  things 
lacking  probably  in_ the  budget,  and  yes,  we  could  use  more  money, 
but  m  particular,  that  v^hich  was  taken  out  a  few  ^ears  ago— is  in- 
novation and  lexpansion.  We're  dealing  with  new  populations  in 
New  -York  State,  the  hejid  injury,  the  learriirig  disabled,  the  spinal 
cord  injury  and  the  aged  disabled:  We  have  no  moneys  that  Jwexan 
use  to  gjy^  to  irihbvate  new  ideas,^  Jiew  techniques  in 

teaching  the  disabled  how  to  work  and  how  to  get  a  job.  Innovation 
and  expansion  is  extremely  important  in  the  act,  and  thatjnoney 
must  be  put  back  in  so  that  we  can  do  the  necessary  programmatic 
type  of  research,  to  give  moneys  to  nonprofit  facilities,  to  United 
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Cerebral  Palsy,  to  experiment  wi;.i  us  and  work  and  solve  some  of 
these  problems  of,  for  exampie,-the  head  injury. 

Mr:  Bartleit:  Thank  you,  Mr.  Chairman. 

Mr.  Williams.  Mr.  Jeffords_._ 

Mr.  Jeffords.  Thank  you,  Mr^  Ch^^^ 

Dave;  it  is  good  to  see  you  here  and  I  commend  you  on  the  excel- 
lent job  you're  doing.  :  :  hi 

I  have  three  questions  that  I  would  like  anyone  to  comment  on: 
First;  with  the  Job  Training  Partnership  Act,  could  yau  tell  me 
what  kind  of  codrdiriatidn  and  assistariee^bu  hay^^  front  ^i>yr 
State  and  local  agencies  regarding  the  area  of  assisting  the  handi- 
capped. 

Second,  there  is  a  tremendous  ccpacitj^  in  ouT-modertv  techndldgy 
to  design  various  techniques  for  training  the  handicapped:  Do  you 
find  there  is  sufficient  resources  being  dedicated  to  that  area,  or  is 
that  some  JJlace  Ayheie  we  attention? 

Third,  regarding  independent  iiving;  especiaHy  that  which  Mr. 
Mehtasti  described,  give  m^  ah  idea  of  the  percentage  being  served 
compared  to  those  that  ought  to  be  served.  Also  address  special  at- 
tention to  part  e  of  title  Vil;  which  apparently  has  no  funding. 
Should  we  push  for  more  funding  there  or  would  it  be  better  to 
push  fOT  niore  fi^^^  Is  there  a 

problem  with  respect  to  special  needs  for  the  blind?. 

Mr.  SvviTZER.  Your  first  question  on  JTPA,  in  New  York  State 
we  have  apj)j^^^  send  you  the  number  of 

projects  we  have  with  JTPA  funding:  We  have  been  able  to  link 
very  nicely  with  vocational  education  private  facilities  and  yoc 
F^hab  dollars.-  We  have  two  jjrograms  in  training  computer  4^ro- 
grammers,  one  on  tong  Island:  and  one  in  Queens,  New  York  City, 
and  we  are  deyelbpihg  one  in  Rochester  as  well.  Here  we  hayis  jqillt 
funding^r  JTPA  dollar  and  OVR  doU 

lars,^  and  money  is  coming  in  from  private  business  to  develop  it.  I 
think  it*s  a  very  worthwhile  prqje^^^^      :^  :     zii  -_-z-_.z 

In  J^ew  York  Lhave  16  district  offices.  All  of  my  managers  serve 
on  advisory  councils  to  the  JTPA  funding,  so  that  we  make  sure 
that  percentage  of  dollars  goes  for  the  disabled. 

Mr.  Jeffords.  Ttank  you.  - 
_  Ms.  SuTER.  We  have  23  service  delivery  areas,  JTPAs,  in  Illinois. 
We  have  the  same  thijig.  We  have  repres^^^ 

areas.  We  do  joint  training  awareness  programs  and  work  jointly 
with  the  employers.  It  has  been  a  very  helpful  program. 

Mr.  Rabe.  I  can  echo  in  Ohio,  that  the  same  type  of  cddrdination 
goes  on  with  JTPA:  -  _  :    _  . 

I  would  like  to  eoniment  oh  the  training  aspect.  I  dp  feel  that  it 
is  necessary  to  have  addkional  training  fun dis  w^  States,  es- 

pecially when  we're  talking  about  national  issues.  Dther  States,  in- 
cluding Ohio,  require  training  in  how  to  serve  disabilities  such  as 
head  iiyurip  when  cou^^  traimng  or  need  tcjibe 

brought  up-to-date  with  the  new  advances  in  technology.  So  I  think 
that  training  is  very  important,  especially  as  technology  changes. 

Ohio  cbntinUeOi^^l^>^4:  *^^^y  training  in  order  to  bring  our 
counselors  up  to  date  in  the  areas  of  technological  advances  as  well 
as  information  on  different  disabilities  and  new  disabilities. 
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Mr.  Mentasti.  fiongre^sman  Jeffords,  with  respect  to  the  Job 
Training  Partnership  Act,  although  it  got  off  to  a  slow  start  in  Ver- 
mont, in  the  trenches  there  is  certainly  coogeration  with  the  Job 
Service^in  implementing  and  we  have  found  it  a  very  effective  rela- 
tionship, a  very  effective  program,  for  bur  clients 

In  terms  of  part  G,  I  think  it's  important  that  we  fund  part  C, 
services  t^lder  blind,  to  highlight  the  need  for  specialized  services 
to  this  segment  of  the  population.  This^egment  of  the  population  is 
growing  rapidly.  I  believe  there  are  special  needs,  particularly  in 
the  areas  of  social  rex^r^eational  activities, 

:  In  a  rural  State  Jike  Vermont,  isolation  is  a  critical  factor  in 
terms  of  rer^ainirig  ihde^  being  able  to  take  care  of  one- 

self. If  we  are  to  keep  the  elderly  out  of  more  expensive,  more  re- 
strictive environments,  I  would  strongly  encourage  funding  of  part 

I  would  also  encouraging  funding  of  part  A.  I  think  what  haj> 
pens,  if  you  Jay/-le_t's  all  with  one'Vyou  tend  to  dillute. 

Again,  I  think  the  elderly  blind  are  an  issUe  which  I  think  we  have 
neglected  for  long  enough  and  now  it  s  reaching  a  critical  mass. 

Thank  you.  ^ 

Mr.  Arrell.  I  would  like  to  make  one  comment  about  the  inde- 
pendent living  program.  I  think  this  is  probably  the  most  innova- 
tive and  best  thing  that  has  conje  along  in  rehabilitation  in  the  last 
25  or  30  years.  I  think  this  is  going  to  be  the  one  thing,  if  ^pu're 
going  to  enbance  the^mjjlbyability  the  liveability,  to  allow  the 
multiple  handicapped  and  serverely  disabled  iridividual  to  live  a 
productive  life  in  a  community  setting,  than  any  other: one  thing. 

If  you  ask  me  today,  if  I  had  toLiSay  today  where  could  I  have  an 
increase  in  funding  in_one  program  in  the  Rehabilitation  Act,  what 
would  it  be,  I  would  have  to       in  the  indepejident  living  program. 

Mr.  Jeffords.  Do  the  others  on  the  panel  agree? 

[Panel  npdsi^affirmatively.] 

Mr:  Jeffords  [continiiing]^  quickly  run  down 

the  percentage  ofthe  population  presently  being  served  that  should 
be  living  indeperid€htly.  Can  you  give  us  at  least  a  ballpark  figure? 

Mr.  ARREEt:  That  would  be  hard  for  me  to  do  off  the  top  of  my 
head,  yes. 

Ms.  Suter; -the  only  figu^^  I  have  in  Illinois  right  now— and 

I  could  provide  that  for  you— I  know  we  have  anywhere  from 
12,000  to  20,^0  individuals  that  are  living  in  nursing  homes  right 
that  with  some  kind  of  independent  Jiving  services  could  live  in 
their  communities, 

Mr  Jeffords.  Without  gushing  you,  if  you  could  provide  us  with 
that  information,  I  would  appreciate  inowing  that.  - 

Mr.  MENtASTi,  Th^^  only  coiament  I  might  make,  Congressman,  is 
that^  since  the  independent  living  cMter  for  blind  and  visually  im- 
paired was  estabhshed  3  years  ago,  clients  in  our  social  rebabilita- 
tion  caseload^  which  js  essentia  independent  living  services 

program, _increased  by  over  100  percent.  That  was^^ue  mainly  to 
the  outreach  efforts  ofthe  independent  living  program.  = 

Mr  Arpell.  I  can  tell^ou.  Congressman,  that  in  our  State  we 
have  a  State-funded  program  we  call  the  Extended  Rehabilitation 
ServkiBS  Program.  K  has  been  in  operation  now  about  5  years  and 
was  funded  for  those  individuals  who,  at  the  time,  we  thought  prob- 
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ably  would  never  be  able  to  work  in  the  commanity;  We  are  Pnd- 
ing  that  is  not  true.  :  :  : 

We  have  19  projects  at  this  time  serving  over  a  thDUsand  individ- 
uais.  i  have  a  consumer  consultation  committee  that  works  on  the 
ERS  Program  and  they  are  er:*ouragiii£  us  to  qua^^^  pro- 
gram. We  couid  quadruple  it:  and  stiii  not  meet  the  needs  of  the 
people  that  are  out  there  right  now.  But  I  can  give  you  hard  fig- 
ures on  that^_      i  jn  :    i  :   

Mr.  Jeffords:  Thank  you  very  much. 

Mr,  Chairman,  I  apologize  to  everyone.  I  am  supposed  to  be  in 
four  places  at  the  same  time:  I  was  trying  to  get  cwo  out  of  the 
four:  So  i  appreciate  very  much  your  testimony  and  thank  you,  Mr. 
Chairman,  for  allowing  my  participation. 

Mr,  Williams  Thank  you,  Mr.  Jeffords. 

Before  we  proceed,  apparently  there  are  geoph^ 
around  the  corner  who  can't  see  and  can't  get  much  closer  because 
of  the  way  we  are  seated.  I  can't  tell  from  here  whether  anyone  in 
the  back  can  move  tiieir  chairs  in  such  a  way  th^it  come  of  the 
people  around  the  corner  may  be  able  to  come  closer  and  at  least 
enter  the  body  of  the  room.  But  t^here  are^some- sea^ 
Mayb%  we  cdtUd  move  ^a  back  row  of  chairs  in  a  way  that  we  could 
allow  people  tn  the  chairs  around  the  corner  to  come  closer. 

Are  we  all  in  now?  Than^^  :  _  i 

Again  I  want  to  thank  the  panel  for  their  testimony  and  the  pre- 
cise and  appropriately  brief  answers  that  you  have  given  to  my  col- 
leagues*  ^(iuestions. 

Although  this  is  the  first  of  a  series  of  hearings  on  the  reauthor- 
izationi  and  it  may  l^rhaps  be  tod  soon  to  specific  recom- 

mendations for  changes  in  this  Act:  i^Jonetheless,  let  me  note  I 
didn't  hear  any  specific  recommendatibris  for  changes  in  t 
coming  from  those  ory<)U4'epfesenting  the  Council  of  State  Admin- 
istrators. Each  of  you  said  the  act  should  continue;  some  had  indi- 
cations that  one  title  or  section  ibrMPiher  d^  the  act  should  per- 
haps be  somewhat  improved  and  particularly,  better  funded.  But 
no  one  made  any  recommendations  as  to  specific  or  certainly  sig- 
nificant changes  in  the  body  dft^ 

Let  me  just  quickly  go  down  the  table,  starting  with  you,  Mr 
Arrell,  and  ask  if  that's  an  overeight,  iT  tim^  allow  it, 

or  if,  in  fact>  there  are  specific  changes  which  you  would  like  to  see 
in  the  act.  if  so  can  you  provide  those  suggestions  to  the  committee 
in  Avritirig:at  a  later  time^        _  ^  i 

Mr.  Arrell:  It's  not  aa  oversight,  Mr.  Chairman,,  on  my  part.  I 
genuinely  believe  that  the  Rehabilitation  : A  ought  to  ^be  left 
intact  as  it  is  fdf  a  period  of  time  to  continue  to  give  us  some  con- 
sistency in  the  program.  I  think  we  have  the  authority  to  do  what 
we  he^  to  dp. : :        ^  :  _  j 

Mr.  Williams.  Thank  you. 

Mr.  Mentasti.  : 
Mr.  MEi^^TASTi.  I  would  agree  with  that,  Mr:  Chairman. 
-  Mr.  Rabe:  1  would,  as  well.  I  believe  the  current  act  provides  that 
flexibility  that  is  necessary,  as  well  as  the  detail,  to  serve  the  popu- 
lation that  needs  services. 
Ms.  SuTER.  I  agree. 

Mr.  SwiTZER.  I  agree,  but  I  would  like  it  for  5  years. 
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Mr.  Williams.  You  would  like  it  reauthorized  for  5  years. 

Ms.  Suter,  ddiSbu  agree  with  the  5  years? 

Ms.  StiTER:  Yes.  - 
__  Mr.  WiLUAMs.  How  abont  the  rest  of  you?  is  there  any  disagree- 
ment on  the  5  years? 

Mr.  Arrell.  No. 

Mr.  WiUJAm  I^t  me  assure  yoii,  just  in  the  way  of  devil's  advo- 
cate—let me  ask:  you  a  question  this  way.  It  seems  to  me  there  is 
almost  unnoticed  today  in  America  a  great  political  debate.  That 
debate  centers  around  whether  or  not,  if  I  rriay  put  it  in  its  sim- 
ptlest  terms,  federalism.^  we  have  known  it  for  50  years  is  to  cgri- 
timie^  or  ^whethe^  is  gpihg  to  go  more  to  a  system  of  a 

combination  of  volunteerism  and  the  user  pays,  the  early  toll  road 
mentality,  which  re:iily  was  accepted  in  this  country  for  many, 
many  years.  ^  n  j  z       -  u 

_  I  think  there  is  no  question  but  that  it's  in  the  best  interest  of  all 
Anieric|ins_that  each  America^  be  able  to  live  independently  and 
Have  an  ample  i>pportunity=to  secure  a  good-paying,  safe  job  at  a 
good  wage.  The  VcK^ational  Rehabilitation  Act  establishes  those  two 
goals  in  its  title.      i    ^     zi^  _  iz_     i  i 

The  question  before  the  Congress  and  before  you  is,  given  tcxLay's 
debate^  and  what  is  apparently  a  new  mood  in  America,  of  turning 
away  from  federalism:  Should  we  maintain  the  Federal  require- 
ment for  independent  living  as  a  national  goal,  and  for  a  job  for 
each  of  our  <;itizens  as  a  hatigna^^  but  place  the  cost  c*"  that 
more  with  the  private  sector  and  with  the  user  themselves? 

J^'Mtart  with  you,  Mr.  Switzer^^ 
.  M[r.  Swn2KR^  I  answer  the ^ues^  federal- 
isrn,  would  we  have  integration  with  minority  groups  in  this  coun- 
try,: without  the  laws  of  the  land? 
Mr.  Williams^ The  answer  to  that  is  no.  ---  - 

-Mr,  SwiTZER. iRight.  The  same  thing  would  be  true  with  rehabili- 
tation: I  thin  t  if  we  left  it  up  to  the  States,  it  just  wouldn't  happen. 
We  i.'^ed  the  Federal  and  we  need  that,  as  I  said  in  my  testimo- 
^yv^  ^he  catalyst^ _as  the  ^^^^^^  which  you're  going  in  to  p»ro- 

vide  services  to  disabled  people.  It  must  be  a  Federal  movement,  in 
niy  opinipn.  _ 
Mr:  Williams.  Ms.  Suter?     ^     -  - 

Ms.  Suter.  I  believe  that  a  partnership  is  beneficial,  but  I  believe 
ther^g  absdlutelj^  ha^^  mandate  to  carry  out  these 

programs  or  they  wouldn't  get  done.  I  telieve  l^.at  w^^ 
Federal  mandate  to  see  that  the  programs  are  carried  out  and  that 
people  do  get  the  rights,  as^du  mentioned.,  to  employment,,  to  edu- 
cation,, that  they're  entitled  to-  I  think  it  absolutely  has  to  come 
from  the  FnEMieral  Govemmeht, 

Mr.  Williams:  Let  me  ask  you,  along  with  ^hemandlte--and  my 
question  presupposed  that  the  need  for  the  mandate  for  independ- 
ent living  and  work  for  eUI  Ame^^^  clear  in  this  country. 
My  question  presupi>osed  that  that  mandate  continue,  but  it  went 
to  the  baart  of  w^^^  administer  that  mandate,  number  one, 
and  second,  who  should  pay  for  it.       ^  _--_-_^^z 

Ma.  Suter.  I  believe  that  there  should  be  funding  from  the  Fed- 
eral level  also  to  S€^  that  those  programs  are  paid  for  and  tliat  the 
funding  has  to  come  from  the  Federal  level  and  that  there  has  to 
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be  flexible  and  there  has  to  db  steady  and  consistent  leadership  on 
the  Federal  level  as  well. 

Mr,  WlLUAMS.  Mr.  Ra^^      im  z-    ii:  z  ::  i:  ivz  :  :: 

Mr:  Rare,  i  feel  that  the  framework  that  exists' at  the  Federal 
level  is  sufficient  but  that  the  States  have  to  be  part  of  the  pyerall 
program  and  have  to  sho\v -that  they ^  too,  can^upport  programs 
such  as  independejit  living.  I  think  without  the  Federal  framework 
you  will  have  a  jDa^hw^r^^  of  independent  livin^^^ 
may  not  all  reach  a  certain  level;  I  think  the  State  of  iShto  and 
other  States  have  shown  that  they  are  willing  to  put  up  monies  for 
independent  living.  But  I  think  again  it  needs  to  be  a  joint  effort  to 
reach  all  of  the  populations  that  are  in  need. 
Mr.  Williams.  Mr.  Mentasti? 

Mr:  Mentasti:  i  believe  we're  dealing  with  a  national  issue  that 
needs  a  natibnal  ygice  and  national  leadership. 
Mr.  Williams^  Mr.  Arrell: 

Mr.  Arrell.  The  user  fee  mentality  has  just  been  demonstrated 
It^  iQ^^S^^^^^^Xy  highly  .  In  the  past  session  of  the  legislature  they 
increased  college  tniticn  by  three  times,  increased  all  user  fees  in 
our  State  by  50  perc^ent.  I  think  t  certainly,  at  least 

in  our  part  of  the  country,  is  very  prevalent:  — 

But  I  would  also  indicate  tx>  you  that  I  think  a  Federal  presence 
in  this ^area  i*iandat02^>  far  this  reason.  To  give  you  an  example 
of  what  i  expect  in  my  State  in  the  next  session  of  the  legislature 
in  2  years,  it  is  very  obyibus  there  is  gp^^^ 

Urease  in  taxes.  We  held  Ux  no  tax  this  time  by  increasing  user  fees. 
There  is  going  to  have  to  he  a  rather  large  increase  in  taxes.  The 
Gonstituer^^^  Federal  mandate,  \yith- 

out  Federal  laws  requiring  it  and  being  involved  in  this,  we  cannot 
corn  pete  in  pur  State  witlr  the  Uhiyer&ity_  pf  'Kxas,  the  yhiyersity 
of  Texas  system,  we  cannot  compete  with  the  Highway  Department 
and  other  such  agencies  for  the  State  dollar.  In  order  to  be  able  to 
compete  wkh  those^  do  not  have  the  lobbyists. 

All  we  have  are  disabled  people  who  are  willing  to  work  ^4  hours. a 
day,  and  that's  very  effective.  But  when  you  re- up  ^^ainst  l^rj^^ 
lobbies  trying  to  get  State  funds,  when  there  is  going  to  be  an  in- 
crease in  taxest  we  need  some  Federal  leverage, 
i  :  Mr.  WiLuAMs,  Well^  each  of  your  statements  on  this  in  respcnse 
to  my  question  i  think  is  very  important.  Each  statement,  because 
you  have  weighed  in  primarily  on  one  side  of ^ what  reaU 
raging  national  debate,  eveu  though  it  seems  to  be  centered  inside 
of  the  Washington  beltway.  There  are  many  of  us  who  believe  that 
the  j  eepnpmic-and  Jpc^^ 

these  past  SO^plns  years  is^  in  fairly  significant  measure,  due  to  the 
application  of  this  unique  brand  of  federalism  which  started  follow- 
ing the  Great  D^ression. 

When  i  say  the  debate  goes  largely  unnoticed,  let  me  put  it  in 
this  framework  for  ypu.  Alprig  with  l^in£  a jnember  <^^^  the  Educa- 
tion and  Labor  Committee,  I  am  also  a  member  of  the  House 
Budget  Gk)mmittee.  Americans,  it  seenis  to  me,  seem  somewhat 
myftified  about  the  budget  debate.  Not  so  much  because:  they  don't 
understand  it,  but  rather!,  because  they  Jiave  noticed  that  the 
Democratically^ontrolled  House  has  cut  the  deficit  by  the  same 
amount  as  the  Itepublican-controlled  Senate.  So  the  question  is. 
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what's  all  the  brbuha  abc'it  if  you  have  kept  the  deficit  almost  ex- 
actly the^me  amount?^ 

Well,  the  debate  is  about  just  that  of  which  we  speak.  Those  who 
would  cut  the  budget  one  way  would  cut  it  to  begin  to  move  those 
programs  that  need  federal^ism  to  jjroperly  survive,:  as  perhaps 
yours  does,  to  cut  those  programs  and  move  them  into  the  localities 
^^Pt  i^th  1^3L]^M^^^^^y  administration  and  funding.  Others  of  us 
who  believe  more  strongly  in  a  Federal  role  have  found  other  w^ 
to  cut  the  deficit.  So  that  is  what  the  Budget  eommittee  spent  all 
of  its^  thxie  debatm^  whether  or  hot  we  oaght  to  cut  the  defi- 
cit— almost  everybody  in  this  country  agrees  with  that.  The  ques- 
tion is  how  do  we  do  it. 

As  citiisens  of  thiis  coun  who  have  a  deep  and  abiding  stake  in 
the  outcome  of  this  debate,  i  encourage  you  to  continue  to  not  only 
i^ayJ^Ic^  attention  it,  but  to  try  to  swing  the  national  compass 
in  the  direction  which  you  believe  is  the  proper  course  for  America. 

-^aih  we  thank  this  panel  for  your  assistance: 

::^r.  WiujAMS.  We  w  tp  panel  two,  representing  the  re- 

habilitation coalition.  1  will  ask  Mr.  Charlson,  Ms.  Presson,  1^^ 
Mendelsohn,  and  Ms.  Spivack  to  take  the  witness  table.  £  also  en- 
courage this  panel  to  try  and  stay  within  our  7  or  so  minutes  in 
your  testimony. 

Ms.  Spivack,  we  will  begin  with  you. 


STATEMENT  OF  MARILYN  PRICE  SPIVACK,  FOUNDER  AND  EXEC- 
UTIVE DIRECTOR,  NATIONAL  HEAD  INJURY  FOUNDATION.  INC.; 
NANCY  PRESSON;  BRIAN  CHARLSON;  AND  HELEN  MENDEL- 
SOHN. A  PANEL 

-  Mre.  Spivack.  Mr,  Chaii  mah  and  members  of  the  subcommittee, 
on  behalf  of  the  National  Head  Injury  Foundation  L  want  to  thank 
you  for  this  opportunity  to  speak  before  you  today.  My  name  is 
Marlljm  Price  Spiy^  and  today  I  wear  two  hats:  first,  as  a 
mother,  and  second,  as  the  founder  and  executive  director  of  the 
National  Head  Injury  Fbundatioh. 

My  daughter,  Deh^fah,  was^wrel  in  ah  automo- 

bile accident  in  1975:  That  tragedy  caused  us  suchistress,  frustra- 
tion and  anger  that  rny  husband  and  I,  Dr.:  Martin  Spivack,  found- 
ed the  foundation  in  1980.  Sine  a 
newly  identified  disabled  population  that  has  been  long  ignored;  I 
was  ver3^ pleased  to  hear  that  it  was  mentioned  a  number  of  times 
this  morning: 

This  population  is  rapidly  multiplying  as  the  result  of  major  ad- 
y^^^^s^i^l  netir^  techniques^  diagnostic 

methods,  and  the  establishment  of  trauma  centers.  Yet  still,  in 
1985,  extended  rehabilitation  programs,  human  services  and  puJblic 
policies  have  not  caught  U|)^^  to^  these  suryivors.  Our 

submitted  testimony  covers  statistics  and  facts  regarding  the 
impact  of  the  Rehab  Act  upon  the  victims  of  traumatic  brain  injury 
in  detail,  h\it  because  of  time  constraints,  I  will  review  just  some  of 
the  numbers. 

11  FiTO^hundred  thous|md  yearly  are  admitted  to  hospitals  with 
traumatic  brain  injury,  leaving  50,000  ta  70,000  with  physical,  psy- 
chological, and  intellectual  disabilities,  precluding  their  return  to  a 
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normal  life.  We  are  telking  about  our  most  precious  resource,  our 
young  people.  Two-thirds  of  the  victims  are  under  30,  arid  approxi- 
n^tely  20^000  a 

vast  jnajority  of  survivors  will  have  a  very  normal  hfe  expectancy 
which  then  creates  an  overwhelming,  unrelenting^  and  fi- 

nancial burden  un  the  family  and- on  society:  Today,  i  am  repre- 
senting these  young  people  to  enthusiastically  support  the  Reha- 
biUtetiqn  Act  ori97^a^^ 

It  is  for  us,  the  families  and  the  survivors,  the  most  meaningful 
arid  critical  l^slatiori  that  ensures  a  igossible  future  of  prcKiuctiyi- 
ty  and  dignity  for  our  sons  and  daughters:  Without  this  act,  the 
lives  saved  at  treriieridbus  experise  are  dck)med  to  an  eriipty  waste- 
land^ thereby  creating  a  greater  ^rsun  an  our  welfare  and  economic 
systems:  The  indirect  costs  of  traumatic  brain  injury  are  stagger- 


:  Switching  hats  and  speaking  as-a  mother,  I  will  tell  you  why  the 
Rehab  Act  is  so  importarit  to  me.  I  was  forturiate  to  be  blessed  with 
thjee  bright,  Jieai^^^  and  beautiful  children.  They  had  everything 
we  could  afford  to  give  them  so  that  their  future  would  be  produc- 
tive arid  prbmisirig.  ^ke^  aU  pareritSt^iWe  h^  J^any  dreams  for 
them.  We  had  made  no  plans  for  catastrophic  trauma.  But  then, 
head  injuries  happen  without  warriing. 

z  My  ^mil£  vras  touched  tvdce.  Fift^  Debbie's  acci- 

dent, my  son,  then  20,  was  killed  im  a  motorcycle  accident.  He  was 
a  passenger  on  a  mptbrcycle,  as  Debbie  was  a  passenger  in  a  van^It 
was  a  dreaded  telephone  call  that  was  our  only  warning  and  prepa- 
ration. 

ult  ^  ^h^e  same  for  all  of  tiS^  Immediateivt:be  fa^^ 
into  a  pit  of  fear,  disbelief,  angers  gujlt  rnd  dispair  If  our  loved 
brie  survives,  we  q  aickly  learn  the  meaning  of  what  dis^ 
abilities  are.  We  are  still  unaware  of  traumatic  brain  injuries  and 
its  horrendous  consequences. 

I  zWhat  ^  traumatic^  br^^  a^^niosaic  of  complicated  dis- 

abilities affecting  the  body,  the  senses,  the  mind  and  the  pei^nali- 
ty,  lea\'ing  lifelong  disability  arid  long-term  imj^airaierits.  In  severe 
cases,  the  traditional  prognosis  after  severe  head  injury  was  hope- 
less, as  it  was  for  nay  daughter.  Now  we  know  that  riiore  bfteri  it  is 
riot.  Return  of  funct^^^  is  hard  work,  dedication, 

and  appropriate  therapeutic  intervention.  In  the  milder  coses,  it  is 
often  ignored  arid  treated  quite  casually^  le^^  to 
worsen  and  psychological  problems  to  mount.  What  could  then  be 
an  excellent  rehabilitative  outcome  turns  into  a  failure  because  ap- 
propriate extended  educa^  rehab  programs  and  funding  mecha- 
nisms are  nonexistent^     -  - 

Like  all  other  families,:  Debbie-s  accide^^^^  us  witlv  a  deep  an- 
guish and^wilderment  to  her  future.  We  iiad  no  training  or  sup- 
port systems  to  help  us  cope  at  the  time.  I  had  never  had  to  access 
any  State  Miyice  or  agency  before.  I  was  totally  unfamiliar  in  the 
world  of  disability:  - 

From  1975  to  1977  we  fo  irid  the  best  nriedical  mMa^e^ 
early  rehab-treatment  that  wa^  available  in  Massachusetts.  Upon 
hospital  discharge,  the  systems  of  rehabilitation  began  to  break 
down  and  our  world  began  to  crumble  again  .^^^^^^ 
that  the  professionals  in  all  areas  of  rehabilitation  and  extended 
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services  Avere  hot  prepared  to  treat  thjs  population,  whether  they 
were  mildly  irnpaired  or  s^^  At  that  point  even  my 

husband,  a  physican,  was  at  a  Joss  as  to  where  to  turn.  Meanwhile, 
the  Rehabilitation  Act  was  alive  and  well  in  the  late  seventies:  I 
didn't  realize  then  how  the  Rehab  Act  tenefiti^  my  daughter, 
z  jWe  had  from  almost  the  onset  of  medical  rehabilitation  the  sup- 
port of  our  special  ed  departmer^^^^  gave  us  whatever  heliJ 
they  could.  They  shared  our  frustration  and  then  funded  Ifebbie 
wheiv  the  time^carae.:  We  a    learned  about  head  injury  rehabilita-- 
tiom  by^  triaj  and  error;  During  that  time  I  was  tojd  bi^  the 
ed  department  to  contact  the  Massachusetts  Rehabilitation  Depart- 
ment. They  had  fundbs  at^hetime  for  training  pro- 
grams. At  my  request^  that  agency. joined  our  planning  team  and 
Debbie^  next^^lacemeht  was  in  New  Hampshire.  It  was  jointly 
planned  and  jointly  funded.                  -_-      ^  ^  ^  ^^ 
:iiIi:E^reonally  know  how  important  prevocational  training  pro- 
grams are  for  the  survivors  of  traumatic  brain  injury.  The  facility 
happened  to  be  unique  and  they  tried  to  amend  the  program  for 
her.^Ut  when  J^t  w^                                   our  options  again 
became  quite  limited— ^to  keep  Debbie  at  home^Jtee^        the  pro^ 
grams: to  provide  her  what  she  needed  did  not  exist: 
-  Through  the  advocacy- ^ffort^we  hav^^              traumatic  brain 
injury  to  the  attention  of  Congress  and  Federal  agencies.  S^ial 
Janguage  was  iAeo^              year  in  Honre  bill  6D28,  which  di- 
rected the  Department  of  Education  pid  rela^d  agtricies-tb  review 
all  programs  arid  services  and  to  report  back  to  Congress  this 
spring.  As  a  direct  result  of  that  mandate,  we  took  the  most  impor- 
tant step  in  our  history.  On  May  14,  the  National  Head  Iiijuiy 
FdUridation  entered  into  a  cooperative  agreement  witlr  ©SERS  and 
related  agencies:  The  goals  that  are  stated  in  that  agrpmerit— arid 
that  riiust  also  be  carried  out  at  the  State  and  Federal  level- 
depend  upon  the  RehabilitatiOT 

What  are  our  priorities?  To  review,  training  is  a  major  one,  c^se 
managere^  vocational  couriselers  and  special  eiiucators.  The  second 
priority  is  special  demonstration  praj^Js  ta  fiind  arid 
prevocational  prbgrariu  to  bridge  the  gap  in  services  providing  nec- 
essary cqgnitive  remedia^^^^     behavior  riibdification,  arid  social  and 

community*  integration  skills.  i    _  _ 

^  RehaWlitatidn  rese  continue.  Head  injury  rehabiiita- 

tion  is  still  in  its  infancy  and  we  need  to  refine  the  iechriiqu  arid 
techribibgy.  Research  is  needed  to  document  the  long-term  outcome 
after  a  continuum  of  ^^jyices.::The  Rehab  Act  allows  us  to  move 
forward  and  we  do  not  have  to  start  from  scratch  because  thestatj^ 
Q^h^^art  in  head j  i^^^  is  being  developed  in  the 

private  sector:  Visiting  these  prdgramSi  I  see^ithe  jJbsitiye  results 
and  improvement  in  function,  even  when  the  individual  s  prognosis 
was  that  dfa  hopeless  fatur^^ 

I  would  like  to  mention  that  where  our  States  are  active,  so^have 
become  commissioners  and  the  commis- 

sions. Fifteen  States  are  now  wdrkin|^  with  our  Stale  Associations 
in  planning  needs  aissessments,  training  programs,  and  service  de- 
livery. _  ^  ^ 

I  would  just  like  to  close  and  say  that  our  lov^xi  ones  were  bright 
and  articulate  young  people,  at  the  verge  of  becoming  productive, 
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and  vital  citizens.  Many  of  them  Had  started  familip  _arid  carers. 
They  were  prc^^^  and  successful.  Now  this  devastating  tragedy, 
causing  a  spectrum  of  disabilities,  leaves  many  without  hope  or  dig- 
nity and  without  a  means  toward  achieving  independence  for  their 
maximum  potential  of  function:  They  are -isolated,  angry,  de- 
pressed, and  sometimes  suicidal,  without  friends  and  without 
loyei^,  and  often  w^^  an  extended  family  in  a  world  that  does 
not  understand  them.  :       _       ^  _ 

Gentlemen,  the  Rehabilitation  Act  which  will  authorize  the  goals 
of  bur  agreement  withi^  each  agency  mandate  is  critical  to  us  - 

To  sum  up  my  testimony,  as  a  rnother  I  will  say  that  we  think 
rehabilitation  is  cost  eff&tive  in  dpUare  and  in  Ui^^  return  of  digni- 
ty. As  founder  of  the  National:  Head  Injury  Foundation,  i  urge  you 
to  continue  to  recognize  that  the  future  of  all  survivors  of  traumat- 
ic brain  injUiy,:p  weU  as^l^d  people,  depend  upon  the  pro- 
grams within  the  Rehabilitation  Act: 

Tliank  you  very  rnuch.     

[The  prepared  statement  of  Marilyn  Spivack  follows:] 

Prepared  Statement  of  the  National  Head  Injury  Foundatiok 

-  Thank  you,  Mr.  ehainnan,^  for  allowing  this  additional  \vritten  _testLmpnx_by  _th^ 
National  Head  Injuty  Foundation  (NHtP)  to  be  entered  :into  the  recordi  of  these 
Hearings.  We  da  so  in  order  to  expand  on  and  document  the  epidemic  nature  of 
traurnatic  Head  irjju*y  in  this  country  and  to  detail  the  needs  of  this  too  long  ne- 
glected population.  The  NHIF  is  ah  organization  of  30  state  associations;  315  chap- 
ters and  10,000  members  providing  support,  information,  education ^d  advocacy  for 
indinduals  suffering  brain  damage  after  head  inj uries.  We  have  served  over  60,000 
families  and  proJfessLonals  since  tjie  Foundation  began^^^  We  have  brought  the  prob- 
lem of  head  injury  before  the  House  Subcommittee  on  Labor,  Health  and  Human 
Services  and  Education  in  1983,  1984  and  in  1985. 

INCIDENCE  AND  PREVALENCE  OF  HEAD  INJURY  IN  THE  UNITED  STATES 

.  Brain  damage  from  traumatic  head  injury  is  the  number  one  cause  of  death  and 
reurojogica_Ldisabilit>^_in  persons  under  age  35.  — 

iTwo  m^jor  studies  document_the_  extent,  of  this  epidemic:  The  National  Head  & 
Spinal  ek>rd  Injury  Survey  (NHSCIS)  of  1980  and  the  _San  Diegp^ 
which  was  published  in  1984.  The  NHSCIS:  studied  BlLj^ei^ns.  surviving  long 
enough  to  be  admitted  to  hospitals  in  1974  with  cither  head  injuries  j)r_8pinai  cord 
injuries.  As  shown  in  Tiable  1,  422,000  people  were  admitted  with  head  injuries  com- 
pared to  10,000^  with  spinal  cord  iryury.  Ir  addition  the^'SSt  majority  of  those  Avith 
head  injuries,  262J)00,  were  under  age  24— ybiirig  people  at  the  beginning  af  their 
most  productive  years.  Similar  data  was  obtained  by  Kraus  et  al^who^looked  at  all 
people  suffering  brain  dain.age  from  traumatic  head  iiyuo'  in  Sah^iego^X^uhty 
durhig  198h:'&ejLncLdence  ratM  reported  in  this  study  ai-e  shown  in  Table  II  wheie 
we  also  present  rates  for  the  entire  iU_nit«L  Statf»  iwpnlation  based  on  these  data. 
The  study  found  that  21/100,000  peopleidied  ofJiead  irduriaBl  at  t^^^^ 
cident,  and  an  additional  9/100,000  died  after  hospiiialization.  Thus,  the  number  of 
people  dying  from  traumatic  head  injuries  per  year  in  the  U.S.^  would  be  30/100,000 
or  almost  70,000  per  year.  One  caii  calculate  from  th^  data  that  13,500  people  in 
this  countri^  will  sunave  frf^  ^ere  trauhiatic  brain  damage,  31.500  after  moder- 
ate brain  damage  and  294,750  after  si^taihing  minor  brain  damage.  Those  44,000 
people  survivingjnoderate  to  severe  brain  damage  each  year  wiii  ^€  left  with  diis- 
abilitiesi which,  may  seriously  limit  their  return  to  previous  employ Tneht  or  even 
fully  independent  li\ing.  Dr.i  Joyce  Brink  jof  the_Ranchp  Los  Amigos  Hospital  in 
Downey,  California,  estimates  that  18,000  children  junder  th^  of  18  will  suffer 
such  disabilities  and  be  limited  in  their  return  to  jschoolv As  shown  in_Ta_hle_III,^  this 
annual  inddehce  of  persons  suffering  moderate  to  severe  head  injury  exceeds  rthe 
combined  total  of  indivxduials  with  Spinal  Cord  Injuiy,  Multiple  Sclerosis,  Cerebral 
Palsy  and  Muscular  Dystrophy! 

1  What  of  the  294,750  people  b  yoar  who  are  admitted  to  hospitals  with  "minor" 
head  injuries?  No  head  injuiy  lesulting  in  unconsciousness  is  truly  minor.  Indeed, 
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roany  neurplpfis^^^  feej.that  an^  bijef  lossiof  iconsciousn^  (cojicossion)  reflects  some 
Pi^n  damage^  and  we.are  iiU^ware  of  the  result  when  prize-fighters  sustain  repeat- 
ed minor  Mad  Injuries.  A  study  at  the  U;  of  Virpnia  hospitals  by  Ririiel  et  al.  clear- 
ly .documents  the  fact  that  in  3  group  of  people  uhcbhscidiis  less  than  twenty  min- 
utes, fully  one  third  were  still  out  of  worlt^  beciause  of  their  head  injury  3  months 
later.  Hie  economic  cbste  to  Workmen  s  Cqmpehsatioh  Insurance  and  unemploy- 
ment benefits  are  enorrribus  when  one  considers  the  numbers  of  people  invpiyedl^ 

It  is^much  more -difficult  to  find  reliable  data  on  the  prevalence.ot  various  neurft- 
^^C\^isabilities.  The  data  of  Kurtzke  shown  jn  lk^  that  l,8GG,v/G0 

peDple  (800/100,000)  in  this^ country  suiTer  neurologi_t_disability  from  traumatic  head 
inauD^v  This  number  is  remarkabiy^^  We  know  that  life  ex- 

pectancy afterhaying  survived  traumatic  head  injury  is  cl^  to  normal  and  that 
the_mean:  age  of:at]  head  injured  people  is  about  22  years:  Thus,  if  each  of  the  ^^,000 
persons  sustaining  moderate  to  severe  brain  damage  lives  ^0  years,  one  might 
expct  1,760,000  people  with  bicih  damagie  fi-bm  head  injury-  to  be  living  in  this 
country:. In  any  case,  there  is  little  question  that  there  is  a  very  large  population  of 
traumatically  brain  damaged  people^ who  have  not  been  recognized  as  a_unique  dis- 
ability group  but  who  e.re  in  dire  need  of  specialized  rehabilitation  serv-ices. 


ECONOMIC  COSTS  OF  HEAL  INJURY 

The  direct  costs  of  traaraatic  head  injury  are  estimated  by  the  NHSCIS  at  close  to 
5  billion  dollars  a  year  in  1980  dollars.  This  is  a  gross  under-estimation  of  total  c(^ts 
as  it  do^  not  include  lifelbrig  carie  oi^ihcome  lost  fi-bm  work.  Direct  Hfetime  costs 
for  one  person  iseriously  tiraih  damaged  by  head  injury  can  range  from  $500,000  to 
over  a  millioh  and  a  half  dpllars. productivity,  ca_n  only  be  guessed 
at-  When  one  considers  that  we  are  tal  ki ng  about _a_ popula tion  di sabled  in  tne  pri me 
of  productive  years,  this  amount  must  be  staggering. 


UNMET  NEEDS  OF  THE  HZAD  INJURED  POPULATION:  RECOMMENDATIONS  FOR  COMMITTEE 

ACTION 

:  I  have  spent  most  bfjny  time  this  morning  recounting  in  detail,  the  difficulties 
faced  by  head  i nju red  people  and  t hei r  fa milies  when_try i_ng_ to  obtai n  services  as 
well  as  the  limited  reso  to_thi_s  problem:  for:  research,  training  and 

senrice  delive?^  1^  the  These  will  not  be  reviewed  here:  Suffice  to 

saxthat  head  injury ihas  not  received  the  attention  it  deserves  considering  the  epi- 
demic_n_ature:of±he  problem  because  until  l980  there  has  been  hb  cbhsamer  group 
voicing  its  concern:  Th^  NHiP  now  r^pectfully^fusks  this  cbrhmittee  to  address  itself 
to  the  problem:  In  1984,  both  the  House  and  &nate  Appropriations  Committee  in- 
serted special  language  in  their  reports  request ir?  the  Departments  of  Education 
and  Health  arid  Human  Services  (HHS)  and  the^  Rehabilitation  Se^rvices  Administra- 
tion (RSA)  to  report  back  to  Congress  this^aj*  asLto^UJJhe  current  research  and 
semce  delivery  activities  related  to  headiLnjury  being  carried  out  by  federal  agen- 
cias,  (2)  the  unmet  neecb  in  service: delivery.  (3)  the  most  current  tech- 

nique jii  acute:  care  _andirehab^  of  head  injured  persons  and  (4)  plans  fbr 

future_djrectionsxif  head  injury  research  and  service  deliver  -  - 

I  In  addition,  Congi^^^u^ted  that  the  report  addreiss  the  issue  of  a  specific  cat^ 
goi7  of  disability  for  head  injury  iarid  the  utilization  bf  that  category  by  the  reievai^t 
federal  and  state  agencies.  We  are  anxious  to  hear  the  report  of  those  specified 
agencies  arid  we  h^pe  there  is  riot  much  fiirther  delay  in  those  reports. 

it  is  the  purpose  of  my  testimqriy  to  comment  on  some!  of  theJssiies  outlined 
^^y*L8^d  the  impoitance  of  the  RehaMHtation  Act  u^^^  Brain 
Injured  sumyors^.  In  addition^  as_an_activfr  member  of  a  number  of  coalitions  repre- 
senting disabled  people— :t_he_Cojisortium  for  Citizens  for  Developmental  Disabilities 
(CCDPj,_the  NetionaLCkimmittee  for  Research  (NCR),  the  National  RehabilUatiori 
Coalition  fNRCJ  and  the  National  Alliance  for  Rehabilitatibri  Research  (NARR)— I 
wish  to  add  ray  voice  to  these  representirig  all  diisabled  pebple  in  asking  that  our 
country's  disabled  not  be  without  the  rieeded  reseiarch,  training  programs  and  serv- 
ice delivery  provided  by  the  Rehabilitatibri  Act. 


REHABlUTATlON  AFTER  HEAD  INJURY 

_  "l7iere  is  jjroadagreenieni among  studies  that  msladapttve  behavior  is  a  frequent 
effect  oL  ClosedLttead  Injury  (CHI)  which  Is  related  to  the  iseverity  bf  the  brain 
injury :and  is  particularly  disty-essing  to  families. 

"The  deterioration  of  social  functioning  is  evidenced  by  decline  and  eventual  loss 
of  friends,  recreational  opportunities  and  inability  to  be  integrated  in  a  work  setting 
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with  fellow  empidyees:  iliiviestigatbrs  have  shown  thai  residual  effects  of  brain  injury 
Gbritribiite  to  the  social  maladjustment  of  these  individuals.  Inability  to  process  in- 
formation in  ari  bverstimulating  ehvirorvmeht  with  a  nurnber  of  individuals,  speech 
and/or  hearing  problems,  add«l  to  self  mbriitbring  of  behavibr,  all  coritribiite  lb 
social  maiacliustment/'^  _  

_  !*The_  advance  in  erne rgency  eva! uat ion ,  t rau ma  un  i ts  and  neu rcwurgica I  m an age- 
ment  of  the  jjast  _two  decades  have  jncreased  _sui^  producing  an  increasing 

number  of  post  traumatic  patients  with  marked  cognitive  :and  behavioral  deficits 
who  require  rehabilitation  to  attain  full  potential  for  recovery,  Thene  is  a  gTowing 
recognitiori  that  rehabilitation  of  young  head  injared  patients/clients  must  be  de- 
signMl  tb  accommodate  severe  impairment  of  attention,  memory  and  behavioral  d^s- 
tuFbahces.'**  - 

The  availability  bf  "early"  rehabilitation  ^rviies  after  traumatic  head  injury  has 
improved  greatly  over  the  past  five  years^ The  Cbmmit^e^  oh  Accreditation  for  Re- 
habilitation Facilities  (CARF[,  vvbrkihg^with  the  NHIF,  has  develbped  and  how 
placed  into  the  field,  guideiines  for  accred^^  <5f  head  injury  ceHabilitatibh  facili^ 

tiesjwhich  will  improve  thp^  even  rurtherv  The  prqble^Ti  begins  when  the 

head. Jnju  red  person  is  d ischarged  jVom  t he  rehabi  iitat ion  hospital  to  a  com m un ity 
ili:prepared_  to  pr_oyide_theJDn&  term  ser^^ 

his  or  her  full  fuurtional  potentiat  The  priv.ate  sector  Jhas^  begun  to_  develop,  si^^^ 
prc^ams,  but  in  general,  they  are  expensiv_e_  and  available  only  to  those  with.work 
man  s  compensation  or  other  insurance  coverages.  At  the  present  time,  there  are  no 
states  vwth  fully  implemented  programs  providing  a  continuum  of  care  leading  to 
maximal  irideperidence;  Such  phDg^^ 

(1)  Extchdiwi  rehiabilitatich-— residehtial  for  the  more  seriously  irtjured^ay  pro^ 
grams  for  the  less  severe  crises  with  emphasis  bri  cognitive  retraining,  behavioral 
ac^ustmeht,  rebrientatioh  of  psychosocial  skills  and  preyvbcatior.al  training     _  _  : 

(2)  Vocational  rehabilitation — programs  specifically  structured  for  persons  with 
traumatic  brain  injury. ^    :  _    _  ^ 

:  A3j_  Independent  living:  programs--^  of  managing  traumatical ly  brain  in- 
jured clients  _with_oiL  without  pJiysicjal  disability.   

:  (4)  Behavior  management— facilities  for  those  with  aggressive  or  self-abusive  be- 
havior:       :  :        :  :  i:      :  :  :     :   __  

(5)  Special  Education  Programs— for  schcol-agc  children  staffed  by  specially 
trained  educators:  :: 
-  (6)  Innovative  Blended  Fiiridihg— mechanisms  including  DVR's,  Mental  Health, 
Special  Education^  etc.-         -  - 

(7)  Designatedjlead  Injury  Disability  iahd  Rehabilitatibiv  Planning  Office  ^  tb: 

a.  Serve  as  case  manager  and  coordinator  bf  services  and  funding. 

b.  Interact  with  the  family  and  provide  cburiseling.   _  _  _         _         _  _ 

.Although  such  a  comprehenslvej  system  does  hot  exist,  there  ^re  hopeful  sighs 

that  the  sii  uat  ion  is  changing,  through  the  efforts  oft  he  NHIF  and  its  state  asso- 
ciations,: and  Jjecsuse.of  the :  exp.r^ion  of  conce  rn  f  rpm  _  hot  h  t  he  House  and  Sen  a  te 
Subcommittees  in  1984,  there  is  an  awareness  of  the  problem  which  did  not  exist 

two  years  ago:     :::  :  :  :  :  ii   :  ___   

::  0n  May  14»  1985:&  most  significant  cooperative  agreement:between^  the  .NHIF, 
RSA,  Department  of  Education,  NIHR  and  the  eouncil  of  State  Administrators  of 
Vocational  Rehabilitation  (CSAVR)  and  the  National  Association  of  State  Depart- 
ment bf  Special  Ekiticatibh  fNASDSE)  was  signed.  This  agreement  signifies  the  rec- 
bghitioj)  of  the  magiiitiide^f  the  head  injury  problem  arid  the  commitment  of  the 
agencies  tb  do  everything  theycah  within  the  hiandates  of  their  agencies  and  limits 
of  their  funding  to  provide  efiectiye j>r^ams  at  all  levels  (Cooperative  Agreement 
attached).  A  number  of  states  have  begun  tb  move  on  their  own  either  through  inde- 
pendent agency  .action  or  t  hrough  legislat  ion  to  address  the  needs  of  head  injured 
people.  Por  example,,  in:  Massachusetts,  the  MasMchiwetts  RelmbiHtatibn 
sion,  with  the  supoort  of  the  Executive  Qffice.of  iJuman  Service  the  Massachusetts 
Chapter  of  the  NlSlF  and  with  s^^al  iinding  prmded  by  the  I..^j_ature 
velbped  a  plan  for  a  comprehensive  regional  program  of  services  ifbr_ the  se.verely 
head  injured  person."  In  Virginia,  a  head  injury  registry  was  established  in  1984  and 
the  Virginia  Head  Injury  Foundation  wES  futuied  by  the  Virginia  Rehabilitation 
Cbmmissioh  to  conduct  a  survey  bf  need  isuid  to  fUrictibri  as  an  information  and  re- 
ferral center  for  head  injured  persons. 


*  Levin,  Harvey— General  Considerations  :and  Neui-obehaViofal  Recovery  Part  .11  p.296S7— 
Central  Nervous  'System  Trauma— Status  F^port— 198.!— Becker,  D.  and  Poulishock,  Jonn. 
=  Ibid.  V  _  _ 

=  The  NHIF  State  Association  working  with  a  specific,  appointed  etate  agency. 
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.  .  These  states  and  agencies  ha%-e  taken  it  on  themseives  to  provide  funding,  but  it 
is  abundantly  ciesr  that  most  states  will  be  unable  to  ir.plemeht  new  p^ogr^ms.  and 
those  jast  started,  will: be  iri^eopardy  if  the  Rehabilitation  Act  is  threr\tered  by  the 
budget  and- the  Vocational  Rehabilitation  State  Grint£_is  frozen  at  Sl.l  billioj  fcr 
FY  ^86  as  the  Administration  prop<»es.  We  join  with  the  CCDD  in  requesting  §1.2 
billion  for  this  program. 


SPECIAL  DEMONSTRATION  PROGRAMS 

-Since  rehabilitation  of  head  injured  individual?  is  a  relativelx  new  field»  Special 
^|^R"stration  Programs  under  Section  3il  of  the_RehabiLitation  Act  are  essential 
to  ^'expand  and  imprcve"  reh^^^  services  for  this  population:  Under  NHIF 

urging  in  iMl.  head  injury:  was  included  as  a  category  under  this  program  and  two 
prQP<^_ls  were  funded  This  year,  the  NHIF  is  urging  th.?  <levelop'nent  of  preventa- 
tive programs  focusing  on  cognitive  remediation,  behavior  modification  and  social 
and  community  skills  retraining  that  is  critical  if  bur  population  is  to  haye_the  opr 
pdrtunity  to  participate  in  higher  levels  of  rshabilit^-^tiori  services  and  independerit 
living. 

^  The  NHIF  has  requested  and  'Senate  Subcommittee  On  Apprdpria* 

tjpns.thatoimiHion  dollars  be  allocated  for  this  important  area  of  rehabilitation  and 
pr*?vocationai  services: 


REHABILITATION  TRAINING 

:In  all  rehaW^  of  personnel  is  the  most  critical  eiement  in  provide 

Lng.efTective  services  to  disabled  people:  Nowhere  is  this  more  true  than  in  the  reha- 
bilitation of  head  injured  people  whose  special  programmatic  heeds  are  only J«gin- 
rang  to  be  appr^iated^  We  were  most  pjeased  to  see  this  recognized  by  the  RSA_of 
Regidh  3  and  :Gebrge  Washirigton  Univereky  Research  &  Trajni^^  de- 
yo^_^hje  entire  thi^^^  organized  jjy  Iteg^^^^    §  to  head  injury,  the 

problems  encountered  i^^  rehabilitatign  and  the  types  of  services  required:  Tliis  con- 
fe^renoe  was  attended  by  D.V.R.  staff  and  case  workers,  service  prdviders  and  pro- 
gram administrators.  We  most  develop  a-skilled  cadre  of  rehabilitation ists  who  un- 
derstand head  injury:  By^^ducing  the  FY  86  cohgressiqrial  authorization  for  reha- 
bilitatidh  training  frdih  $31  mjllion  to  $15  niillion,  the  Administration  .will  makejit 
V'^J^i^^'S  lor  RSA  to  iM^^  initiatives  in  thisjarea.  We  urge  the  Com- 

mittee to  recommend  and,  if  achieved,  request  that  RSA 

set  aside  spscific  funds  for  training  of  personnel  in  head  injury  rehabilitatidh. 

EDUCATION  OF  HSAD  INJURjED  CHILDRjEN — PUBLIC  LAW  94-1-12 

94 -  IJ 2  is  the  backbone  ps*  8pNw:ial  educa tiop  ipr^-ams  ifbr  ha ndi ca pped  chi  1- 
IJ^  is  estimate  tha^  each_year  IS^OOftirhildren  of  school  age  suffer  head  injuria 
yvith  niode rate  jto_ severe  idisability  ch^  by  cognitive:  dysfurictidri,  meiridry 

impairment  and  psychosociil  and  behavioral  disorders^  Clearly^  most  of  these  chil- 
dren will  t  xjui re  special:  pix^airis  funded  under  P.L.  94AA2.  Many  times,  trained 
peredrihel  .re  riot  available  within  the  local  school  district  andjhe  chijd  must  be 
^''^"y^r*'=^_^_^*^her  pr^aihs^^^^^^  residential  schools.  Even 

?t  prp^nt  levels  of  funding^  msuriy  states  the  needs.  Freezing  the  fund- 

ing jleyel  at  $  1, 135 .1  mil )  io_n :  wil  1  have  :t he  effect  of  a  decreaFe  and  -  wj  !l  stop  ariy 
progress  in  this: area.  We  agree  with  GCDD  that  aii  apprcpriation  of  $1,347.2  million 
is  necessary  to  allow  Departments  of  Special  Education  to  meet  tiieir  responsibilities 
towards  disabled  childreri. 


SPECIAL  EDUCATION  PERSONNEL  DEVELOPMENT 

__As_with  rehabiiitation  programs,  special  education  programs  require  trairied  per- 
sonnel. This  is  particularly  true  when  teachirig  :a  head  irijUred  child  whose  disabil- 
ities ao  not  fit  neatly  into  the  categoric  inc«t  ^iducators  are  accust  to.  B^ause 
there  are  very  few  speciaPieducatibn  teachers  knowledgeable  about  head  [rrjury^  the 
NHIF^has  had  a  Special  Education  Task  Force  meeting  for  the  past  year  to  define 
the  needs  of  head  injured  youngstera  and  eSectjve.techniques  in  teaching  them.  The 
rjMults_of  that  e^^  a  series  of  teaching  conference  are 

planned. : We  urge  the  Department  of  Education  to  set  aside  specific  funds  td^rairi 
educators  about  head  iryured  children:  Clearly,  that  will  not  be  possible  if  this 
budget  is  cut  from  ^61  miUion  td  $50  million  as  the  Administration  proposes.  We 
strongly  suppcrt  full  authorization  to  $64.37  million. 
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INDEPENDENT  UVING  SERVICES 

.independent  iivinp  centers  established  in  1978  jaild  reiautJidnaMd  by  Congress  in 
1984  (PI..  98-2i;  under  part  B  of  the  prbgram^^have  allowed  3O.OC0  individuals  with 
^Y*^^^  disability  to  achieve  some  level  of  independent  living.  U 
grams  have  been  specifically  directed  individuals  with  physicai:  disability 

and  thus  most _head  iniure^  people  with  cognitive  and  behavioral  dysfunction  have 
not  been  served.  In  :198o,  part  B  centers  were  encouraged  to  expand  their  services  to 
additional  groups  of  disabled  persons:  The  NHIF  iirgas  RSA  to  eh.-burage  the  deveK 
bpment  of  LL^C.'s  for  heiad  injured  people  v'itH  or  without  physical  a^sability  as  eli- 
gible for  the  Ihdepehdent  Living  To jdo  this  v/ill  reoui'-ti  at  the 
very  least,  the  fulj  23  mjlHqn^  authorized,  _>Vr,  also  ai?  in  lull  supj>oi-t  of  the 

CCPD  in  urging  the  appropriation  of  30  million  dciiars  to  continue'  the  activation  of 
Part  A:  of  Title  VII  of  the  Rehabilitation  Act  to  provide  for  ^  oOTiprehensive  pnv 
gram  of  servic'^  for  those  individuals  too  severely  handicapped  tf>  he  eligible  foi  cur- 
rent vocational  rehabilitation  services. 


RESEARCH— NATIONAL  INSTITUTE  OF  HANDICAPPED  RESEARCH  iNIHS) 

If  progress  is  to  be  made  in  rehabilitating  head  injured  individuals  back  to  pro- 
ductive lives,  it  is  essential  that  hew  f:hd  innovative  approaches  be  developed.  We 
are  pa  rt  icu  la  r  ly  i  h  te  res  ted  in  studi^  on  coghi  ti  ve  re  train  ing,  use  of  jcomputer 
heuropsyrcliologie'il  evaluati^  ijnj>ortantly,  in no.v.atiyfr approaches  to  voca- 

tional, re  traijn  ing.  Millions  :of  are  being  spent  to  fund  programs  utilizing  tech- 

niques which  have  not  been  subjected  to  scientific  evalaatlon:  In^the  long  run,  <iol- 
lai^  spent  in  careful  research  will  be  returned  many  fcld^  NIHR  has  funded  four 
Rese-.Tclv  and  Training  Centers  for  head  injuiy  since  1983,  but  three  of  th^e  are 
combined  stroke  uhits^ Much  n^^^  to  be  do^^g  Because. of  _limited_fundi^^^^ 

iavest igator / in itia ted  research  program:  was:  able  tc  fun  d :  only  1 5  percen t  of  applica- 
tions. Level  funding  at  $39  million  will  not  allow  this  low  number  in  FY  86:  We 
advocate  fall  fanding  to  the  FY  6^  authorization  level  of  $44  million. 


SUMMARY 

:  :  I:  Since  the  problems  experienced  by  persons  v/i:h  traarnatic  brain  injar>'  impact 
5<o  many  agencies,  the  NHIF  requests  an  interaj^ency  commit~:ee  be  estabhshed  to 
delineate  the  needs  and  outline  agency  respohbibiUty  in  the  areas  of  research,  train- 
ing and  service  delivery  and  to  coordinate  a  s>stem  to  deliver  appropriate  cervices 
to  the  consumer. 

iiC/eate  a  muitidiscijplinary  task  force  or  special  working  committee  composed  of 
agency  representatives,  experts  in  the  field  of  head  injury  and  consumers  for  the 
purpose  of:      1       -  : 

A.  Invj^tigatiiig  all  the  current  research  and  service  delivery  activities  relative  to 
^he  prpblcm  of  head  injury  how  outjby  the  various  federal  agencies  in 
the  Department  of  ^E^ 

B.  Documenting  the  unmet  needs  found  in  researcii,  training  and  service  delivery 
currently  existing  within  each  agency; 

-  C.  Reviewing  the  "state-of  the  art'^as  it  exists  anywhere  in  the  acute  care  of  head 
injured  people  and  early  and  late  techniques  in  rehabilitation  leading  to  return  to 

maximal. funcypn,  an d^        :  :  ::::  ::  : 

:  D.  Developing  a  coordinated  plan  of  action  to  be  undertaken  by  the  federal  gov- 
ernment over  the  next  decade  in  head  injury  research  and  service  delivery;.. 

2:  The  NHIF  respectfully  requests  4;his  committee  iise  its  irifluehce  to  direOt  the 
agencies  under  Health  and  Human  Services  and  the  Department  of  Education  to 
institute  a  .specific  disability  cate^  \'brain  damage  jsecondary  tc  head  injury," 
withinithek  :agencL«^j:in:  ordCT^  establish  clearly  the  nature  of  this  disability  and 
the  appropriate  services  required.  . 

On  behalf  of  the  National  Head  liljufy  Foundation.  J  want  to  express  my  appre- 
ciation for  the  interest  arid  cbricerri  this  subcommittee  has  expressed  for  the  needs 
of  those  who  Have  sustained  traumatic  brain  injury.  We  are  available  to  you  for  any 
further  information  that  you  may  require. 
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TABLE  I.— NATIONAL  HEAD  AND  SPiNAL  CGRD  INJURY  SbRVEY  ADMISSIONS  TO  HOSPiTAL-1974 


  Head  injury  •  ^p.^;'^^^^ 

Oto.24                                                    ,             .                             262  4 

25  to.44..;:;:....;  :::  ;                                                  7B  3 

Over  45                                                                                         g:  j 

Total                                                                                  -ytn  10 


1  A  1.000---  -  ----- 

'  Rate  =  ?00/1PO:000 

Sou<xe.  Jourrjl  of  Heurosufgvy.  Hcvemlxn. 


TABLE  ll.-BRAIN  INJURY  !N  PERSONS  SUFFERING  TRAUMA,  SAN  DItGO  e0UNTY-i98i 


Number 
-  di 
ases ' 

1'  jcJefKc/ 
iOu  OOC/yr 

Falaiiry  rale 
[percent) 

!Oo:ooo/vf 

Brain  m)ur«) 
jUivivorj— 

US. 

Imnediate  death  

  385 

2i 

100 

SevpP  Injur)'  

Modcate  injur)'  

  263 

  2/1 

\& 

15 

VA 

58 
7 

0:1 

6 

:14 
131 

13.5DD 
.31.500 
 29050 

Mili  tr,j'jr>'  

  2;<35 

Total  Cdses  .   

  3,358 

181 

17 

151 

343.750 

_>_Gu[3Sh6t  .W0Uf)d3  not  IKi'J^y'  

Source  Kraus  et  dl.  AT,e;  j  ipidernd.  1984. 


TABLE  III.— COMPARATIVE  INCIDENCE  AND  PREVALENCE  OF  BRAIN  DAMAGE  FROM  TRAUMA  AND 
OTHER  NEUROLOGIC  DISABILITIES  ' 


DisofJer 


Traumatic  brain  Damage,  rrioderate  to  severe, 

Spilial  c»rd  injury  

Multiple  scJefosis  

Cerei^al  palsy  ,  

Musculjr  dystropt)»es  (herei^ito^)  


•  Data  from  KarUke.  J.'  Neirotogy  3i:I207.  198? 
ajjal*  jifini  KrauA  et  al.  ijr.^.  J  fpidemioi .  1984 
AdtJendums—Coop  sgretfflent;  ResoJution  6t  Hcid  injury  Aw2ii:ness  Woritri— House  Joint  Pcsblulio"  ?DD;  iand  Senate  Joint  Resolution  132 

Mr:  WiLUAMS:  Thank  you. 

Miss  Presson.  _ :  i  :z  i 

:jMs^  Presson.  Good  morning.  My  name  is  Nancy  Pres.son.  I 
happen  to  have  epilepsy.  I  have  had  it-fdr  the  last  &  years.  I  arn 
also  the  mother  of  a  mentally  retarded  epileptic  and  cerebral  palsy 
little  girl.  I  am  especially  pleased  to  have  this  opportunity  to  ex- 
press the  concerns  of  organi::£tions  about  how  vocatjonal  rehabili- 
tation assistance  serves  individuals  who  are  developmentally  dis- 
abled. 

There  is  a  collective  opinion  that  the  Federal/S^  vo- 
cational rehabilitation  system  is  notoriously  difficult  to  access  for 
people  developmehtally  disabled.  If  an  individual  is  deemed  eligi- 
ble, there  are  many  inadequacies _an^ 

the  services  p:*ovided  which  then  result  in  grossly  inappropriate 
placements  when  and  if  placements  occur  at  all. 


[g^  Prevalence 


2  44.000  1,000.000- 
1.800,000 
6,750  112,500 
6,750  135000 
20,000  560.000 
2,700  45,000 
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These  are  the  areas^  would  like  to  address— the  issues  of  eligibil- 
ity, services  and  placements. 

Vocatibnal  counselors  often  look  upon  pepgle  who  are  develop- 
mentally  disabled  too^ifficult  to  work  with:  This  fact,  in  our 
opinion,  remains  the  primary  factor  in  the  overall  ineffectiveness 
of  services.  Epilepsy,  for  example,  is  a  very  complex  disdrd^ 
presents  a  number  of  obstacles  to  gainful  employment:  Gotmselors 
wJio  do  not  work  intensively  with  epilepsy  generally  are  unaware 
of  these  conditions  and  misunderstand  their  vocational  signifi- 
cance^ 

fn  my  own  experience,  the  emotional  trauma  of  having  epilepsy 
diagnosed  and  witnessing  ceii^ri  less  o^  coordination  was  totally 
overlooked  iy  my  counselors:  As  a  result,  my  first  jobs  were  disas- 
trous: All  my  problems  on  the  job  were  attributed  to  my  epilepsy, 
not  to  the  eniptibhal  rdllercoaster  J  was  riding.  I  had  no  h  jlp  in  un- 
derstanding this  myself  or  helping  my  employer  to  uhd^^rstand  the 
situation.  Hence,  the  myths  of  epilepsy  rrevailed  with  my  employer 

and  I  lost  my  job.      1^  j::  :       z    -zu:  :::  :: 

This  kind  of  misconception  is  rampant  among  VR  counselore,  not 
just  with  epilepsy  but  regarding  cerebral  palsy^ mental  retardation, 
psychological  dir>abilities,  autism,  leariiing  disorders,  and  other 
severe  handicaps:  __       _  _ 

For  a  pereon  even  to  be  Eligible  for  services,  the  counselor 
deteririine  that  the  disability  constitutes  a  vocational  handicap  and 
then  must  judge  that  the  service  that  fie  or  she  provides  will  r::3alt 
eventually  in  the  person  finding  eniplbymeht,  Thisjudgro^  -Sileft 
totally  to  the  discretion  of  the  counselors.  They  often  will  deter- 
mine that  the  services  most  readily  available  to  counselors,  such  as 
physical  restoration  services  and  training,  wU  pFobably  not  assist 
a  developmental  gainful  activity: 

:  In  some  States,  a  rehab  for  which  the  counselor  can  get  credit  is 
dependent  upon  persons  engaging  in  full-time  employm 
chfoniCr^lly  mentally  illy  as  well  as  many  others  being  represented 
here  today,  part-time  employment  may     the  highest  level  of  func- 
tioning feasible,  i:  :z     iiii::^  ::  i 

O^u^nselo  with  the  tlSA  mandate  to  pro- 

vide short-term  help  to  those  most  severely  handicapped  clients 
toward  substantial  gainful  actiyifcx  Mb^^^  on 
clients  wUb^autism,  or  moderate  or  severe  mental  retardation.  It  is 
not  uncommon  for  an  individual  with  cerebral  palsy  to  be  told  by 
the  vocational  rehabilitation  c^ounselbm  that  t^ey  ^^a^^^ 
able^  onjy  to  complete  college  degrees  and  become  very  highly  suc- 
cessful professionals.  i    :  n 

People  with  autism  are  t^ically  rejej^^  as  being 

too  seryerely  disabled  to  benefit  from  any  services:  f  hose  who  are 
considered,  are  subjected  to  vocational  evaluations  usih^  assess- 
ment tools  to  accurately  Msess  tfi^it^Ms^^  and  limitatb^  - 
^  The  person  with  epilepsy  is  commonly  found  to  be  ineligible  for 
services  because  he  or  she  has  controUed  seizures  an^d  therefore  4s 
determined  hot  to  be  v(Kationfidl£  handicapp^^  Tragically,  just  as 
often  the  reverse  will  happen.  A  person  who  is  actively  having  sei- 
zures will  also  be  found  ineligible  because  they  are  too  severely 
handicapped. 
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okSf  ♦  Tf^\^'"?-4*'^  *°  people  who  are  develbpmentally  dis- 
abled tend  to  be  inadequate,  inappropriate,  and  often  noSSiJteht 
M£«t  QBve4bpn,|ntal  disabilities  fall  pitifully  low  on^he  lisS  f  lr  : 
orities  m  most  Stat^.The  bnly  services  for  which  L  Sr  ihl^n?Iy^be 
eligLble  are  counseling,  gaidance,  placement  and  follow-up  Therl 
seems  to  be  a  pattern  in  vocation^  rehabilitation  ?hIt  c^nseloS 
f  ovide  only^those  services  which  they  can  pay,  S  3 

S  ofoSf  rfy^^.^\^'^'^^  '^^^^^^^  or^other^equipiSent  n^ed^ 
i  he  probiem  i&  that  they  frequently  cannot  pay  outside  oreanb^- 

.1,°^^  preparation  and  placement  SrSce?  evfn 

though  thse  art  thejervic^  needed  and  VR  couniSo  not  nos- 
sess  the  expertise  to  provide  them  "^eiors  ao  not  pos- 

svS^lf^i!'"       i-^ff  ^  ^^^^         vi5Gati<,nal  rehabilitetion 

system  IS  painfully  slow  to  pick  up  on,  endorse,  or  purchase  n1^ 
program^concepts  which  have  and  are  being  proven  effStife  wSh 
people  with  developmental  disabilities.  enective  with 

;  Another  critical  missing  link  is  the  application  of  rehabiUtatidri 
engineennj:_to,enable  persons  with  cerebral  palsy  an?othersfre 
severe  handicaps  to^  become  more  productive  and  ihde4nS 
While  Hnuch  research  in  technology  ^  being  done  tfie  Be^fite  of 
this  technology  is  not  reaching  the  consumer  ^  °^ 

^  Developmentally  disabled  adults  are  most  typically  placed  bv  VR 
in  shelter^  employment  or  as  homemakers.  Even  miSn|?he^om 
PlacS'th^  mto  whjch  a.developmentai^  disabled  cJielt  m^°S 
no  oDoorhfn^v  ?^d^*^°"^ly  low-paying  menial  jobs  with  littfe  or 
fh^^S^  "'a^  t-  advancements,  insurance.  Or  retirement  I 
should  also  add  that  the  followUp  services  are  virtual^  noSist' 

'mlM^S'^^  f^,"^  recent  developments. 

ine_eorM:ept  of  the  Uient  Assistance  Programs  has  a  valuable  role 

Provil^"^'"^'''^^'!*  adequate  and  consistent  servicfs  aS  be^ng 
liS  t^rf^nH'°?F^^M'^*^^^^^  these  programs  should  be  estLI 

T^»^  ^iSf       ?1      vocational  rehabilitation  system. 

I  hou^fcAPS  provide  a  reas^^  mechanism  for  remedy  their 
ex^tenc^_m  no^way  relieve  RSA  of  its  commitmSt  triSproSng 
the  quality  of  their  services.  If  we  reach  a  point  at  which  se^ces 
r.Toc'^^"^!^  fo'-.oor  population.  remediesTas  availS  S?h 

thif  ^  "T^-  We  think  RSAihbUldSlSe  sight  of 

that._Band  mds  cannot  replace  the  need  for  s^^ 

Oth^r  changes  also  reed  to  be  made.  Better  preparation  of  coun- 
l«ie?  ^^^"^^^  including^pecialL^nnrthese  d^^ 
HSA  Snt^or^  H  ^"''?"^^^^  institutions  receiving 

K&A^antsJpr  masters  level  rehabilitation  programs  and  throutrh 
systematic  inservice  programs.  tnrougn 

K^'^^f^"""^'^'  {^abilities  represented  in  this  testimony  must 
be  categonzed^at  a  higher  level  of  priority  to  facilitate  ehgibSity 
?es^u?^^'°"'^^'  P"'"*'^"  appropriate  services  from  avSlI 
_By  better  educating  cpunselore  relative  to  the  disorders  present- 
«J  here  and  encmiraging  counselors  to  develop  more  speSfi?  eS- 
ti^mtnespcifi^_  areas,  we  will  ensure  that  peoplewho  are^e- 
velopmentally  disabled  can  access  the  system 

,  It  IS  vital  that  the  vocational  rehabilitation  system  recoenize  its 
responsibility  to  the  millions  of  developmentally  ^s^blef  afulS 


3B 


ERIC 


34 

they- are  mandated  to  se^ve.  The  vdcatioha)  rehabilitation  system 
the  5nly  Federally  supported  Mstem  wm  a  broad  enra^^ 
to  make  substantial  contributions  to  the  lives  of  people  with^evel- 
opmental  disabilities  in  this  countir  by  helpjng  them  overcome  the 
one^iimitation  cited  at  the  beginning  of  my  remarks-we  want  self- 

^"ffif'tltamazini,  the  time  spent  and  the.budget  spent  on_  defense 
and  other  mochan^sms  of  this  country.  I  strongly  be  aeve  that  part 
of  that  money  could  certainly  come  to  this  action  However,  1 
would  like  to  thank  the  Department  brpefsnse,  the  Armed  Forces 
Radiobiological  Research  Institute,  Major  Mann  and  Captain  Kand, 
because  without  them  I  would  not  be  employed. 

thank  you.  h       -  r  n  i 

[The  prepared  statement  Of  Nancy  Presson  follows:] 

PREPAnED  Statement  OF  Nancy  PRESSON 

Good  mornine  my  name  isNancy  Presson  and  I  am  apE^M^ig  fiere  t^^^ 
on^aTof  fhe  rollowing  10  aationa'  crganizatipns:  American  Assoc-.atiM 
Me^yoMi^'^^'^for  Children  and  Adults  ^'^^^='^■"1^1'^' 
SSat^n  for:^tarded  Citizens;  EpUej^y^Fdunteton  orA^erica^^t^^^ 
ance  for  the  MentaUy  111;  Nation^  Aviation  |f 

National  JUsntal  Heaith  Assoc  ation;  National  Society  for  Children  rod^Aduiis  mtn 
Autilm  ^e^Mon  for  Persons  with  Severe  Handicaps;  and  United  Cerebral 

^^SivlSlS  ^th  .pilepsy^and  the  mother  of  ^i^ 

by  epilepsy  and  cer^brtil  palsy.  I  am  Specially  P'^ai'^d  to  hay?  th;,  opportunity  to 
tolk  with  you  about  ny  ex^ences  with  the  vocational  rehabihtaticn  system  and  to 
Sir^  the  concerns  i  thiel  organptions^ 

system  serves  Irdividuals  who  are  devslopmentally  disabled.  W  would  Jike^tp  ak_ 
kSedfr^the  outset  that  eactof^he  disaLniUe^^ 

own  unique  chtdlenges  in  placement,  some  qT  which  may  be  complex. ^d "lere 
ar?nany  dllicated  vocational  rehabilitation  counselors  who  accomplMh  impressive 
reS with  t^l«.  dollars  and  bulging  caseloads.  There  li  9°ll«it'^?„°P'"'^,?i-,^„^ 
the  Federal/State  operated  vocational  rehabilitation  system^ is  notoriously  d^.cult 
ac^  for^ple  developmentalli.  disabled.  Wren  an  mdmdual  «  d^eve^^ 
tnentallv  dissb^^  is  deemed  eligiDle,  there  are  many  inadequacies  ani  often  negi^ 
^Icb  sLowfdmg  theTrvicetfe  then  result  in  greyly  inappropriate 

placements  when,  and  if.  placements  ooair  at  all.   bi-^KJIitv  sPrviceB  and 

Th^  are  the  areas  I  would  like  to  addrfiss-the  issues  of  elipbi  ity.^semces  ro 

Placements  Ifore  describing  further  these  difBcuLtit^.  I  would  like, 

little  BhQut  deveTopmentai  di^p.bilities  and  to  explain  that  many  people  who  are  de- 

veloDmentally  disabled,  if  not  meet,  can  work  competitively.        t  .r  »^  ,^Sr.tii 

iS^^bpmental  DisahUIti^  ^"^.^"^"^'^  ''^''■H''^^\1'.1[^p°^^^^ 
and/or  physical  impairments  which  ar^  apparent  before  '^e  ^e  of  tw^en^^J^^^^ 
t^nH  to  fe  life-lone  and  can  result  n  limitations  of  such  major  life  ECtmt.es  as  8ei> 
«t  the  capacity  for  independent  living  and  ecoriorr.ic 

"^Voc^ionaf  counselors,  however,  often  look  upon  people  who  are  developmentally 
disaWed  S  taoSult  to  work  with.  This  fact,  in  our  opinion,  remains  the  primary 
Srl^^hroveraU  ineffectivene^  of  services.  Epilepsy,  f""" -examp!e,^o^gh  ep^ 
Sdic  in  naVure.  is  also  r  cgmpjex  disorpr  and  presente^nu^^^^^ 
iTHinfal  emolbyment  such  as  the  seventy,  nature  and  fr^juency  oi  tne  seizi  re^acuyi 
?v  rn^icXn^d^eS  (double  yiaion,  nausea  or  drowsiness)  and  asKWiaied  neur- 
oM^cSca"  or  ersS5  aifriculti^.  Coun^BeJore  who  do  not^wdrk^^m^^^ 
wkSe^V  einerX  ^re  Un  theseiconditipns  or  misunderatand  their^v^ 

StionS  stofinoince  rny  own  experience  the  emotional  trauma  of  having  epilep- 
sy d^^o^  and  witneising  certairioss  of  coordination  was  totally  overlooked  by 
my  c^^rs  AsTr^ult  my  first  jobs  were  disasterous-all  my  problems  on  the 
^b  w^rt^itribitt^  to  my  epile-)Dy=not  to  the  emotional  roilercoaster  I  riding. 
^And  f  had  n"  iSin  SideStandlng  this  myself  or  helping  my  employer  to  under- 
stand thisituatfon.  Hence,  the  myths  of  epilepsy  prevailed  with  my  employer  and  I 
lost  my  job. 
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This  kind  of  misperceptibn  is  rampant  aniGhg  VR  counselors- hot  jiist  with  epi- 
lepsy but  regarUirigi  Cerebral  Palsyr  Mental^  Retardation.  Psychological  Disabilities. 
Autism,  Learning  Disorders  and  other  severe  handicaps.  It  weighs  heavily  on  the 
cduriselor's  decision  to  approve  the  eligibility  of  the  peison  and  is  carried  through 
all  the  way  to  emplqyme^^    

For  a  person  to  be  eligible  fbr_seryices:from  the  vocational  rehabilitation  agency 
they  _must_  have _a  mental  or  physical  disability  which  presents  a  handicap  to  em- 
ployment and  also  must  be  expected  to  achieve  gainful  activity  with  the  provision  of 
\':ocational  rehabilitation  fjervices.:  This  means  the  counselor  miist  determine  that 
the  disability,  which  is  confirmed  by  a  medical  or  psychbjbgical  examiriir  >,  consti- 
tute a  Vocational  handicap  and  theh^ust  judge  that  the  service  he  or  s:.c  provides 
will  result  eventually  in  the  person  finding  employmeht.  This  judgement  is  left  t_o- 
^lly  tb  the  discretij)h  of  the  counselbrs,  who  are  tragically  ill  informe_d  :abgut  the 
cbmplexities  of  deyelopmen  the  very 

real  ypcatipnaj  barrie?^  pre  determine  that  the  serv- 

ices_m<»t_readijy_available  ta  couns^lo  as  physical  restoration  services  and 

training  will  probably  not  assist  a  developmentaliy  disabled  person  secure  gainful 
activity.      :  _ 

In  some  states,  the  likelihood  of  a  rehabilitation  for  which  the  cbuflselbr  can  get 
credit  is  dependent  upon  persons  engaging  in  full-time  emplbymeht.  For  the  chron- 
ically mentally  ill,  as  iveli  as  hiahy  bthers  being  represented  here,  part-time  employ- 
ment may  be  the  highest  level  bnuhctibhihfe  feasible.  _   

Counselbrs  also  find  the mselyes  with  t he  RSA  mandate,^  pro vJde  s hort-term  he! p 
to  the  most  seye re ly  hand i capp^  cl ien ts_ toward  sufc tan t ia^  gainful  act i vi ty  ( SG A ); 
Mp?t_are_re!uctpnt__to  tafo^  moderate  or  severe  mental  retar- 

dation or  othei*LueveJopmental  eisabilittes  recognizing  that  they  are  severely  im- 
paired but  fearing:  that  the^  client  will  not  achieve  SGA  and  will  not  be  counted  as  a 
successful  rehabilitation:  Most  of  that  feui-  is  generated  from  lack  bf  knowledge 
about  the  disability.  Most  vpcatiahal  rehabUitatibh  counselors  possess  antiquated 
viev/s  on  the  emplbymeht  pott.*htial  of  developmentaliy  disaiblad  persons  or  may 
have  nb  knowledge  at  all.  It  is  hot  uh common  ^fc^  individual  with  celre_b^  pajsy 
to  It)^  told  by  vocation  only 
to  cpmplete  college  deg:*ees:and_  becom_«' highly  su 

iPecple  with  autism  are  typical  1^  automatically  as  being  too  sevs^rly  dis^ 

abledLtoibenefitfrom  serN'ices.  Those  who  are  asidered  are  subjected  to  vocational 
evaluations  using  assessment  tools  that  tera  to  be  biased  against  people  with 
autism^  not  hsving  been  modified  to  accurately  assess  their  assets  and  limttatibhs. 

The  person  with  epiie|wy  is  cbrnmbniy  found  to  iSe  ineligible  for  services  becuse 
he  or  she  has  Controlled  seizures  and  therefore  is  determined  hot  to  be  vocationally 
hahdi cisLpped.-  This  may  happen  even  though  the  indi vid ual  may  be  heayi ly  med icat- 
^  to  mwntein  seizure  control^o  a  mix  of  psychosocial /behavioral 

problems  associated  with  :     _  i    :  z  _ :: 

.  Tragically,  just  M  pfte^  the_revejmwill_hjip_pen.  :A  person  who  is  having  active 
seizures,  will  also  be  found  ineligible  because  they  are  "too  severely  handicapped"  to 
benefit.from.VBisendces.:  i:  : 

:  : The: services  provided  to  people  wVjo  are  developmei: tally  disabled  tend  to  be  iriai- 
equa^e,  inappropriate  and  often  nonexistf^nt  To  beg^n  with,  clients  in  the  VR 
system  most  vie  for  available  iimds"  Ha^  upon  the  priority  rating  given  to  thejr 
disability:  Most  developmental  disabilities  fa) ■  pitifully  low  oh  the  lists  bf  priorities 
in  most  states.  So,  though  a  person  meets  the  eligibility  rwjuiremehts  and  may  be 
accepted,  offeh  the  biriy  w^r vices  for  which  he  i^r  she  may  be  eligible  are  counseling, 
guidance,  placemen t  and  follbw-up.  These  in  many  cases  are  precisely  the  services 
required  to  rehabilitate  a  person  devel'-  omentally:  disabled  and  are  thje  least  costly 
to  provide  bu  t :  odd  ly  enough  a  re  the  least  j  i  kejy  to  act  *  \ally :  be:  provided .:  There 
seems,  to  be  a  pattern  in  vocatLor.  jiijrehabii itatioji:  that  rmnsel  Drs  ?end  to  provide 
only  those.fieraces  fbr  ^diich  they  can  pay  such  as  medical  treatment,  physical  ther- 
apy jor  prosthetic  equipment.  The  problem  is  they  frequently  cannot  pi'y  organiza- 
t'ons  like  Goodwill  industries,  The  Associa*  on.  of  Retarded  Citizens.  The  Epilepsy 
Foundation  of  America,  Ur^ited  Cerebral  Paisy  Assdciatidh  iarid  btho-^  to  provide  job 
preparation  ar?.d  placement  services  eVeri  though  these  ^re  the  s<  v  jes  heeded  and 
vR  cburiselbj-s_db  hbt  possess  ib^  expertise  to  provide  them.  The  reasons  for  this  is 
that  the  cbunselors  are  j-equirec  to  provide  'iiich  services  to  clfv  nts  themselves  and 
are  nbt  allo^yed  to  utilize  funda  for  clients  i*n  this  c/»t.egory.  The  fact  is  most  of  these 

sen^ires  are  in adeq ua tely  proyi ded .  i_f  provided  at  ail .   _:  

Another  serious  concern  ia  that  the  Vocational  ffi*habi_litat».Qn  system  is  painfully 
8(o^'^to  pjck-up  cn,  endorse  and/ ar  purchase  aew  program  cot  cepts  which  nave  and 
are  being  proved  effective  wi.^ji  pp-^pl;  with  developmental  disabilities.  The  use  of 
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*'job  coaches/'  people  who  accbrripahy  clients  throUghbiit  the  vdcjatibhal -process,  is  a 
much  more  eflective  mechanism  Tor  helping  people  with  autism  to  achieve  succ&ss- 
fill  independent  employ  me  rrt.  Supported-wbrk  br  transitional  models  are  successful- 
ly being,  perfected  J 

iheiAdministratictn  On  J)ey£lopmentaJ_Disabjirties  inyoMng. people  >yith  mental. re- 
tardation, epilepsy,  and  mental  illnesses.  The: VR  system _not  oniy.does _not  utilize 
th^  avenues  with  any  regularity,  but  is  reluctant  to  purchase:  the  services: : 

Another  critical  missing  link  is  the  application  of  rehabilitation  engineering  to 
eh  ah  1 0  person  &  with  cerebral  palsy  and  other  more  severe  handicaps  to  become  more 
pj-oductive  and  ihdeperideht.  While  much  research  in  technology  is  being  done,  the 
benefits  of  the  technology  is  not  reachiiig  the  consumer.  Fbr  example,  ^me  persbhj- 
with  cerebral  palsy  may  have  adequate  speech,  but  lack  the  manual  dexterity  16 
dial  and  hold  a  phone.  There  are  birhple  devices  that  can  enable  these  persons  to 
dial  aj)hone  and:  can  also  "hold"  the  thern.  Such  an  accbrnmcMda^^^ 

some  persons  _may_  be  the  key  to  achieying  a  sejf-fuirilling  career  and  independence. 
:  As  i ndicatedc  there  is_  a  iairiy  consLsten t  pattern  of  n ot  u til izi  ng  ayai lable  services, 
techniques  and  technological:  advances  to  fkcLlitate.successful  rehaRli 
people  with  developmental  disabilities:  Yett^am  approaches  to  workLng  with, this 
population  are  believed  to  especial'y  be  effective  and  more  likely  to  produce  favor- 
able results; 

In  a  1984  study  of  specialized  vs:  generalized  rehabilitation  conducted  bv  the  Uni- 
versity bf  Washington  Epilepsy  Center  is  Seattle,  WashiilgtdnT  it  was  sfsown  that 
"simply  prbvidihg  vocational  services  tb  a  large  number  bf  people  with  epilepsy^ does 
not  result  in  ahigh  prbpbrtibn  bf  these  j>ebple  being  suc^:^  rehabilitated"  arid 
that  serving  people  with  epilespy  can  require  specialized  mte_nrentiori.3dditi(^^ 
the  Com  mission  for  the  Control  of  Epilepsy  and  Its  Consequences  noted  in  its  1977 
re  port  to  Congress  Jhat  factors  contributing  to  the  lack  of  success  of  vocational  reha- 
bi ?  iiation  icounsel ors. ii7_Wi)Tking  wjth  j)eppie_  who  iiave  epilepsy  i n cl ude  a  lack  of  u n« 
derstanding  about  the  problems:  aud  ai  failure  to  match  trainjng:with_ei_tber  interest 
or  available  jobs:  This  leads  to  my  next  :poiiit,:the  case  closure  system  thatdiscourr 
ages  the  counselor  from  working  with  the  difficult  to  place  clients,  and  a  lack  of 
assistance  with  job  placement  or  folio  :      :  :  :  :  _ 

A  special  wbrk  grbiip  convened  by  the  Rehabilitation  Services  Administration  in 
Augiist  1984  to  recommend  changes  tb  the  VR  Setvice  tb  irii prove  service  for  chron- 
ically mentally  ill  adults  obserwd  that:^tate  VR  agencies  frequently  utilize  tradi- 
tional cbmmunit^^  based  rehabilitatibn  facilities,  particularly  sneltered  wbrkishops, 
for  prpvisipn  _ of  seryices  to  t  chjr^nic  mental  _iJ! ness,-  even  though  most  of 
these  facilities  are  geared  to  work  with  persons  with  mental  defi»..ances  or  physical 
disabUitic^.  *         :  :    „_   :  

I  should  ijwitit  out_thaL  QjL:the_xecomm_endations  which  resulted  from  this  work 

group,  none  have  been  implemen ted: ta  date..  _  :  l_  :  _  . 

:  As  a  result  of  these  problems,  people  with:  dfivelopmental  di_sab_ili_ti_es  will  .often 
languish  in  the  system  ontii  one  of  several  things  happens;  lit  hey.  find,  their  own 
jbb  with  nb  help  from  VR,  2)  they  tire  of  the  non-service  services  and  stop  tryjn_g,:or 
3)  their  cburisefbr  places  them.  This  brings  me  to  my  next  point  which  is  the  inad- 
equacy 43f  placement  and  foUbw-u 

The  fact  that  counselors  know  little  abbut  develbpmental  dmabilitieSr  the  lack  of 
eiTort  to  utilize  new  techhiques,  techriblbgy  oi^ available  expertise  in  cbnjunctibn 
with  the  general  lack  of  attention  given  to  the  whbje  j>oint  bf  VR— p  rXeriierity-cbri- 
tribute  tolhe  abvsnial  placement  record  for  people  with  J^vlopraental  disabiUties. 

Deveiopmentaily  disabled  adults  are  most  typically  placed  by  y  R  in  sheltered  em- 
ployment or  as  hDmemakers._Even  amoiig  the  competitiye  jobs  into  which  a 
mentally  disabled  clientimight  he  placed, _they_ar_e  traditionally  low  paying,  menfal 
jobs  with  little  or  no  opportunity  for  advancement  and  are  substantially  below  the 
individuars  capability:  :  _  _  :::  _::  ::::_:  _  :  .: 

I  shbuld  also  add  that  fbllow-up  services  are  virtually  nonexistent.  Once  a:dient  is 
placed  bri  a  job,  he  br  she  enters  a  status  22:  In  order  to  move  from:  status  22  to  a 
statuy  26^ successfully  rehabilitated,  a  client  must  remain  on  the  job;  Most  often,  the 
only  time  a  cHent  hears  from  his  br  Ker  cbiini^lbr  after  placement  is  at  the  two 
month  period— the  purpose  of  the  contact  being  tb  verify  continued  erriplby merit. 
This  :is  true  despite  the  fact  that  inM^^  aie  Jbst  in  the  first  week  br  twb  and 
irresj^ective  of  the  significant  issues  which  arise  for  people  who  may  not  Have 


*  Tradidonal  j^habilitation  practices  arid  inten^entiori  mechariisms,  proven  to  be  successful  in 
working  witH  persons  with  less  severe  and  stiable  disabilities,  often  are  not  appropriate  rehabilt- 
tation  modalities  for  persons  with  chronic:  mental  illness,  yet  _State_  vocational  rehabilitation 
agencies  continue  to  utilize  them  in  working  with  this  disability  population. 
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worked  outside  the  nome  for  a  long  time.:  if  at  all.  The  fact  that  there  are  inadequa- 
cies in  the  system  is  well  docUmehted  and  heeds  to  be  addressed.  _ 

We  would  like  to  note,  however,  tiiat  we  are  encoura^edJty  ?ome  more  .^^cejit  de- 
^:^|°P^^"¥-        concept  of  the  a^^^^^     Assistance. Programs  (CAP)  has  n  valuable 
Pjay  in  ensuring  that  a^^  are  being:  provided. 

Though  we  strongly  believe  that  rthese  programs  should  be  established- indepehdent- 
jy  pt  the  yoc_ationaj  Rehabilitation  System  and  that  the  21  iri-hbuse  CAPS  are  sulv 
ject  to  conflicts  of  interest^  the  concept  in  its  infancy  is  a  positive  move  which  we 
v/oujd  like  to  encourage:  :We  alsc  urge  iestoralion  uf  the  requirement,  ih^t  ine 
burden  of  proof  that  an  individual  is  noi  eligible  for  sery-ces  Hes  with  the  \'R 
agency  This  provision  was  d ropped  d uring  the  1 983  reaut horiza tion  process. 
. /^^^^M^  ^A??  J^'^^jt^e  a  reasqnable^^  their  existence  shoald 

"J^^vay  Telieve  RSA  of  ite  to  improving  the  quality  of  their  services 

to  people  with  developmental  disabilities.  If  we  reach  a  point  at  which  services  are 
adequate  for  our:  population,  remedies,  as  available  through  CAPS,  should  not  be 
needed.  We  think  RSA  should  not  lc»e  sight  of  that.  Remedies  will  not  replace  the 
need  for  services:  _ 

-  Another  positive  development  in  recent  years  has  been  increased  cooperation,  at 
least  at  the  admimstnitive  Jevels  between  v(Kational  rehabiJitatLonjservices  and  or- 
gahizatibns  representing  people  with  epilepsy.  .Cooperative  agreements  currently 
exist  between  RSA  arid  United  Cerebral  _Pa^  andi^tween  RSA  and  The  National 
Institute  of  Mental  Health.  Area  ^nd  regional  agreements  also  exist  between  ^^ha- 
bilitationi^encie*  and  Ihe  Epilepsy  Foundation  of  America's  Training  arid  Place- 
ment Sepyi:esites.:Again,  these;  ^reements  are  a  start  but  need  more  emphasis  and 
clear:  objectives^ Additionally,  they  should  begin  at  the  administrative  level  and  be 
actively  encoaraged  all  the  Wav  thrbugh^he  system  to  the  service  delivery  level. 

Other  changes  also  rieed  tb  be  made.  Better  preparation  of  counselors  to  work 
with  caseloads,  iricludihg  sp«:ializations  in  these  disabilities,  needs  to  be  encouraged 
^^^ougl}  the  ihstitijtibns  receiving  RSA  grants:  fbr  Masters  Jevei  rehabilitation  pro- 
^^■'^iant^  through  system^^  forexisting  counseling  staflT.  This 

will  facilitate  eligiMity^  more.appro^ 

Additionally,  the  disabiiittear  represent  in  this  testimony  must  be  categorized  at 
a_bigherlev^ofpriQrity  to  facilitate  eligibility  and  to  ericburage  purchase  of  appro^ 
priflte  services  from  available  resources;-Currerit:y,  the  priority  structure  and  spend- 
ing restrictions  preclude  even  a  well  iriformed  counselor  from  acting  in  the  best  in- 
terest of  a  cliem  with  a  developmehtol  disability^ 

By  better  educating  counselors  relative  to  the  disorders  presented  here  and  en- 
couraging counselors^  to  de^^  spKBcial  expertise  in  _the_  specified:  areas,  we  will 
^^^J  ensure  that  people  who  a^^^  access  the  system, 

obtain  more  appropriate  ajid  limelyiservices  and  achieve  job  placement  more  con- 
sistent with  their  talents:  anjij^ 

We  are_  not_here  to  say:  that:  placing  people  with  developmental  disabilities  is  not 
cba_llenging.:We  have,  in  fact,  tried  to  identify ^me  bf  those  challenges  in  pur  earli- 
er comments.  But  it:  is  vital  that  the  Federal  Vocational  Rehabilitation  system  rec- 
ognize its  responsibility  to  the  riiillibiis  af  develbpmentally  disabled  adu!ts_ they  are 
mandated  to  serve.  The  Vocational  Rehabilitation  system  is  the  only  Fedelrally.sup^ 
ported  system  with  a  broad  enough  mandate  to  make_8ubst£.ntiai  contributions  to 
"^^f  J ^^^s  oT  people  with  developmental_  disabilitie^^^  th\h  country  by  helping  them 
overconie  the  one  limitatipri  cited  of  my  remarks  which  is  not  en- 

demic to  the  conditions— that  is  economic  self  sufficiency! 
Thank  you! 

Mr.  Wiu-IAMS.  Thank  you  very  much. 

Mr:  Gharison:    _  _  _:   

Mr.  Charlson.  Mr.  Chairman  and  members  of  the  committee,  I 
want  to  prewe^e  my  r^rnarksjby  telling  you  e^^  how  proud  I  am 
to  befitting  at  the  table  with  consumers,  the  peoplej^  tlidse  j^dple 
on  the  first  panel,  who  are  charged  to  assist  and  to  help  toward  a 
life  of  both  gainful  employment,  and  T  t^^      one  of  dignity  as  well, 

I  want  to  tell  you  a  little  bit  about  my  life  and  how  it  has  been 
affected : by  the  rehabilitation^  process,  and  in  some  cases  how  It 
wasn't  affected  by  the  rehabilitation  j)rocess^  ^ 
^  I  was  blinded  at  the  age  of  11  in  a  household  accident.  I  did  riot 
go  through  special  education  in  an  instituation  but,  rather,  was 
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rriMnstreamed  my  entire  life  through  publiCi^schcM^ 
17,  between  my  junior  anisenior  years  in  high  school  the  Commis- 
sion for  the  Blind  in  the  State  of  Oregon,  my  home  State,  had  me 
ifl^  foT  si  i^view^  were  going  to  test  my  abilities,  what 

actually  had  I  learned  during  my  time  in  the  public  school  system; 
was  I  ready  to  on  to  rehabilitation  and  what  kind  of  form  should 
that  rehabilitation  take: 

:  I  was  found  to  be  adequately  trained,  to  go  on  to  higher  educa- 
tion when  the  time  came,  and  they  then  offered  me  an  opportunity 
to  work  a  little  bit  and  get  some  summer  work  experience. 

After  my  gTaduation^from  hi^^  iLwent  ©Dz  t>  commuiiity 

college.  The  Commission  for  the  Blind  in  Oregon  provided  me  with 
readers  funds  to  assist  in  in  reading  those  textbooks  not  available 
in  other  media.  I  paid  for  the  rest  of  my  education  at  community 
college  through  work  and  scholarehips. 

After  j2jgears  at-  a  cbmmUnity  college^  V  continued  on  to  a  4-year 
liberal  arts  college  in  Salem,  OR,  Willamette  University,  where  I 
eventually  obtained  my  bachelor  s  iri_  politica^^ 
throughout  my  college  years  in  order  to  attempt  to  offset  as  much 
as  possible  the  expense  of  my  education. 

Durihg  the  time  when  I  fii^  a  client  of  the  Commis^^^^ 

lOr  the  Blind,  I  told  the  counselors  that  what  I  was  really  interest- 
ed in  doing  is  a  job  similar  to  yours,  Mr.  Chairman,  I  wanted  to 
^nter  into  public  life.  I  wanted  to  become  an  elected  official,^  to 
have  some  impact  on  the  s^oeiety  around  me.  I  saw  some  needs  that 
I  believed  my  speciaLha^I^IJ-c^    J^ight  help^me  in  jneeting. 

The  counselors  agreed  with  that  assessment  and  decided  that 
yes,  in  fact,  what  I  needed  to  do  was  go  on  and  get  my  degree  in 
political  science  and  become  a  politician.  That's  a  filthy  word,  I 
guess,  but  I  liked  the  name  of  it. 

1  I  iweht  on  and  got  my  Ldegree^XHily  to  fin  after  gr^uating 
that,  in.  fact,  there  are  very  few  professional  politicians  in  my  home 
State.  Oregon  has  a  legislature  that  meets  every  other  yeaij  And 
ev^ry  member  of  the  State  legislature  had  another  career  that  paid 
for  their  maintenance  between  sessions.  Sessions  only  last  about  6 
months,  every  2  years.  That  was  a  bit^of  a  surprise  to  me  that,  in 
fact,  there  was  not  enough  pay  from  the  job  itself  to  maintain 
them.  _       Li  L  ii  -_i^_zi  z^z 

I  was  left  in  a  position  where  I  had  a  paliticaL  science  degree  ^nd 
no  real  way  of  entering  straight  into  political  life  with  that.  So  I 
obtained  gart- time  emjddyment^  full:  time,  diuring  sessions  at  the 
State  legislature,  i  didn't  let  that  keep  me  away  from  public  life, 
and  I  worked  there  for  each  of  the  next  three  sessions-  J3etw^ri 
sessions  I  was  unemployed,  at  least  with  State  government,  so  I 
went  on.  One  year  I  worked  for  the  cityzbf  Salem  as  a  human 
rights  specialist,  j^tween  the  1^81  and  1^83^^^  into 
the  business  enterprise  program  as  a  vendor,  thinking  that  maybe 
here  was  the  answer  to  my  prbblerns— that  is,  a  career  that  would 
allow  rne  to  earn  enough  income  that  would  allow  me  to  leave, 
when  necessary,  to  engage  in  statesmanship  with  the  State  govern- 
ment, :  z  :zzz_     _:z  zz    zzi_  _:   z_z:   z  zz  zu 

Unfortunately,  that  program  did  not  provide  that. kind  of  an 
income  or  anything  near  it.  So  I  went  back  to  the  legislature  and 
eventually  moved  up  in  the  system  until  I  was  assistant  sergeant 
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at  arms.:  I  know  that  sbuhds  like  a  high  pbsitidri,:but  in  the  State  of 
Oregon  that  position  pays  $860  a  month,  and  although  it  is  a  politi- 
cal patronage  job,  it  drily  lasts  for  about  6  riionths  every  2  yeare, 
Lzl^i  the  IS^iiSession,  I  worfced^^^^  inont^hs.  The  ^ession  wejit  o^^ 
iittieiit  longer  than  normal.  We  know  how  that  is  around  here  on 
the  Hiil,  thirij^  lasting  a  little  bit  longer  than  expected.  At  that 
time  I  went  to  8  months.  I  found  out  6  months  is  a  magical  number 
in  Oregon.  When  you  have  been  employed  for  6  months  full  time, 
^r^^rehajbi^lita  So  m^  case  was  closed  and  the  commission^ 
knowing  that  the  job  was  only  going  to  last  for  a  short  period  of 
time  Ibnger,  and  knpwirig  at  that  time  I  would  be  urieni ployed,  said 
''Don't  worry  about  it.  There  is  a  thing  called  post-employment 
services.  We  11  just  reopen  your  case  when  this  job  is  over  under 
pdstemployment  s  -  i       :  - 

I  fought  it  at  the  time  becatise  1  had  heard  bad  rumors  about 
that  phrase,  but  I  really  had  rip  course  b^^  actiori  that  I  courd  take 
at  that  point,  I  was  closed.  My  job  ended.  I  went  to  the  commission 
and  said,  "All  right,  now  let's  see  what  you  can  do  for  me  in  post- 
empldyraent  seiyic^^^  Oregon  has  an  unemploymerit 

right  around  the  10  percent  figure,  so  employment  is  a  very  diffi- 
cult thirig  for  blind  pNepple  to  bbtairi.  : 

At  that  point  they  told  me  that  post-employment  services  consist- 
ed of  one  program  called  "job  club".  This  is  where  blind  people  got 
^PEPP}i^t  J^V^^^J^^^  other  week  intervijerw  tech- 

niques or  to  discuss  where  they  hadn't  gotten  jobs,  and  then  they 
wpuld  trade  bri  bne  aribther's  pararibia  and  dispair.  I  did  riot  get 
anything  from  that  program  nor  did  it  assist  me  in  any  way,  shape 
or  form  in  obtaining  other  employment. 

z  tk^Pt  myself  busy  to  look  for 

a  job  in  the  public  sector;  I  was  asked  back  again  to  the  legislature 
that  was  supposed  to  begin  Jariuaiy  1  bf  this  year.  But  after  18 
months  of  unemplojonent  in  Oregon,  my  wife  was  offered  a  job  in 
the  State  of  Massachusetts  as  the  assistant  director  of  the  Library 
f^r  t^e  Blind  in  that^tate.  She  hadiv't  bee  although 
she  is  blind  also:  We  moved  to  Massachusetts:  : 

Bingo.  'Suddenly  I  am  rib  longer  successfully  rehabilitated.  Be- 
cause I  moved  from  State  to  State,  I  now  can  be  reopened  as  an 
un rehabilitated  individual,  in  which  I  called  up  and  said  I  would 
UM__tp  be  put  on  tlie  a|[eric^-s  rolls  in  zOrder  to  rece^^^  services. 
Tfiey  said,  "fine,  when  do  you  want  to  start  looking  for  work?"  i 
said  imm^iately.  "Fine,  we'll  be  but  to  see  you  in  about  10  weeks." 
I  s^d,  "Ten  weeks?  Wait  a  minute.  There's  a  4  percent  unemploy- 
ment rate  in  Massachusetts.  I  think  I  should  be  able  to  do  some- 
thing:^ wthijl  the  next  2  %  months  of  my  life  rather  than  wait  for 
you4x)  come  out."  - 

"Fine,  you  can  do  that.  But  it's  gbirig  to  be  about  10  weeks.  We 
might  be  able  to  streteh  that  and  corne  out  in  about  6  weeks." 
So  why  don't  I  just  come  down  to  your  office?" 

■*No,_you  can't  db  that.  Ypu  see^  we  believe  that  in  order  to  bring 
you  into  the  service^e  need  to  come^^out  Emd  do  a  home  visit '^  I 
live  in  Watertbwn.  That's  about  a  25-riiiriute  commute  on  public 
transmit  ipto  the 

I  was^  disappointed  at  that  and  decided  that  I  wasn't  going  to  let 
that  hold  me  back.  I  was  going  to  look  for  work.  They  told  me  also 
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about  a  couple  of  projects  with  industries  j5TOgrams^bk)th^b 
worked  with  services  in  which  I  did  not  have  training:  One  offered 
me  an  op|K5^^^  some  training  ari^J  become  a  telephone 

operator  for  an  emergency  medical  system.  Tdu  push  J:he  button 
and  it  automatically  calls  them  and  you,  in  turn,  send  out  the 
emerfericy  medical  sei^ces,  I  thought  that  that  wasn't  quite  what 
I  wanted  out  of  a  college  education,  for  which  I  am  still  paying 
loans,  and,  in  fact,  1  wanted  something  that  took  advantage  of  my 
education.  So  I  declined  tbat  and  went  put  lobldng. 

I  eventually  found  myself  a  job.  Sight  now  I  am  a  computer  iiv- 
structbr  ih:  microcomputers  at  the  Carroll  Center  for  the  Blind  in 
Newton,  MA.  I  am  delight  the  fact  that  I  am  em- 

ployed. Yes,  it  is  not  in  the.  public  sector,  but  then  again,  I  have 
only  lived  in  Massachusetts  for  6  or  7  months.  I  suggest  to  the  Mas- 
sachusetts House,  ''Watehout^^^      I  cjDmeJ^ 

I  am  fairly  pleased  with  some  of  the  services  thatii  got  over  the 
cguree  of  my  time  with  the  rehabilitation  program,  I  am  not  igno- 
rant of  it.  I  di^  serv^e  for  5  yeans  as  a  member  pf  theiCbmmissibn 
for  the  Blind  Board  of  Directors  in  the  State  of  Oregon:  I  am  ac- 
tiwiy_  iiivolved  Council  of  Blind,  a  major  con- 

sumer organization  of  blind  people,  and  I  am  on  their  boawl  dt  di- 
rectors. So  I  know  what  Fm  talking  about,  both  as  a  consumer  and 
P^^o^i^hp  had  to  work  with  and  struggle  with  creating  sys- 
tems chat  will  work. 

1  A  16  psrceht  emplbymeht  rate  among  the  handicapped  communi- 
ty might  sound  like  a  vwnderful  iiumlter,  bu^  that  translates 
as  84  perent. unemployment,  an  inexcusable  figure.  We  need  help:  I 
had  difficulties,  as  I  described  here  today,  being  young  and  educat- 
ed: Imagine  the  troubles  fcr  those  who  are  multiply-h|Lndi^^^ 
imagine  the  difficulties  for  those  who  are  elderly:  Sometimes  the 
PJife  way  that  they  M&i  Mt  services  is  kind  of  ah  under-the-table 
situation^  Ask  our  professional  rehabilitatore  how  many  people 
have  been  closed  under  homemakers  because  the}^  couldn't  be 
serv^ed  any  other  way. 

_ I  urge  the  committee,  Mr:  Chairman,  and  each  member,  to  look 
carefully  at  rehabilitation  I  would  like  to  see  a  continuation  of  the 
act,  naturally,  but  I  also  would  like^it  to  be  looked  at  aiid  the  regu- 
lations which  carry  out  the  programs  exammed  carefully:  We  need 
some  ra^re  consid^  mobility  once  you  do 

obtain  jempioyment,  for  continuing  employment  service,  if  you  need 
techholc^^  and  we  need  help  for  the  elderly  blind  and  the  multi- 
ply-handicapped^ _^ 
Thank  you  very  much:      _  _  _ 
[The  prepared  statement  of  Brian  Charlson  follows:] 

Prepared  Statement  of  Brian  Chareson 

Mh  Chairman:  My  name  is  Brian  CHarlsbn  of  Watertbwh,  Massachusetts.  I  lost 
my  sight  at  the  age  of  eleven  as  a  result  of  a  household  accident.  j  appr€K:iat^^^^  the 
opportunity  to  disc  with  you  today  some  of  my  experiences  as  a  recipient  of  reha- 
bilitatipn  semces,  first  in  the  state  of  Oregon  whexe  I  grew  up  and. went  to.college, 
then,  later  in  the  state  of  Massachur»etts  to  which  my  wife  and  I  have  recently  relo- 
cated. 

The  good  news  is  that  iam  presently  employed  as  a  computer  training  Jnstructor 
at  the  Carroll  RehabiJitatiOn  Center  for  the  Blind  in  suburban  Bbsfon,  Massachu- 
setts. The  bad  news  is  that  I  oHsined  my  present  job  despite  the  rehabilitation 
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system,  in  fact;  I  am  stili  waiting  for  a  counselor  from  the:Massachusetfe  (^mrnis- 
sion  for  the  Blind  to.  make  a  home  -Asit  to  open  my  caise  file.  The  Cdmrriissioh  ad- 
vised me  that  it  would  take  about  ten  weeks  before  sUch^a  visit  could  ^fiediiled. 
Thus,  I  got  my  present  job  before  my  rehabilitation  case  file  was  even  opened. 

Please  don't  misunderstand  me!  I  have  found  many  rehabilitation  profi^ionals  to 
be  dedicated,  com vnitted  people  who  try  to  serve  their  cl ie nts  to  the  best  of  their 
ability,  co>isiderirg  their  trairjngj  experience,  and  jthe  structures  _of_ the  federai/ 
state  system,  _Unfp/*unatp1^_I^  to  be  more 

concerned  _^tb^  caseifacjlitation  (CQrapletinR:  the  necessary  paper  work  r^^mVpH  by 
the  federal/state  system)^  rather  than  emphasizing  meanirigfuJ  guidance,  counsel- 
ing, and  placement  services  designed  to  assist  a  handicapped  individual  achieve  his 
or  her  employment  objective.  Perhaps  many  counselcrs  are  ill  equipped  ib  provide 
such  iservices.  In  Oregon,  for  example,  the  only  ^ucatidhal  i-equireriieht  for  a  reha- 
bHitatibri  counselor  or  a  job  developer  is  a  college  degree^any  kind  of  a  college 
degree!  _      _  _  _v 

But  allow  ine  to  get  back  to  my  owti  personal  stoiy.  Prior  to^ my  final  year  of 
schppj,  I  jatterided  a  vocational  eyaluation  prpgram_  at  tiLe_Commission  forthe  Blind 
headquarter  in  be  able  to 

identify^  with  my  career  :goal.:  I  wanted  to  obtain  a  degree  in  political  science  to  pre- 
pare me  to  enter  public  service.  The  Oregon  Commission  for  the  Blind  agreed  to  pro- 
vide me  with  reader  service  and  I  managed  to  pay  my  own  tuition  at  a  community 
college  for  the  first  two  years  of  iny  higher  education.  I  then  transferred  to  WiUam- 
ette  University,  a  private  sch<x;l  ih  Sale^.  It  was  the  ideal  classroom  for  me  since 
the  campus  was  located  aci'bss  the  street  from  the  state  capitbl  building.  I  also 
worked  to  pay  part  of  my^  expenses  at  Willaine tie.  By  the  ti me  I  graduated  from 
college  in  1978,  I  discpyered  that  I  was  ill  prepared  to _achie_v_e_mjr_vocad  cbiec- 
tiye-  11ie_Oregon  legi^^^  jncst:members:  of  dthe 

legislature  _by  necessity  have  j)utsjde  ^Ittime  eniployment.  I  v/as  never  advised  of 
thisJact  when  I  first  discussed  my  vocational  x)bj(ctive  with  my  rehabilitation  coun- 
selor while  still  in  high  school  and  sabsequently  ^^eed  to  an  individual  written  re- 
habilitation plan:    -  -      _  _    :  _ 

Undaunted,  however,  I  took  part-time  ^rhployi^^^  as  a  staffer  with  the  Oregon 
legislature.  I  worked  there  during  the  1^79^  1981  and  1983  terms  and  progressed  to 
the  position  of  assistant  sergeaht-a^^^  a  patronage  position  lasting  six  to  eight 
months  duMg  ea^^^         at  a  s?daiy  of  $860  jwr  mo^  worked  as  a 

yendi ng  facility  operator  in  Oregon 's_  jjusiness.  en terprise  4?rogram .  I  thoiigh t  the 
vending:job_woiild:giyeime  the  jnecessary  financial  base  to  allow  to  ptart  my  po- 
litical career.  It  didn't  and  i  returned  to  the  legisJatare  as  a  staffer  during  the  1981 
term,  i  also  worked  between  legislacive  scions  for  the  city  of  Salent  as  a  human 
rights  specialist:  All  of  the«e  jobs  were  bbtfuned  through  my-own  efforts  withbut 
aiw  placement  assistance  frbm^he^OregbivCbmm  the  Blind.    _  - 

In  1983  my  tehabilitatibnjcase  was  closed.  I  fought  the  closure  because  I  felt  that 
perhaps  an  advanced  degree  such  as  a  master's  in  public  administration  or  public 
relations  would  help  me  to  secu re  fiill-tirne  emplqyinen t  cpriimenEurate  with  rny 
abilities  and  interests.  Unfprtunately^^ 

'83  term  of  the  legislature  for  a  period  pf  eight  m on ths,  _wh ich  under_the_  Com misr 
sion^s  _^licie8^  meant  that  myr  cMe_ filejwou Id  have: to:be_ closed.  closes  xases 

after  sixLnionths  _of  successful! employment j  Ii:onically,:both  the  Commission  and  i 
kjiew  that  I  would  be  out  of  work  at  the  end  of  the  '83  term,  only  two  short  months 
later. 

i  was  advised  that:  i  would  be  eligible  for  p<Mt-^mplovn;?nt  services.  Pcwt-employ- 
fflent  service  consisted  cf  something  called  "job  club,  a  periodic  meeting  bf  blind 
job  seekers  at  which  we  cbUld  compare  nbtes,  feed  each  bthers  pararibia,  etc.  It^was 
viBiy  definitely  a^bw  4:bst  form  ^rf  post-place  it  cost  tlie  Cbm- 

missibn  for  the  Blind  a  dime.  Unfortunately,  pcwt-emrloyment  services  did  not  in- 
clude such  things  as  resurne  prin^^  assistance  in  cfevejoping  job  leads,  or  pther 
useful  personal  marketing  assistance.  Nj^less  to  say,  all  of  this  was  yeiy  discoursyz- 
ing.  Although  I  hfiui^^^^^  J^nd  woricing  _for_  the  legislaturej  I  .stuj 

Ijicked  fu ittime  _emi>l oymeji t  (and  for  that  matter^  even  the:  tools  lo  ahtain  ful  l-time 
eraptoym:entk  YetvBs:far:as  the  Or t'gon  Commission  for  the  Blind  was  concerned,  i 
was  a  successful  rehabilitation  case  closure.^: 

in  1984,  ray  wife,  who  is  also  blind,^  was  offered  a  position  as  assistant  director  jof  a 
library  in  Massachusetts:  We  decided  to  relocate  to  the  East  Coast  and  have  resided 
in  Suburban  Boston  since  the  beginning  of  this  5^ar 

I  immediately  started  to  look  for  a  job  in  Boston.  I  thought  that  perhaps  my 
newly  found  inter^  in  perwDnal  computing  would  help  me  secure  full-time  employ- 
ment. I  called  the  Massachusetts  Commission  for  the  Blind  to  ask  their  assistance  in 
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updating  and:  prihti^ig  niy  r^ume^I  told  them  that  I  was  anxious  to_rind  work;  they 
™?J'?'>/^^JLw<>u^^  for  aicbiihselor  to_vLsiLrT>y  hcane  to  fill  out  the 

C^rrinussion's  applicath  ri  .seryt^e._Keep__in:  mind:  that  my:  medical  records,  eye 
test  resuits,:  and  the  like  were _alLpAn  of  my  case  records  in  eregon.  the  Commis- 
sion djd_  suggest  that  il  call  ^  local  Projects  With  Industry  programs  for  possible 
job  leads.  One  program  oiTered  me  an  opportunity  to  trains  a  teiephbhe  operator 
for  an  emergency  medical  r^ponse  service.  I  declined  the  ofler,  because  i  felt  that  I 
vouid  be  gro^ly  underemployed  in  ^iich  a  position;  the  job  was  mofe_suitablel  for  a 
higltechoel  graduate.  Finally,  I  did  find  a  job  a  computer  training  Instructor  with 
^'-®_^rroll  Itehabilitatloh^^^^^^  for  thejlind,  c_e_rtainlyjiot:a:  job  in  public  life  in 
l^ne  with  niy  vocational^ly^^^^^  proud  of  the  fact:  Although 

the  Massachuh.et.^  C^^  to  do  with  my  obtaining  my  present  po- 

sition^the  rehabiiitation  system  will  undoubtedly  be  credited  with  another  "success- 
ful" case  closure.  Remember,  I:  secured  the  job  before  the  application  for  rehabilita- 
tion service  was  even  filled  out.  I  could  liave  easily  gone  to  the  Commission's  office 
in  Boston  to  complete  the 4>aper  work,  but  ho.  They  told  me  to  wait;  a  home  visit 
was^  mandatory  under  the  C^mmissibh^s  policies. 

.  ^^r^  Qi^^irman  «nd  mem^^  not  think  that  my  frustrat- 

ing experience  with  tl^^  have  been  in  a  positJon 

to  see  how _the_ system  works:  (and  often  doesn't  work)  for  Jnany  people.  I  was-a 
member  of  the  board  of  directors  of  the  Oregon  eem mission  for  the  Blind  from  1979 
to  1984.  I  fully^understand  many  of  the  prdblerriis  which  I  ha^  identified  do  not 
have  simple  solutions.  Likewise,  as  a  member  of  the  board  of  directors  of  the  Ameri- 
can Council  of  the  Blind  and  as  state  affiliate  president  in  On^on;,  I  know  others 
^M^z  at^^uate  PNOst-placemen t  seryices  prihaye  expedenced  other  diffi- 

culties  similarto  or  more  egregious  than  m3^Qwn._r_was:  lucky  because  I  am  young, 
agffressjye^  and  bright: (at  least  t.hBt's:what:my  mother  says).  Can  you  imagine,  Mr, 
Chairman^  my:  difficulties  with  the  rehabilitation  system  if  I  were  did,  rrieek^  or  jiist 
scared.  We  need  to  re-think  how  b^t  to  deliver  rehr^ilitatidn  aervices  in  this  coun- 
try. The  goal  has:  always  been  empldyrrient— biit  what  kind  of  employment?  An 
entry  level  job?  The  systern  is^  presently  geared  to  such  placements  or  wgrse_  still 
^^_^*P®^^"^\*^  homernaker  closure.  Qbyipusly,^  rehabyitatjon  :system 
should  not  be  expected  to  mmntein  a  haniica^  thi'oughout  his  work- 

ing Jj^e-  It  sterns  Tp_nic,  Howeyenj^:te^  of  degree.  An  employer  may  need 

cpntinui_n_g:  advice  from,  a  irehahilitation  agency  as  a  blind  empluyee  mdv«5^  up  the 
career:  ladder.  An  agency  ought  to  be  expected  to  prdvide  such  assistance  ahd^hbuld 
also  be  able  to  participate  in  creative  fihahcihg  plans  where  necessaz^  to  allow  ah 
employee  who  has  inadiequate  resources  to  obtain  a  piece  of  technology  needed  for 
advaricemeht  bh  the  jbb, 

1        ^^^e  solve  some  pf  th^  chadlen^ n^r^^^  than  just 

a  matter  of  moneys,  llie  reha^^^  system:  as:  well  as  the  consumers  it  serves 

shpulq  re-examine  what  we  w_ant  out  of  the:  rehabilitation  system:  If  employment  is 
the_goal_of  Tehabil^tat^on— which  I  think  it  is— we  must  decide  exactly  what  that 
means.  We  also  must  train  our  counseldrs  with  an  empl^fe  bh  the  erriplbymeht  ob^ 
jective.  1  believe  that  New  Ydrlc  University  has  a  rehabilitatibh  training  program 
which  dffers  ^d  J.ts  studenti?  ah  internship  in  business.  Such  programs  should  l5_en- 
cduraged  and  replicated  so  that  rehabilitation  counselors  will  have  a  better  ninder- 
standing  of  the  neMS^is  of  business  and  ^  thus  better  advise  and  place  their  clients; 
We  miist  explpre  better  jw^  to  reach  out  to  business 

sp  .thatjthe:  rehabilitation  counselor  can  better  sell  the  abilities  x)f  his  or  her  clients. 
Better  criteria  for  provision  of  post-placement  services  shduld  be  established,  more 
specific  than  the  program  guidance  presently  :^bhtained  in  the  RSA  manual,  in 
order  to  insure  the  uniformity  and  adequacy  of  such  services.  Finally^  we  need  to 
establiish  interstate  cbbperatibh  in  the  rehabilitation  program  in  order  to  avoid 

wasted  dupHcatioh  of  time  and ^e^     !_:  :::  _ 

_        Qhairmani  we^d^^  natjonaj  reh^hiiitatian  program  in  thi.s  country: 

R^ather  we  hAve  whaL^emsjto  m^  sepai ate  state  programs  with  very  little 

meaningful  coordination  from  the  federal  govern:  sent: 

Mr.  Chairman,  I  once  heard  about  a  T^hirt  v  hich  reads  "It's  mbre  fiih  tb  raise 
Hell,  than  to  work  with  the  administratibii.'*  I  am  a  member  and  director  of  the 
American  Council  bf  the  Blind  because  that  org ahizatibri  believes  in  solving  prob- 
^^"?'5^^''9^^J[^  ^o^^P^^T^tive  efTqrt.  I  do  understand  \  he  difficulty  faced^  j^^ 
ta tibh  system  as  i t  tries  to  respon d  to  what  is  perh  ips  one _of  the  most Lcomplex  prob- 
lems facing  society  t^  themselves  are  as 
diverse  as  humanity  itself.  We^  m  rehabilitation  system  work  better 
through  creativity  and  innovation.  Money  is  only  part  of  the  solution. 
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.  P^  .^^'L^^.  '^i^is  is  a  challengirig  t^k,  but.  ram  .happy  .tb  tell  vbu,  Mr..Chaij-ma_n, 
^J^.^V'**®^®  are  many  dedicated  people,  prpfessionaLs  and  _consum^^^  who  are 

willing  to  m.e^t  this  chaLlenge_ioday.  so.  that  handicapped  Americans  can  have  a 
better_rehabiliiation  system  tomorrow.  We  look  forward  to  Congress'  support  and 
involvement  in  this  endeavor;  I  v/iil  be  happy  to  take  questions  at  this  time. 

Mr.  Williams.  Thank  you. 

Mrs:  Mendelsohn.  _  _     -_  z 

Mrs.  Mendelsohn:  My  name  is  Helen  Mendelsohn  and  I  am 
fron>  ElUeGlt  City,  MD.  With  me  today  is  my  husband,  Paul,  and 
my  interpreter,  Linda  C-iSserly.  I  appreciate  the  oppdrtun  to 
speak  with  you  this  morning  and  relate  my  experiences  with  reha- 
bilitation J^rog^ams. 

I  recognize  that  you  would  like  a  summary,  but  because  of  my 
handicap,  it  may  talce  me  a  little  longer.  I  would  appreciate  your 
consideration  of  alldwing  me  to  complete  my  stated 

1  first  became  aware  that  i  had  neurofibromatosis  9  years  ago. 
NF  is  a  genetic  disorder  of  the  hervbus  system  in  which  tumors  can 
form  on  the  nerves  anywhere  in  the  body.  Tliere  is  no  kiiownxure, 
and  the  only  treatment  is  the  surgical  removal  of  the  tumors, 
wWch  can  redc^  Tbe  natjare  j^f  this  is 
variable,  with  some  people  only  being  mildly  affected,  while  others 
such  as  myselfj  develop  far  more  serious  conditions. 

Until  1976,  I  w^  h^?!^hy  ^nd  purs^^  lifestyle.  I  had 

graduated  from  the  University  of  Maryland  in  i§7d.  I  went  to  work 
ss  lLbiinH  teller  and  later  as  a  supervisor  of  the  loan  department  of 
a  large  credit: union,  ^        ^  „ 

Between  1976  and  19R?  I  had  13  major  surgical  procedures: 
'Jf^rdiighqirt  this  |>erip<l^  r  cphtinued  to  work  and  receive  excellent 
job  performance  evaluations.  However,  as  my  condition  deteriorate 
edj  I  was  subjected  to  increasing  prejudice  and  lack  of  support  from 
^^Ploy:?*"-,EventUf^^^  an  extended  sick  leave,  my  employ- 

er denied  me  job  reinstatement:  :       :  : 

In  1983j  I  first  icame  to  the  Maryland  Rehabilitation  Center, 
MRC.  I  was  admitteci  dtf ectly  from  ^he  acute  cai^^  after 
the  second  brain:  tumor  had  been  removed:  i  was  now  totally  deaf 
?nd^lso  had  diffi  movement.  Congenital  cata- 

racts  were  worsening  and  my  vision  was  diminishing.  For  the  first 
time  in  life,  at  the  age  of  32,  I  found  myself  unable  to  walk,  talk,  or 
I  fo^*i4^yself  umW      communicate  arid  physically  isolated 
from  the  world  i  had  known:  _ 

Over  the  riext  9  mdhths  I  received  multidisciplihary  services 
from  MRC  in  a  timely  and  well-coordinate  received 
services  from  rehabilitation  nurfing,  occupational  therapy,  physical 
therapy,  Jf^ech  pathology,  audiolb^,  recreational  therapy,  the 
blind  unit  and  driver's  education. 

When  I  returned  home:  with  the  assistance  cf  Maryland  vocation- 
al rehabilitatiori,  my  studied  sign  language. 
Today,  though  neither  of  us  are  proficient,  we  can  now  communi- 
cate without  writing  notes  back  and  forth. 

In  the^nng  of  1983  I  retu^  yocatignal  evalua- 

tion. I  am  now  again  back  at  MRC  taking  a.  9-month  intensive 
training  prbgrarn  in  cbriiputer  programmin^g.  Class  is  particularly 
difficult  for  me.^qu  see,  computer  techriolb^^^  language 
by  itself  and  I  must  learn  this  foreign  language  through  sign  Ian- 
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guage.  Because  I  don't  get  all  tlie  information  Being  presentad  in 
t'he  ela^,  I  niUst  study  ppec^^^  and  on  the 

weekends:  I  review  not  only  rny  reading  material  but  also  rely  on 
notes  taken  by  fellow  classrhaces. 

Because  I  felt  I  was  mii^^  I  requested  a  ^uto^^ 

Because  I  am  serious  in  my  pursuit  of  success,  MRG  has  attempted 
to  accdm m od afe  jne  i n  e yeryi  way  ^osR^ble . 

We,  the  handicapped,  are  part  of  this  world  and  we  should  not  be 
ignored  or  pushed  aside.  We  can  do  almost  everything  given  some 
consideration  and  opportunit  ies. 

I  am  very  fortunate  to  be  a  resident  of  Maryland.  It  is  only  1  of 
IQ  Stetes  with  a  rehabilitf-tjon  center.  I  can't  imag^ 
would  be  today  if  i  had  not  had  the  fortune  to  come  to  the  rehab 
center. 

My  experience  with  the  vocational  field  office  was  far  less^ satis- 
factory. It  wasn't  a  lack  of  desire  to  assist  tKat  created  problems; 
?^tbeF,^nreasoM 

ed  reasonable  attempts  to  provide  services.  Equipment  purchases  to 
help  a  person  accommodate  their  homes  to  meet  the  needs  of  their 
handicap  are  often  delaye^l  by  burdensome  red  tape.  Furthermore, 
ignorance  of  the  nature  and  needs  of  different  handicaps  often  cre- 
ates more  pj^blemst^^ 

In  my  particular  situation,  a  deafened  young  adult  has  far  differ- 
ent pirbblems  than  those  persons  who  have  been  deaf  their  entire 
lives.  5uch  people  need  communication  assistant,  social  and  psy- 
chological support,  ancl  special  equipment  to  make  their  homes 
fuii^tiojiaL  A  deajen  from  a__hearing  world  and  not 

from  the  typical  deaf  community:  Ail  too  often  this  fact  is  not  rec- 
ognized. 

Also,  rehabilitatidr.  programs  qfteji  are  constrained  by  laws  and 
regulations  which  defeat  their  intention.  The  nature  of  disability 
benefitSf  including  Medicare  and  Social  ^:un^  diBability:  insur- 
ance, SSDI,  often  discourage  clients  from  seeking  rehabilitation  for 
two  rriajor  reasons:  _j 

First,  handicapped  peq^  and  Medicare  are  frequent- 

ly afraid  to  enter  a  job  market  where  they  may  not  have  adequate 
health  insurance  o  iricorhes  which  are  adequate  to  support 

their  increased  expenses. 

Second,  we  are  afraid  to  try  to  return  to  work  in  the  event  that  if 
we  do  npt^ucce^  we  w^^^^  difficulty  returning  to  the^^S^^ 

rolls,  tinfortunately,  we  can  no  longer  trust  the  Government  to 
"nake  apprbpria^  -i^  i :  j 

Those  people  such  as  myself -wha  have  the  opportunity  to  :take 
advantage  of  facilities  such  as  MRC  build  upon  their  own  self-re- 
sp<^t  and  s^^  also  devi^op  from  our  experiemies  wo^^ 

ing  together  and  gain  a  real  admiration  for  what  handicapped 
peopicv  really  can  be^warm,  caring^  fuhloying:  and  hard-working 
individuals  who^ffer  to  their  community  a  valuable  resource. 

Because  of  MRC,  I  am  like  a  newborn  baby.  I  have  learned  to 
walk  and  talk  andj  agm  -   i        i  _:: 

I  strongly  encour^e  this  committee  to  continue  its  work  to  pro- 
mote and  maintain  rehabilitation  services  throughout  the  country. 
I  r^q^est  tliat  you  also  seek  to  expand  and  promote  the  rehabilita- 
tion system  so  that  the  clients  will  seek  such  services. 
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Thank  you  again  for  this  opportunity  to  address j^dii. 
[The  prepared  statement  of  Helen  Mendelsohn  foUows:] 


Pr£pared  Statement  or  Helen  MENjaELsoHN 


My  iiame  is  Helen  MenrJelsohh  and  I  am  from  Ellicott  City,  Maryland.  With  me 
^^^^y  _'"y  ^Msb^ndv  my  interpreter,  Unda  Cas^  I  appreciate  the  op- 
po'^"n»ty  to  speak  with  you  this  morning  and  relate  my  experiences  with  rehabilita- 
tion programs^                      :  :    I  _  iL 

rnrst_be(^m_e_aware  that  I  had  Nearofibromatdsis  (NT)  iiihe  yesiii  ago.  NF  is  a 
gen_e_tjc.diSQrder  of  the  nervous  system  in  which  tumors  can  form  on  the  nerves  any- 
where in  the  body:  There  is  ilo  known  cure  and  the  only  treatment  is  the_  surgical 
removal  of  the  tumors  which  can  reoccur.  The  nature  of  the  disorder  in  individuals 
IS  variable,  with  some  people  only  being  mildly  affected  while  others  such  as  myself 
^^™0P  '^'■  'nore  serious  conditions.  of  the  disorder  over  a 
lifei-me,  and  the  prognosis  for  individuals  with  NF  is  progressive  though  unpredict- 
able,  1  1  : 

_  iyntLl  _19j[6*  I  was  healthy  and  pursuing  a  normal  lifestyle.  I  had  graduated  from 
the  University  of  Maryland  with  a  degree  in  isecoridary  education  but,  l>ecause  at 
that  time  the  market  for  teachers  was  saturated  in  my  area,  I  went  to  wojk  in  the 
banking  industry,  first  as  a  tell^jr  and  later  as  ihe  Supervisor  of  the  Loan  Depart- 
ment^^ large  credi^union.  ^ 

J"  J^?'^^'  L^iiscbyered  I  had  no  hearing:  in  my  left  ear.  Subsequent  medical  tests 
<i^™nstrated  tumqre  on  hoth.  acoustic  jierves  in  my  brain:  I  was  told  that  one 
tumor_w^tp_be_re_moved  immediately  and  that  the  second  tumor  would  heed  to  be 
removed  in  the  near  future:  I  was  told  that  when  the  second  tumor  was  removed  I 
would  be:  totally  deaf         _        _        _  :  : 

Over  the  next  :six  years,  I  had  1^  major  surgical  procedures  removing^  tumors  on 
my  arms,  spine  and  otfier  areas  of  my  body.  Throughout  this^riod  I  continued  to 
work  and  receive  excellent  job  performance  evaluations.  However,  as  my  condition 
^6t«norated,  I  was  sublecte^  and  lack  of  support  from  my 

emploj^er.  Eventually,  after  an  extended  sick  Jeave,  my  employerdenied  me  job  rein- 
statement.. _  i:  ::  ::  _:  :  :  :  _  _  i 
::  In  1983, 1  first  came  to  the  Maryland  RehabilitaUbh  Center  (MRC).  I  was  admitted 
directly  from  the  acute  cafe  hospital  after  the  second  brain  tumor  had  been  re- 
moved: In  addition  to  being  totally  deaf  now,  I  also  had  .other  complications  laa^ 
rgult  of  sungeries^I  had  difricultiiM  in  speech_and  in  movement..  Furthermore,  prob- 
^''^y  P^aus^^  J  had  receiyed,:congeniial:cataracts  were  worsening  and 
n^y  vision  was  diminishing..  Every  sensory  and  motor  area  of  my  body  wais  dairiaged. 
For  J;he_fir8t_timein  myilife,  si  the  age  of  32, 1  fouKd  myself  unable  to  walk,  talk,  or 
he^an  I: found  myself  unable  to  communicate  arid  physically  isolated  from  the  world 
I  had  known.                                             ::  _ 

1  received  multidisciplihai^  services  from  MRC  in  a  timely  andjwell-coordinated 
manner.  I  spent  nine  months  at  MRG  at  that  time  andLreceived.selrvices  from  reha- 
bilitation nursing,  occupational  therapy,  plhysical_ therapy,,  speech  pathology,  audiol- 
ogy,  recreational  therapy>  the_^^^^ 

With  the  suppbrt  of  myihusband,:!  returned  to  manage  our  home  and  to  plan  for 
my_  future.:  LWithi  the  assistance  of  Mainland  vocational  rehiabilitation,  my  husband 
and:  I  together  studied  sign  langaage.  Today,  though  Neither  of  us  is  yet  proficient, 
we  can  communicate  :without  writing  rbtes^bac*  and  forth.  _  „ 

In  the  Spring^idf  1984,  I  returned  to  MRC  for  Vocational  Eyaluation^I  am_  now 
again  back  at  MRC  taking  a  nine  month  intensive  training_course_in  computer  pro- 
gramming^ In  my  class  are  2D  very  fntelligentjMd  motiva^^  are  clas- 
sified as  severely  disabled,  but  we  are  all  dedicated  to  returning  to  society  as  pro- 
ductive indiyijiuals,                     i  i  : 

:  Class  is  _particulaiJy:L^Hficiilt  for  me.  Computer  terminology  is  a  foreign  language 
by_itsdf*  and  I  must  learn  this  foreigii  language  through  isigri  language.  Because  1 
don't  get  all  the  information  being  presented  ih  the  class,  I  must  study  especially 
hard  each  evening  and  on  the  weekends.  I  review  hot  only  my  reading  material,  but 
also  rely  on  notes  taken  by  fellow  classmates. 

Because  I^ -felt  I  was  missing  much  materialLl  requested  a  tutor  who  now  spends 
^wo  hours  wth  me  three  evenings  ea^^^  serious  in  my  pursuit  of 

success,  MRC  has  attem^  way  p<»sibie: 

_  I  realiM  that  because  of  i^^  special  attention,  i  am  a  "more  expensive"  client. 
But  when. I  finish  this  coarse,  I  intend  to  return  to  work  and  again  be  a  contribut- 
ing taxpayer.  And  with  my  success,  I  would  hope  that  other  clients  will  be  given 
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similar,  opportunities.  I  believe  that  too  often,  clients  sach  as  myself  are  denied 
access  becaiise  of  short-term  economic  considerations: 

We,  the  handicapped,  are  a  part  of  this -world,  and  we  ishduld  riot  be  ignored  or 
piishiEKi  aside.  We  can  do  almost  anything  if  we  are  affbrded  some  cbhsideratibh  iahd 
appropriate  bpportuhities.  ____ 

.J  .fl'P  .vf^ry  unflt**  .'h^e  a  resident  of  Mary 'and,  since  few  states  offer  the  kind 
of  cpmprehensiye  ypcational  rehabiJitaUon,  sery^^^  j  can*t  imag- 

iJiA  wjiatJ_  wj)uld_be_  today  if  I  had  not  had  tne  fortune  to  come  to  the  Maryland 
Rehabilitation: Center..:  :  i:  ::  ::     :::         :   :  i:     ::  :  :  ::  :  :  ::  i: 

But  there  is  another  side  of  the:  story  and  that  is  the  [field  operations  area.  My 
experience  with  the  vocational  field  offices  was  far  less  satisfactory;  It  wasn^t  a:  lack 
of  desire  bri  the  part  of  rehabilitatibri  pei^rinel  to  assist  that  created  problems: 
Rather,  unreasonable  caseloads  and  ill-trairied  cbiiriselors  frustrated  reasonable  at- 
tempts to  provide  adequate  and  apprqprirte  ^rvices.  Equipment  purchases  to  help 
i ndiy id uals  acco mmodate  tkei r  hb mes  to  meet  the  heeds  of  t hei r  d isabi  1  i tij^  are 
P ften  delay «i_  by  bu rden&pme  red  tape,  Furt he rmore ,  ign prance  of  the  nature  and 
needs_ oLdifferejit_b.an^^^  conditions^  ofte n  creates.  more_ problems  and  hin dere 
necessary  :0S5Utanc5  for:  cliejits.  :In:  jny_  particular  :  ciT.cums_tance^  a:  :deafened_  young 
aduit  has  far  different  problems  tl  . an  those  of  a  person  who  has  been  deaf  for  his  or 
her  entire  life.  Such  people  need  communication  assistance,  social  and  psychological 
support,  arid  special  equipmerit  to  make  their  homes  functional:  Often,  family  supr 
port  services  are  required.  It  does  little  good  to  teacltsign  language  tb  ari  individual 
w  ithout  providing  similar  training  tb  that  per»3ri*s  family.  A  deafened  ad lilt  comes 
from  a  hearing  culture  and  hot  from  the  typical  deaf  community.  All  too  often  this 
fact  is  not  recognized.  j  

1 : Also,  rehabLiitaiion  programs, pf^  by  jaws  and  regulations  which 

defeat  _th_eir: .purposes.  _TIie .nature  of  disability  benefits^  jncjuding__Medicare_and 
Social:  Security  Disability  Insurance  (SSfl),  often  discourage  clients  from  seeking  re- 
habilitation for  two  major  reasons:  : 

First,  haridicapped  people  with  SSDI  arid  Medicare  are  frequeritly  afraid  to  enter 
a  job  market  where  they  may  riot  get  adequate  health  irisUrarice  Or  make  iricom^ 
which  are  adequate  tb  support  their  increased  expenses. 

Secondly,  and  particularly  in  the  recent^  climate,  we  are  afrsdd  to  try  to  return  to 
work  in  the  event  that  if  we  do  not  succeed  in  the  v/orkplace  we  wll  have  difnciUty 
returning  to  the  SS6l  roles.  Unfortunately,  we  can  no  longer  trust  the  Government 

to  jtnate  efr cient  Miappropriate  detennination&.    _ i :  _  j  i  _ :         _  i  __   

:  We  hear  few  advertisements  or  promotions : for  A^ocational  rehabilitation.  Because 
it  costs  States  money  for  every  new  client,  very  few  governments  seek  out  clients. 
Also,  because  of  overwhelmirig  caseloads  arid  quotas  foi-  closirig  cas^,  many  difTicalt 
cases  are  dissuaded  br  ''closed-biit''  withbiitdiie  atteritiori  arid  corisideratiori:  :. 

Those  people  suc4i  as  myself  who  have  the  opportunity  to  take  advantage  of  facili- 
ties such  as  the  Maryland  Rehabilitation  Center^  build  upon  their  own  self-respect 
anti  self^orth.  We  alao^  workirigjtc^ether  and  gain  a 
reaL  a^iratlon  for.  what  jLandicapped.  peppie  really  can  be-— wa  caring,  fuh- 
ioving  and  hard-working  individuals  who  oner  to  their  community  a  valuable  re- 
source. :  ::     :.::  i::  .      .  .:::   ::  ::::_: :i  .  :_:::  ::::  ::  .::  

Like  a  newborn  b£dt>y,  the  Maryland  Rehabilitation  Center  has  taught  me  to  walk 
arid  talk  arid,  agairi,  be  myse!f: 

I  strbrigly  eriebiirage  this  Comriiittee  to  coritiriue  its  Work  to  promote  and  main- 
tain rehabilitation  services  thrbughbut  the  riatibri.  I  request  that  ybu  also  work  to 
expand  and  promote  the  rehabili&tion  system  so  that  more  individuals  will  be  eri- 
couraged  to  seek  the  services  they  need  and  so  that  appropriate  services  will  be 
availabie  to  them .  _ 

Thank  you  again  for  this  opportunity  to  address  you. 


Honoring  Helen  for  Work  and  Service 
(By  Nancy  Robinson) 

:  "Heien  Mendelsohn  has  some  Gandhi  in  her.ia  lot::of  Helen  :kelier^  some:  Lou 
Gehrig,  some  Sister  Theresa,  a  whole  lot  of  John  Merrick  and:  a  little  or  a  lot  of  any 
of  ybiir  bwri  i^rsbrial  heroes  arid  herbines  who  demonstrate  the  course  and  will:  to 
overcome  adversiUs"  said  Fred  Neil  of  the  Mainland  Rehabilitatibri  Center  (MRC): 
Mendelsohii,  a  fey<Mir^d  Ellicbtt  City  w^  several  disabilities,  receritl^ 

received  the  William  W.  Lamprell  Award  as  MRCs  Alumnus  of  the  Year.  Neil  s 
characterization  of  Mendelsohn  refers  to  John  Merrick,  who  is  better  known  as  the 
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.Elephant^Man.  because  the  local  ^oman  has  the  same  condition  from  which  he 
safTered.  felled  rieuronbromatbsis  (NF),  the  feneticaUy  jnjierited  disorder  caas^ 
tumors  to  form  on  nerves  in  the  body.  The  tumors,  which  may  reoccur;  can  bo  re- 
moiled  brity  by  surgery. 

When  si-ie  came  to  the  _r_eAa_bjHtation  center,  Mendelsohn  heeded  comprehensive 
services  to  i^ume  an  indeperxident  life.  Since  developing:  NF  in  her  college  years  at 
the  University  of:  Mar>iand,  she  had  undergone  several  operations  to  remove  the 
turoore.  The  surgei^  onatumor  on  the  acoustic  nen/ecost  Mendelschnjier  hearing 
and  resulted  in  other  difTiculties  in  coordinating  soeech  and  movement.  She  also 
had  congenital  cataracts. 

_  However,  the  pluckv  Woman  set  her  goals— to  lake  careluf  her  home  again  and  go 
back  to  work--and  plunged  into  the.MRC^r^^^^  Day  by  day  she  worked  hard  to 
regain  strength  and  coordination  and  adjust  to  deafness  through  occupational  phys- 
ical and  speech  therapy,  :  :  _  _:  : 
i_:lt  Ls  not  that  often  that  we  at  MRC  actually  get  to  fbllbw  through  and  watch  the 
grovvth.of  our  clients  all  the  way  through  the  rehabihtatibn  process.  Helen  was  the 
exception.  We^started  her  rehabihtatibh  program  and  she  showed  us  what  she  could 
do}  said  another  MX;.C  spokesperson. 

As  she  made  progress  on  refining  skills.  Mendelsohn  haa  reached  out  to  help 
others.  In  the  late  mOs^sheHelf^ed  f^^^  the  local  NF  chapter:  Nbw,  she  attends 
meetings  with  an  interpreter  and.  with  her  husband  Paul,  is  trying  to  locate  and 
counsel  p there  with  NF^aiised  deafjaess. 

_  After  ret  urn  in_g  home,  Mende|Bohn:attehded-Gallaudet  College  last  summer  She 
is:  an  officer  :of  the  Baltimore-based  Council  of  Organizations  of  the  Deaf  and  is  a 
volunteer  with  deaf  sehiors  at  the  Waxter  Center  in  Baltimore.  She  is  currently 
worJcihg  on  a  book  about  practical  ways  to  cope  with  deafness.  - 
Mehdelsbhh  is  one  of  10  graduates  of  this  year's  MRC  program. 

Mr  WittiAMs.  Thank  you  very  nuich.  _  -  - 
_  The  ^first  panel  that  we  had,  representing  the  Council  of  State 
Administratoi^,  while  in  naw^  indicating  that  all  web  well  within 
the  rehabilitation  community,  did  not  have  any  specific  recomnien- 
dations  for  cha^  .  In  fact,  when  asked  specifically  if  they  had 
any,  each  of  five,  members  of  that  panel  indicated  no,  they 
would  prefer  to  see  the  act  reauthorized  virtually  as  is. 

While  we  cannot  expect  that  the  consumers  might  have,  at  le^t 
at  this  hearing,  specific  r^^^  for  changes  in  the  act, 

let  me  nonetheless  ask  that  question^  starting  with  you,  Mf.  Spi- 
vacfc  Do  you  have  any  specific  recommendations  for  change?'^ 

Mrs:  Spivack.  Well,  I  don't  Jchbw  whether  it  wouk^  specific 
recommendations  for  changes,  but  the  very  reason  that  we  became 
inyblyed  and  required  a  cck)perative  agreement  was  the  fact  that 
our  population  has  vjBiy  specific  problems  system.  No.  1, 

the  system— as  1  said,  it's  a  new  population  and  the  needs  are  ver^ 
specific.  So  we  des^^^  that  training. 

_  We  have  a  problem  in  terms  of  the  diagnosis  of  head  trauma. 
Particularly  mild  head  injury  rehabilitation  is  not  appropriate  in  a 
minimum  length  of  time,:All  clients  are  not  going  to  see  26  clo- 
sures, so  to  speak:  So  we  have  a  definite  problem  there. 

Our  constituents  have  the  very  same  probf em  that  Ms,_  Pressqn 
described  in  her  testimony.  Our  j>eopie  have  been  dead-ended,  un- 
fortunately, and  we  know  through  the  establishmeiy:  of  programs 
in  the  jpriyate  sector,  indeed,  these  people  can  go  back  ta  work.  I 
will  say  within  the  recogmtion  of  some  of  the  States  that  have 
become  involved  with  the  head  injury  associations,  we  are^begih- 
ning  to  see  a  difference  in  terms  of  at  least  a  statement  being  made 
that  yes,  it  is^  new  disability  and  we  are  going  to  try  and  iHdress 
those  needs.  So  we  have  a  great  deal  of  hope  for  the  future.  We 
have  had  too  much  dispair  in  the  past. 
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Mr.  WittiAMS:  ids.  Presson,  you  ihdicateid  sigriificaht  conct  rris, 
and  rather  specific  concerns,  with  the  service.  make 
some  a  couple  of  changes  in  the  act;  what  would  they  he? 

Sis.  Prison.  WelU  let  me  talk^  number  one,  for  epilepsy,  because 
that's  what  I  have.  But  my  daughter  is  ver^  handicji^ped.  T]ie 
gest  thing  I  would  like  people  to  know  about  epilepsy  and  mental 
retardation  is  that  we  are  net  mentally  ill.  We  need  some  of  the 
sarne  benefits,  but  we  can  work  arvi  wa  cart  do-we^^  is, 
we  are  ostracized  because  when  you  have  a  handicap  that  has  the 
word  /'mental"  in  it— and  that  goes  for  those  whc  are  mentally  ill 
aJsp^right  there  you  are  steredtj^j^^  it 
will  not  continue:  We  need  to  educate  every  counselor  there  is  in 
the  various  handicaps.  Although  it  would  additional  training,  take 
it's  abspjutely  v^rth  i  hz     i        z  - 

-  The  other  thing  is  that  more  funds  are  needed  from  the  Federal 
Gbvcrhment.  What  better  source.  Let's  take  a  look  at  our  Constitu- 
tibri.  We  need  money  to  go  out  and  train  these  peop^s;  We  ^Iso 
need  the^  money  for  tax  purposes,  to  ^ve  industry  a  tax  break  to 
hire  us.  If  that  is  the  only  way  we're  going  to  get  a  job  in  j>n^^ 
md\j^irS,  \,  t6r  Every  industry,  whether  it 

is  General  Motors  or  any  other  big  ones,  could  be  given  a  tax  break 
to  hire  us— arid  some  of  them  are.  I  knaw  some  of  thfm  are  doing 
it  But4t  needs  to  be  bigger  a  it^needs  to  be  better:  I  think  that  is 
an  idea  way  ta-get  some  of. us  in.  If  for  no  other  reason  than  to 
show  people,  ''Hey,  we're  OK  arid  wp  can  do  just  as  well  as  any- 
body else." 

llie  Government,  too^  has  a  Jittle  problem  in  hiring  us.  If  we 
can't  quite  live  up  to  what  a  PD  stands  for  in  the  Gbvefrimeiit,  of 
cdurse,  we're  fired.  TTiis  makes  it  very  difficult. 

Also,  not  just  educated  along  with  +he  handicapped  we  have, 
whether  we're  iri  a  wheelchair  and  they  see  u^^ 
or  whether  have  a  sigTi  reader,  please  educate  them  psychologi- 
cally. You  don't  know  that  when  we  lose  a  job,  for  me  it  causes 
iribre  seizures.  Embtibnally,  I  know  when  L  can^tjiay  my  bills^and^^ 
can't  take  care  of  myself  personally;  then  xny  teizures  are  rajnpant. 
Sure  it  is  psychologically  caused,  but  that's  the  nature  of  the  feast. 
When  I  cari't  work  I'm  pretty j  iO)set  A  ^^^'^ 
others  as  well.  The  disease  becomes  far  worse  when  they  don't  un- 
demtand  psychologically.. 

Alsb,  when  cbUnselprs  go  out  to  look  for  a  placement  for  us;  they 
should  fuily  realize  the  content  of  the  job:  if  there  is  any  probabilir 
ty  that  we  might  not  fit,  or  that  we  are  able  to  get  educatibn  so  we 
will  fit,  I  think  itifi  Jmj^rative.  I  saw^ 

our  building  to  see  about  a  person's  job,  and  all  they  were  interest- 
ed in  was  seeing  the  building.  Wellr  that's  nice.  I'rii  glad  the  build- 
ing is  standing  But  look- into  i^^ 

ly,  eve^  way  that  is  needed  for  that  person;  Make  that  person — 
even  though  you  have  50  or  80  clierits— at  that  point  make  your 
clierit  f^el  that  thig^  are  that  matters  to  you  and 

that  you've  going  to  do  the  best  for  them:  _ 

I'm  not  saying  that  all  counselors  are  bad.  I  have  had  a  great 
one.  I  put  mine  on  a  silver  jilatter.  Bui:  what  I'm  saying  is;  because 
they're  so  crowded,  because  there  are  not  enough  of  them,  that 
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they  are  so  pverioaded  th^  Cake  individual  interests.  So 

there  has  ta be  more  money  spent, 

zl^  lGK)ks  like  tx)  me  the^  a  report  card,  and  th^  ^^^^^^^  to  paint  a 
^old  star  above  their  names^  if  they  geL  these  people  jobs;  Well,  I 
like  to  be  patted  on  my  back,  too.  But  I  don't  want  to  feel  that  I 
^•^^  J^hat  patting  on  the  back  so  badly  that  rm  goin^  to  d(^^ 
person  doing  it.  I  think  we  have  lost  it  somewhere  along  the  line, 
when  that  J^bld  star  for  rehab  is  hotter  than  g^^^  that  person  a 
job  that  they're  going  to  live  withifor  the  next  20  years.       :    ^  : 

Mr  Williams.  You  know,  Ms.  Presson,  it  is  difficult  for  the  Fed- 
eral Government  to  eliminate  biases,  prejudices,  practices  df  ster^ed- 
tvping  among  the  Amenean:  public.  I  personally  believe  that  the 
P^era]  Gbwrnment  ca^  estate 
lish  the  model  by  which  jnany  Americans  will  set  their  goal;  How- 
ever, it  is  very  difficult  for  the  Federal  Government  to  find  a  ^yay 
to  legislate  against  stereotyping  and  prajudices.  So  some  of  the 
very  legitirnate  instances  of  difxlculty  that  you  eyprecs  can  only  be 
dealt  wth  in  prpba^^  the  Federal  Gpyerhm 

With  regard  to  the  problem  that  you  have  seen  with  some  of  the 
counselors,  some  of  that  perhaps  can  be  laid  at  the  door  of  tiie  leg- 
islation, ^d  particulariy  the  appro^^^ 

the  local  agencies  to  hire  an  appropriate  number  of  counselors. 
1^ HowewTi  here ju^^^       Federal  leyel^w^^  micro 
management.  We  aren't  involved  in  training  counselors;  We  aren^'t 
involved  in  the  quality  of  counseling  in  these  various  agencies.  We 
can't  deal  in  that^ detail  at  thte  level,  nor  should 

We  tried  to  write  the  legislation  in  a  way  that  might  end  atereo- 
typirig  and^  might  create  quality  cou nselors,  but  to  absolutely  guar- 
antee you  that  we  can  rewrite  the  Vocational  Rehabilitation  Act  in 
such  a  way  as  to  eliminate  those  difficulties  would  be  to  mislead 

you.  L  z         : ^    zzL      1  :  L_  m 

Ms.  Presson.  £  don't  mean  that^  sir.  But  what  i  da  mean  is,^ if  we 
have  money  for  th^^  Navy,  the  U.S.  Air  Force, 

to  put  ads  on  television  24  hours  a  day  to  show  how  great  they  are, 
we  have  money  to  show  how  great  we  ^re. 

:  iM**-  iWimAMs.  I_  agree  with  that.  As  I  say,  I_  think  part  of  th^ 
problem  tha^  yc  i're  relaying  to  us  can  be  resolved  with  adequate 
appropriatioii.    -__    _  _  :  : 

With  regaid  co  defense  spending,  one  finds  very  quickly;  when 
you  go  into  service  oh  the  Budget  Committee,  that  the  wealth  of 
this  Nation,_is  not  infinite,  nor  is  the  Jiatience  of  the  American  tax- 
payer. But  having  said  those  two  things*  one  of  the  things  that  be- 
comes clear  to  all  of  us  as  members  of  the  Budget  Cbrrimittee  is 
that  the  breadth  ^nd  depth  of  wealth  in  America— and  I  speak  not 
just  how  of  the  Federal  Treasury— is  astonishing.  The  amount  of 
Hionej^i  in  th«^  zWhat  the  Federal 

Treasury  needs  is  not  necessarily  more  money — although  that's  de- 
batable in  some  quarters— what  we  heed  is  a  readjustment  of  the 
American  will  to  decide  where  that  money  shall  be  placed. 

Now,  ve  are  here  today  debating  and  pleading  and  *"ogiIerci*ig 
aroUhd  an  amount  of  j  money  that  totals  just  slijghtly  more  than  a 
billion  dcl'ars.  If  we  started  the  Pentagon  spending  clock  ticking  :at 
dawn  this  morning,  by  the  time  we  reach  this  time  tomorrow  the 
Pentagon  will  have  spent  all  of  the  money  that  you  are  requesting 
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for  the  Goming  year:  So  it  realiy  is  a  matter  of  the  Nation's  will  as 
much  as  it  is  a_  matter  of  the  Natipri's  wealt^^ 
about  the  Pentagon  spending  are  well  taken,  at  least  by  this  chair- 
man. _  _  ,    .       r  -  o 

Mr.  Charlsoh,  any  speGifiGxe<^pmmendations  for  us,  sir.''  ^ 

Mr^CHARLSON.  Mr:  Chairman,  I  have  several  that  I  would  like 
the  committee  to  consider.  They  rnay  not,  in  fact,  be  part  of  tiie^ct 
itself.  They  may  be  a  matter  of  how  the  act  is  interpreted  by  RSA. 
I  know,  for  example,  there  is  a  manual  which  deals  with  what  is 
actually  m^ant  by  |3b|t^mgldyment  services:  Yet,  after  taking  a 
look  at  that,  and  taking  a  look  at  what  I've  seen  in  two  States  deal- 
ing with  that  subject— in  fact,  three  States,  because  my  wife— we 
laughingly  referred  to  xjurselves  as  52's:  I've  been  closed  in  Oregon 
and  closed  in  JIassachusetts.  My  wife  has  been  closed  Oregon 
and  closed  in  Texas.  Sp^we  amount  together  to  104,  which  is  won- 
derful a  number  for  rehab;  _  -  „ 

But  we  are  really  concerned  that  eyety  time  we  came  to  a  post- 
employmeht  guestion,  the  services  as  far  as  the  job  club  kind  of 
things  were  there,  but  when  it  came  to  a  sirnple  thing  as  getting  a 
resume  produced  so  that  it  4doks  professional,  and  duplicated  and 
distributed  in  a  way  that  would  be  helpful  in  getting  employment, 
that  was  not  forthcoming.  My  wife  was  able  to  receive  a  Brissa 
Braille  machine.  That  runs  about  $6,700:  i  wasn't  able  to  get  $20^ tq 
duplicate  my  resume,  i  do  not  understand  that  rationale  and  I 
think  it  deals  with  the  post:empioyment  service:  _^ 

As  a  young  person,  I  am  naturally  interested  in  emplbyment.  But 
I  am  also  interested  in  the  dignity  of  human  life,  and  that  with  an 
undoubted  majority  of  the  blind  people  in  this  country  beyond  em- 
ployment  age,  thav  have  earned  the  right  to  services  from  their 
Government,  the  Goverrimeht  that  they  paid  into  for  those  workiixg 
years.  So  I  think  that  is  a  very  high  priority  and  should  be  dealt 
with,  not  just  in  funding  but  in  appropriate  type  programming  for 

'  Naturally  I  am  also  interested  in  whatever  mechanism 
do  and  promote  that  will  allow  consumers  such  as  myself  to  have 
anlmpact  on  the  quality  of  these  services  in  our  States.  If  the  Re: 
habilitation  Act  is  not  the  place  to  touch^base  and  make  sure  there 
is  postemployrrient  services  that  are  appropriate,  that  make^ sure 
when  you  get  counseling  it's  from  a  qualified  c<>unB€lgr^a^^ 
from  a  person  who  knows  how  to  fill  aut  the  forms  properly,  then 
we  need  some  way  of  getting  the  consumers  into  the  system  to 
make  sure  those  individual  systems  dp  tMijiiol>- : :  ^- 

In  my  mind,  the  ClLent  Assistance  Program  is  the  answer  to  that. 
But  the  client  assistance  project  is  such  a  spotty  thinj:  at  this  point, 
and  the  funding  is  so  temporary  in  nature,  that  Im  not  sure  that 
without  some  changes  in  the  Rehabilitation  Act  that  that's  possi- 
ble; .  . 

For  example,  in  th^  State  of  Massachusetts  the  client  assistance 
pr^ect  is  paid  for  thiough  State  funds,  100  percent  at  this  point 
Also,  I  found  during  the  course  af  my  time  in  being  an  advxjcate  for 
consumers^  that  client  assistance  project  employees  spend  a  great 
deal  of  their  time  working  for  the  administrator  of  the  agen<iy  in 
developing  opinion  papers  and  the  like,  rather  than  advocating  for 
individual  clients.  Oftentimes  in  discussion  with  them  I  find  they 
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are  prorhbting  ihe  opinion  of  the  agency  rather  than  trying  to  see 
about  how  the  individual  chent  can  be  served. 

So  those  are  three  areas  that  I  think  maybe  this  committee  can 
:iciVB  some  impaction: 

Mr.  Williams.  Thank  you. 

Finally,  Miss  Mey^ 
-Mrs.  Mendelsohn.  I  would  like  tq^see  some  mihim^ 
tions  for  rehab  counselors.  That  seems  to  be  the  root  of  the  real 
problem.  Their  ighbrahce  of  various  handicaps  has  created  a  lot  of 
pro^if?'^  iSo^rnany  ^ojjje  don^t  know  about  us  arid,  really^  the 
Government  doesn't  know  what  they're  doing,  tliere  needs  to  be 
some  guidelines,  minimum  guidelines,  to  be  sure  the  States  are 
doin£  what  they're  supposed  to  do. 

Thank  you. 

Mr.  Williams.  M3'  thanks  to  each  of  you.  We  very  much  appreci- 
ate your  testimoriy. 

We  will  move  now  to  the  Assistant  Secretary  for  Special  Educa- 
tion and  Rehabilitative  Services,  representing  ihe  I3epartment  of 
Educatipri,  Ms.  Madeleine  Will. 

^^P'  ^  pl'^^sura  to  have  you  with  us  today.  We  have 

your  prepared  statement  which,  of  course,  will  be  entered  into  the 
record.  You  may  proceed  as  you  wish. 


STATEMENT  OF  MADELEINE  C.  WILL,  ASSISTANT  SECRETARY 
FOR  SPECIAL  EDUCATION  AND  REHABILITATIVE  SERVICES, 
U  S:  DEPARTMENT  OF  EDUCATION 

Ms.  Will.  It  is  a  privilege  to  appear  before  the  committee  to 
present  test irribriy  regarding  the  reauthorization  of  the  Rehabilita- 
tion Act  of  1973:  I  think  I  will  try  to  go  through  my  testirildriy 
quickly.  _ 

The  Federal /State  Rehabilitation  Program  is  one  of  the  oldest 
Federal  service  programs  in  the  United  States.  It  had  its  begiri- 
nini^  with  the  Smith-Fess  Act  of  1926:  During  the  past  65  years, 
the  program  hp  dramatically  cha^ 

Changes  in  society's  attit^^^  disabled  persons  have  a^sp 

brought  changes  in  the  Rehabilitation  Program.  As  society  accept- 
ed more  assirriilatib  of  disabled  persons  into  the  community,  dis- 
abled individuals  retjiriied  to^^  l^^h^MUtatiori  of  dis- 
abled persona  took  on  a  new  meaning,  it  was  no  longer  a  matter  of 
doing  something  good  on  behalf  of  a  hahdicapped  person. 

The  Rehabilitation  Act  was  last  addressed  by  CtoriJ^^s  in  1983-- 
84  with  the  enactment  of  the  1984  araendraenS:  A  number  of  new 
provisions  were  introduced  at  that  time.  I  have  chosen  to  spend 
time  this  moriiing  addressin  aspects  of  the  prograrii  which 

were  introduced  for  the  first  time  in  1984.  -_  -  _- 

The  following  is  a  list  of  the  program  items  which  were  iritro- 
in  the  1984  arilendriierits,  or  which  were  newly  funded  subse- 
quent to  that:  _  _z-_i---Li 

First,  the  changes  in  the  GJient  Assistance  Program  to  require  it 
to  operate  outside  of  the  VR  general  agency  except  in  those  in- 
stances where  a  CAP  had  previously  been  operated  by  a  State 
agency. 
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S^dii^^^  of  a  justification  for  the  allocation  of 

training  funds: 

Third,  requirement  for  evaluation  studip  and  the  de^^^ 
of  stendards  in  the  independent  living  and  PWI  programs: 

Fourth,  the  authorization  to  include  indeperident  living  and 
client  assistance  personnel  in  the  RSA-Supported  Training  Pro- 
gram. 

The  requirement  that  information  on  section  504  of  title  V  be  in- 
clude in  the  RSA  trairiihg  programs.  „  _  i  :    _    ^  l 

Authorization  to  continue  research  and  training  centers  without 
competition,  under  certain  circumstances. 

Authorization  of  b.  njew  program  pf  grants  to  test  innovative 
ideas,  to  be  administered  by  the  National  Institute  of  Handicapped 
Research. 

Mandated  G^ohtin^^  of ^11  PWI  and  independent  living 

projects  through  fiscaLyear  1986. 

And,  finally,  specifications  with  regard  to  inforrriatibri  in  the 
data  collection  system  for  the  annual  report. 

I  would  like  to  touch  briefly  on  the  operation  of  the  State  pro- 
gram before  I  get  into  the  details  of  the  1984  amendraerits.  The 
mission  of  the  Rehab  ^r^^  to  assure  that  the 

basic  statutory  program  of  comprehensive  and  individualized  reha- 
bilitation services  is  properly  administered  by  State  age^^ 
funds  for  these  programs  provide  a  2()-percent  match  against  Fed- 
eral funds.  : 

The  Vocatibrial  Rehabilitatibri  Basic  State  GraTit_  Program 
vides  for  ^  broad  array  of  services  to  disabled  persons.  This  Feder- 
al/State program  constitutes  the  core  of  the  public  rehabilitatibri 
services  deli\e  y  network  in  the  lUnited  States.  Th^  Re^ 
^mces  Administration  in  recent  years  has  worked  aggressively  to 
improve  the  quality  of  services  and  program  riiaris^^ement  iri  the 
natibrial  programs  resulting  from  le^ 

One  requirement  of  the  Rehabilitation  Act  is: that  a  priority  for 
services  be  given  to  severely  disabled  persons.  Since  1973,  the  pro- 
gram has  l^ome  iricreasingly  r^s  r^^^ds  of  severely 
disabled  individuals.  Approximately  32  percent  of  the  persons  reha- 
bilitated in  1974  were  considered  severely  disabled.  In  1984,  this 
figure  has  risen  to  near^ 

The  number  of  persons  rehabilitated  increased  by  4.4  percent  in 
1984  over  the"  previous  year.  The  1984  iricrease  iri  rehabilitatioris  of 
severely  disabled- i^r^oiis^  incre  same  year  by  6:8 

percent.  The  percentage -of  successful  case  closures  also  rose  from 
61.7  percent  in  1983  to  63.2  percent  in  1984,  The  RSA  eriiph^is  on 
placeriierit  s^^  to  be  one  of  the  factors  leading  to 

these  improved  statistics. 

RSA  continues  to  proriibte  improved  vbeationaf  ^uteom^  for 
haridicapped  individua^^  State  VR  agencies  to  enr 

hance  their  job  development  efforts,  job  placement  practices,  and 
their  efforts  to  work  more  directly  with  private  businesses  arid  in- 
dustries^ - 

Over  the  past  several  years,  RSA  has  placed  a  high  priority  on 
activities  that  assist  State  agericies  to  iriiproye  their  ma^^ 
operations  to  provide  services  more  efficiently  and  effectively,  ini- 
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tiative&  taken  bjy-  included  the  development  and  imple- 

mentation of  the  management  control  project  in  various  State^^ 
:^^Leadership  cpriferehces,  ihservice  training  and  technical  assist- 
ance have  combined  to  assist  the  State  to  provide  better  services 
rridre  efficiently.  There  is  reason  to  be  proud  of  our  accomplish- 
ments and  thej)eoj)le  whqmake  it  happen. 

I  would  like  now -to  address  the  change  made  j^by  the  1984 
aniehdments.  In  the  Client  Assistance  Program,  the  administration 
of  this  program  was  placed  in  theState  VR  agency.  The  language 
of  the  act  required  that  it  be  'Tunded,  administered,  and  operated 
directly  by  and  with  the  coneurrerice  of  the  State  agency"  designat- 
ed elsewhere  in  the  act:  This  was  considered  a  discretionary  jpilot 
program  and  not  required  for  each  State.  The  1984  amendments  re- 
quire that  this  program  exist  4n  eyery  State  as  a  condition  of  re- 
ceiving basic  State  grant  funds_  and  that  it  be  conducted  by  an 
agency  independent  of  the^S  agency,  except  in 

those  States  which  have  previously  operated  such  programs  in  the 
State  agency.. 

As  a  result  of  this  change  from  a  discretionary  grant  program  to 
a  formula  ^ant  program,  grants  totaling  $6  million  were  awarded 
to  the  50  States,:  the  Pi^^^^  arid  the  territories.  Final 

regulations  were  published  in  March  and  plans  are  now  Underway 
to  sojicit  applications  for  1986  funds  in  advance  of  actual  appro- 
priations to  facilitate  program  continuity.  Eighty-five  awards  have 
been  made  this  past  montn.  _ 

Aiv  ^^^aluatibr^^^  Assistarice  Program  was  initiated  in 

0ctober  1984^  Standards  required  by  the  act  for  this  nStUdy  have 
been  developed  arid  are  available  with  the  advice  and  guidance  of 
the  CAP  Advisory  Committer  A  revised  versibri  of  these  standards 
will  be  forwarded  to  the  Dffice  of  Management  and  Budget  for 
review.       _  i  n  i     j  i 

Two^  training  allocation.  For  many  years  RSA  bias  Iteen^ 
cerned  about  procedures  used  to  allocate  its  training  funds  among 
various  professional  disciplines  listed^  iii  the  act.  The  1984  amend- 
ments require  that  tlie  Commissioner  submit  to  Congress  a  report 
setting  forth  andlustifyirig  in  detail  how  the  trairiing  funds  are  al- 
located by  professional  discipline.  RSA  must  take  areas  of  persbri- 
riel  shortage  into  account. 

^^jso^^*^  ^^"^^^ipg.^lioGatic^  sy&tem^buldgb  beyond  the  issue  of 
shortages.  RSA  is  interested  in  the  relevance  of  specific  fields  to 
^he  refejabilitat  the  importance  of  specific 

services  to  the  employability  of  disabled  persons^  and  the  need  for 
Federal  funds  relative  to  the  availability  of  alternative  non-Federal 
funding  sources  for  the  same  prbg^ams,^  W  a  priority 

system  should  point  out  areas  where  Federal  funds  are  most 
needed  to  bring  about  ^  of  returriing  disabled  persons  to  full 

employment  and  enabling  young  school  leavers  to  enter  eriiploy- 
ment. 

We  havejjontracted  wit^  to  develop  proce- 

dures which  will  be  helpful  in  the  development  of  an  allocation 
system.  The  results  of  this  study  will  be  available  to  us  early  next 
year. 

Three,  independent  living  and  P\Vl  standards  and  evaluation. 
These  programs  were  required  by  the  1984  amendments.  We  are  to 


54 


have  standards  and  to  use  these  standards  for  a  sjstern-wide  eval- 
uation. In  the  meantime,  all  projects  funded  under  these  two  pro- 
grams were  iequired  to  be  1986,  I  am 
pleased  to  report  that  standards  have  been  developed  for  both  pro- 
graj^i:  Thex  haw  arid  approved  by  the  National 
Council  oa  the  Handicapped. 

The  evaluation  of  both  programs  is  on  schedule.  As  soon  as  the 
data  forms  are  cleared,  the^^ 

Four,  trainingL  of  independent  living  center  and  client  assistance 
p^rsbrinel.  The  19M^_a^^  recipients  under  the 

RSA  Training  Program  to  include  independent  living  center  and 
client  assistance  persbririel  as  eligible  recipients  for  training  under 
this  act.  In  fiscal  year  1985v  RSA  will  support  such  tra^ 
signed  to  upgrade  the  management  skills  and  knowledge  of  admin- 
istrators of  iiy^^^  it  is  planned  that 
RSA  will  support  a  project  to  train  personnel  to  function  effectively 
iri  client  assistarice  prograrns. 

Five,  inclusion  of  training  in  section  504  in  ydcationaLc^ 
training  programs.  In  1985  the  regulations  for  Jong-term  training 
grants  are  teing  ch^^  to  require  reciiJierits  of  1985  grants  to.  in- 
clude curriculum  content  covering  the  prxjvisions  of  section  504  of 
the  Rehabilitation  Act  Iri  addition,  RSA  has  identified  section  504 
content  as  a  priority  for  the  continuing  education  programs  sup- 
ported by  this  agency. 

Six,  ripncpmpeti^  of  the  research  and  training  centers. 

In  accordance  with  statutory  change,  NIHR  has  regulations  for 
standards  arid  procedures  for  renewal  without  competition  under 
certain  limited  circurnstaiK^ 

Seven,  new  NIHR  research  program.  A  new  authorization  was 
prpyided  to  NIHR  to  make  innovation  grants  up  to  $50,000  in  1984. 
Final  regulations  for  this  program  were  published  in  April  with  ap- 
plications  accepted  until  July.  Applications  are  on  hand  and  are 
being  reviewed^  ^       _  _  „ 

:  Eight,  continuation  of  independent  living  and  PWi  programs. 
One  final  change  in  the  198^  ameridriierits  required  that  all  awards 
for  Centers  for  Independent  Living  and  Projects  With  Industry  be 
continued  through  September,  1986,  unless  a  recipient  has  substan- 
tially f^^^  :^  pon^pljy^wltl^  Tllis_bas^  been 
done.  Each  project  under  these,  two  programs  will  be  competing  for 

funds  starting^  with  fiscal  ye^^   

Nine,  report  data:  A  reporting  system  was  developed  to  meet  the 
reportirig  requiremerits  under  section  13  of  the  act.  This  is  the  Pro- 
gram Impact  Reporting^  RSA-911,  whicji  coiUains-all 
of  the  data  elements  listed  in  section  13,  and  a  few  others  needed 
for  purposes  of  c^e  coritrbU  ideritification  and  mariagement.  The 
system  was  initially  sent  to  the  Office  of  Management  and  Budget 
on  December  18,  1984. 

Although  not  specifically  referei^^ 
RSA  did  receive  approvaLin  the  appropriations  process  to  iraple- 
riient  the  riew  Supported  Eriiployment  Prbgrarri.  This  is  brie  of  the 
most  important  programs  to  be  launched  this  year.  Over  the  past 
10  years,  a  few  researchers  were  able  to  demonstrate  that  society 
has  generally  underestirnated  the  abilities  of  severely  disabled  per- 
sons to  work,  earn  substantial  incomes,  and  to  contribute  to  society 
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and  their  own  independence.  Previously,  disabled  workers. had  been 
assessed  prior  to  providing  therri^  w  trainings  arid  they  were 
found  to  be  too  limited  to  be  productive. 

What  these  researchers  demonstrated  quite  clearly  was  that 
training  made  a  difference  between  empJdyability  and  a  life  of  wel- 
fare. They  pointed  out  that  many  dibabled  individuals  can  work 
very  effecUvely,  but  tha^^^  they  frequently  need  some  kind  of  sup- 
port system:  Whether  this  be  in  a  semi'Sheltered  erivirbnrhent  or  in 
a  competitive  job,  they  are  likely  to  encounter  problems  without 
guidance^  ^istailce,^o^^  sprrieone  to  trouble-shoot  with  an  em- 
ployer. Initial  calculations  by  these  researchers  indicate  that  these 
programs  were  less  expensive  than  full-time  placement  in  a  setting 
which  encouraged_dependency. 

With  this  Information  so  well  documented  by  several  independ- 
ent researchers  in  widely  separated  areas  of  the  country, 
it  is  important  ta  address  the  issue  direK:4:l£  cm  an  expanded  basis. 
We  have  asked  for  and  received  the  appropriations  needed.  We 
expect  to  have  fina^  for  this  program  and  our  first 
grant  award  competition  announcement  published  in  the  Federal 
Register  very,  very  scMon.  _ 

I  appreciate  the  dpport^un^^  changes  with  you 

and  to  summarize  the  operations  of  the  basic  ^tate  grant  program. 
I  wbuW  be  j)leased  to  answer 

[The  prepared  statement  of  Madeleine  C.  Will  follows:] 

Prepared  Statement  of  Madeleine  C.  Will,  Assistant  Secretary  for  Special 
Education  and  Rehabilitative  Services,  U.S.  Department  of  Education 

_:Mr^  Chairinan  and  Members  of  the  Subcommittee^  It  is  a  privilege  to  appear 
before  the  committee  to  present  testimony  regarding  the  reauthbrizatidh  bf^the  Re^ 
habilitation  Act  of  1973.  The  Federal/State  rehabilitation  program  is  one  of  the 
oldest  Federal  service  programs  in  the  United  States.  It  had  its  beginnings  with  the 
Smith-Fesa  Act  of  1920.  Du ring  the  past  65  yeare,  the  prciram  has  dramatically 
?!^^^^"^ •  ^^^^"S^  ni^ical  and  prost het ic_  technoi ogy^  _and  pharmacology,  have 
sigTi ifican t ly  mcxli fi ed  ;he  emphasis  of  this  JJrogram  to  those  with  more  seve re  d is- 
abilities  from  indiyid^^ 

Changes  in  society's. att it  toward  disabled  persons  have  also  brought  signifi- 
ca_ntichanges:in  the  j-ehabilitation  program:  As  society  accepted  more  assimilation  of 
disabled  persons  into  the  community,  disabled  individuals  rieturhed  to  the  work- 
place. Rehabilitation  of  disabled  persons- took  on  new  meaning.  It  was  ho  longer  a 
matter  of  doing  something  good  on  behalf  of  a  handicap)^  person^ 

The  Rehiabilitation  Act  was  last  addres^  by  Congress  in  1983-84  with  the  enact- 
men  t  of  the  1 984  am  end  men  ts.  A  n  um  ber  of  new  provision  s_  we  re  in  t  rgdiiced  at  that 
^^^i:  A^^^^pus^  ^  ^^ould  spend  considerab  discussing: the  program  as  a  whole,  I 

have  chosen  to  si>elnd_ this  _m  aspects  of  the  program  which 

were  inlrpduced  for.the  Tirst  time  in  1984.  I  will  also  touch  briefly  on  how  well  the 
State, program  Ls  working.: : 

L  The:  following  is  a  list  of  the  program  items  which  were  introduced  in  the  1984 
amendments,  or  which  were  newly  funded  subsequent  to  that. 

1.  Changes  in  the  Client  Aissistahce  Program  to  require  it  to  operate  outside  of  the 
VR  geherial  agency  except  in  those  instances  where  a  CAP  had  previously  been  op- 
erated by  a  State  agency. 

2.  A  j-equi  remen  t  of  a  J  usti  ficat  ion  fo  r  t  heal  1  pea  t  ion  p  f  trai  ning  fujrids. 

3-  Requirement  for  evaluation  studies,  and  the -development  of  standards  in  the 
prpgrams  fpr_ Independent  LWijig:  and 
_4.:AuthorizatiDJi:  to  include  independent  living  and  client  assistance  pehsonnel  in 
the  RSA  supported  training  program.  . 

5.  Requirement  that  information  oh  Section  504  (of  Title  V  of  the  Act)  be  included 
in  RSA  training  programs. 

6.  Authori^tion  to  continue  Research  and  Training  ^R&T)  Centers  without  com- 
petition, under  certain  circumstances. 
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7;  Authorized  a  new  program  of  grants  ap  to:$50,000  to  test  innovative  ideas,  to  be 
fadrriinistered  by  the  National  Institute  of  Handicapped  Research. 

-  8.  Mandated  <;dntiriiiatidn  of  all  PWI  arid  Independent  Living  projects  through 
Fiscal  Year  1986. 

9.  Specified  the  information  to  be  included  about  each  State  program  in  the 
annual  report. 

THE  FEI>ERa«./STATE  PROGRAM 

-  I  would  like  to  touch  briefly  dri  the  dperatidri  of  the  State^  prdgrairi  before  I  get 
into  the  details  of  the  1984  ameridjnerits.  The  missidn  df  the  Rehabilitation  Services 
Admiriistratidh  is  to  assure  that  the^basic  statutory  program  bf  comprehensive  and 
individualized  rehabilitation  services  is  properl^^  administered  by  State  agencies. 
State  funds  for  these  programs  provide  a  20%  match  against  Federal  funds, 

i_The  Yocationai  Rehabilitation  Basic  _  State  Grant  JProgram__providesfor_.a  jbroad 
array:_o_f_:servjcea  to  .disabled  ipersons,. ITiis  FideraJ/State:  program  constitutes  the 
core  of  the  public  rehabihtation  services  delivery  network  in  the  United  States.  The 
Rehabilitation  Services  Administration  in  recent  years  has  worked  aggressively  to 
improve  the  quality-  of  service  and  program  management  in  the  national  programs 
resulting  from  legislative  amendments^  in  1974,         and  again  in  1984. 

Ohie  requiremerit  df  the^habUitatidri  Act  ^  197^^  is  that  a  priority  for  services 
be  given  to  severely  disabled  persons.  Since  1073,  the  prograni  has  become  increas- 
ingly i^p^nsiye  to  the  hee<^  of  severely  disabled  individuals.  Approximately  32%  of 
the^repns  rehabilite  were  considered  severely  disabled;  in  1984  this 
figure  hacLnsen_  to  nearly  60%,    : 

_  .ITie  number  of  _p^rR0_ns  rehabj I ilated.  in creased__by  4 . i%.  in  _1 984  _o ver  _the  previous 
year^  :Th_e:  1984  inctease  in  rehabilitatioiisi  of:  severely  idisabled:  persons:  increased 
daring  the  same  year  by  6.8.%:  The  percentage  of  successful  case  closures  also  rose 
from  61.7%  in  1983  to  63.2%  in  1984:  The  ISA  emphasis  on  placement  services  is 
believed  to  be  one  of  the  factors  leading  to  th^  improved  statistics; - 

RSA  cdntiriues  to  prdmdfe4mprdved  vdcatidriial  dutcdmes  for  haridicappediridivid* 
iials  by  ericdiiragirig  Stata  VR  ag^rides  to  ^nhjEiiic*!  their  j^^  deveidprnerit  efforts,  jdb 
placement  practice,  ahd^  more  directly  with  private  businesses  arid  indus- 

tries. As  this  contiiiues,  we  expect  our  statistics  to  improve  even  more  iri  the  juture. 

Pv^r  t-he  past  several  yeare,  RSA  has  plac^  activities  that 

assist  State  Agencies  to  impro^  Provide  services 

more  efticiently  and  effective  included  the  develop- 

ment, andiimplementation  :of  the.:  Management  :ContrDi  Project  An:  12_Stat^,:  tie  sys- 
tematic use  of  a  client  Case  Review  Schedule  in  State  operations: and  the  approval 
and  acquisition  of  data  preceding  systems  at  the  Federu,  Regional  and  State  level. 

Leadership  conferanc^^  in^rvice  training,  and  technical  assistance  have  com- 
bined to  assist  the  states  to  prdvide  better  services  more  efficiently:  There  is  reason 
to  be  proud  df  diir  accdriiplisnriierits,  arid  the  people  who  riiake  it  happen. 

CHANGES  FOLLOWING  THE  1984  AMENDMEN^/S 

I  wil  1  n_o_w  address  _the  various  c hanges. jnadeJby  the.  1 984  .Am.endmcn ts_.  :_  _ 

:  iHienti  Assistance :  Program.i  :The :  1 984  LAmendmen ts  .significantly  changed_the 
management  of  the  Client  Assistance  Program.  Previously,  the  administration  of 
this  program  was  placed  in  the  State  VR  agency.  The  language  of  the  Act  required 
that  it  be  "funded,  administered,  and  operated  directly  by  and  with  the  concurrence 
df  the  State  agericy*'  designated  elsewhere  in  the  Act.  Furthermore,  this  was  consid^ 
ered  a  discretidnary  pildt  prdgrarii,  arid  ridt  required  4br  each  state.  The  1984 
amendments  required  that  this  program  exist  in  every  State,  as  a  coriditidri  of  re- 
ceiving basic  State  grant  funds  ahd^^hat  it  be  conducted  by  an  agency  iridependerit 
ol  the  State  Rehabilitation  Agency,  e^^^^  in  those  states  which  have  previously  op- 
erated s uch  pr^prams  in  the  State  agency. 

i_As  _a_res_ul_t_or this  change. froni  a  discretionary  gfrant  program  to  a  formula  gran t 
proCTam, :grants  totaling: $6,dOO,iWjdjwere  awarded  in  _A_ugust_and_ September  of  1984 
to  fifty  States,  the:  District  :of  £loiumbia»  and  jeach  of  the.  Terri tori es.  Fi n al :  regula- 
tions governing. the  new.  program  were  published  oniMarch  12,  1S85.  Plans  are. now 
underway  to  solicit  applications  for  1986  funds  in  advance  of  actual  appropriations 
to  fadlitate  prdgram  cdritinuity  into  the  next  fiscal  year 

-  Ari  evaluatidri  of  the  Client  Assistarice  Pri^am  wa£  iriitiated  iri^  October  df  1984. 
Standards  required  by  the  Act  for  this  study  have  been  developed  with  the  advice 
and  guidance  of  the  CAP  Advisory  Committee.  A  revised  versiori  df  these  standards 
is  under  review  and  will  be  forwar^ded  soon  to  the  Office  of  Management  and  Budget 
for  review  of  the  survey  instruments.  The  required  study  will  be  completed  in  De- 
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cember  of  1985.  At  that  time,  it  will  be  possible  _to  ass^_thfc  costs  and  benefits  of 
this  new  program  anji.des^^^  program's  characteristics. 

2._Training_aiiocation.::F^^  many  years  RSA  has  been  concerned  about  procedures 
used  to  allcKate  its  training  funds  among  various  professional  disciplines  listed  in 
the  Act.  Tlie  1984  amendments  required  that  the  Commissioner  submit  to  CS)rigress 
"a  report  setting  forth  and  justifying  iiv  detail  how  the  training  funds  .  .  ."are  al.Io^ 
<^ted  by  prbfessibhal  discipline  and  other  program  areas.  RSA  must  take  areas  of 

personnel  shortage  into  account^   ^ 

._  ^  sound  traihing  allocation  system  should  go  beyond  the  is^^^  shortages.  RSA 
is  interested  in  the  relevance  of  specific  fields  to  the  rehabi:H^  cf  disabled  per- 
sons, JLheinyjprtance^  specjfia.seryices:  to_  the  emplo^ability  of  disabled  persons, 
and_the  need_for_FederBl:furils:relative  to  the  availability  of  alternative  non-federal 
funding:  sources  for  the  same  prc^ams:  We  believe  a  priority  system  should  point 
out  areas  where  Federal  funds  are  most  needed  to  bring  about  the  goal  of  returning 
disabled  persons  to  full  employment,  and  enabling  young  school  leavers  to  enter  em- 
ployment. .    .  .  _ 

We  have  contracted  with  a  private  corporation  to  develop  procedures  which  \yi!! 
be  helptful  m  the  development  of  ah  allocation  system.  The  results  of  this  study  will 
be  available  to  us  early  next  yea^^ 

In  depen den t  Jiy i ng:  an d  P W 1  stan dards  _  and  .evaluation .  These  programs  were 
required  by  the  19S4_ amendments  to  have  standards  developed  for  them,  and  to  use 
these. standards  far  a  system-wide  evaluation;  In  the  mesntime,  all  projects  funded 
under  these  two  programs  were  generally  required  to  be  continued  through  Septem- 
ber 1986.  I'm  pleased  to  report  that  standards  have  been  develop^  for  both  pro- 
grams. These  were  submitt^  ta  the  National  Council  on  the  Handicapped,  as  re- 
quired by  law,  and  approved  by  that  Ixxly. 

The  ^valualion  of  both  j)rc^am8  is  on  schedule.  As  soon  as  the  data  forms  are 
cleared  by  the  Office  of  Manage  men  t  and  Budget,  the  data.  wdlj_be.gathered .  i : 

Jl-  Training  of  i.nd_ependent  IrWng  cer^^^  clien.t.  assistaiiceipersonnel.  The  1984 
amend  ments  authorued  recjpieats: under  the  .RSA  training  program  to  include  Inde- 
pendent Living  .Center  and  client  assistance  personnel,  as  eligible  recipients  for 
training  under  this  Act.  in  Fiscal  Year  1985:  RSA  will  support  stich  training  de- 
signed to  ap^ade  the  management  skills  and  knowledge  of  administrators  of  CIL 
programs:  In  198(5,  it  is  planned  that  RSA  will  support  a  project  to  train  personnel 
to  iiinctibn  effectively  in  client  assistance  programs. 

9^  ^ ?  s«:ti oh  504  in  vocati on al  counselor  t rain i ng_  prograins. 
I"  .fT  1985,  the  regulations  for  long-term  training  ^ants  are. to  ire- 
quire  recipients  of  FY  85  grants_to  include  curriculum  content  covering  the  provi- 
sions of  Section  504  of Jie JBehaJiilitation  Act.  In:  addition,  RSA  has  identified  Sec- 
tioji  _504_ content  :as:  a  priority  concern  for  the  continuing  education  programs  sup- 
ported by  this  agency .  -   

_  6.  Non-comr^titive  funding  of  R&T  Centers.  In  accordance  with  statutory  change, 
NIHR  has  reguiations  for  standards  arid  procedures  for  renewal  without  competi- 
tion under  certairi  liriiited  circumstances. 

7.  New  NIHR  research  program.  A  new  authorization  was  provided  to  NIHR  in 
1^84  to  make  in  novation  grants  up  to  $50,000.  JPinal  regulation^  fo_r  this  progra.n.i 
were  published  in  April,  with  applications  accepted  until  July.  Applications  on  hand 
are  bein^  revie\yed,         __  _.   :_:  .  _  :  :: 

:  _8.RequLred  Contiiiuation.ofCIL  and  PWI  programs.  One  final  change  in  the  1984 
amendments  required  that  all  awards  for  Centers  for  independent  Living  arid 
Projects  With  Industry  be  continued  through  September:30,  1986,  unless  a  riecipierit 
has  sabstantially  failiE^d  to  comply  with  its  approved  iapplicatibri.  This  has  b^n  done. 
Each- project  under  these  two  programs  will  be  competing  for  funds  starting  with 
FY  87.         -  - 

9 .  Report  data  .  A  reporti  ng  system  was  de  yel  oped  to  meet  the  report  in^  req  ui  re- 
ments  under  Section  13  of  the  Act.  This  is  the.  Program  j^^ 

(RSAllj  which  containjs  . all  of  t.he.dala  elements  listed: in  Section  13,  and  a  few 
others,  needed  for  purposes  of  case  control,  identification,  and  management:  The 
RSA-911  system  was  initially  sent  to  the  Office  of  Management  and  Budget  ori 
cember  18,  1984: 


SUPPORTED  EMPLOYMENT 

1  A lthoiugh_not  specifically  r^  the  1984 .amendments,  RSA  did  receive  ap- 

proval in  the:  appropriations  process  to  implement  a  new  Supported  Emplo>:nent 
Program.  This  is  one  of  the  most  important  programs  to  be  launched  this  year,  pnd 
I  want  to  take  a  few  minutes  to  discuss  it  in  more  detail.  Over  the  past  ten  year^,  a 


few  r^rchers  were  able  to  dernons^^^      that  society  has  generaH^^ 
tbe_abihties_of  .severely  disabled  pej^nsjp,  wjx^^  incomes^  a_nd 

to  contribute  to  society  and  their  own  independence.  Previously,  disabled  workers 
had  been  assessed  prior  to  providing  them  with  training;  and  they  were  found  to  be 
tdalimited  to  be  productive,  .       .  _ 

What  the»ej*esearchei^  demonstrated  quite  jjjearly  was^  that  train ihg  made  a  dif- 
ference between  employability  and  a  life  of  welfare,  '^'hey  pointed  out  that  many 
diMbJed  indiyid  work  very  enectiyely,  hut  that  they  ^requentjy  need  some 

kind  oil  supjwrt  system.:  Whether  this  be  in  a  senii^heltered  environment,:  or  in:  a 
competitive  job,  they  are  likely  to  encounter  problems  without  guidance,  assistance, 
or  just  someone  to  trouble-shoot  with  an  employer.  Initial  calculations  by  these  re- 
searchers seem  to  indicate  that  these  programs  were  less  expensive  than  full-time 
placement  in  a  setting  which  iencduraged  dependency  arid  irihibited  the  iridividual's 
ability  to  work. 

.  With  this  information  independent  researchers 

working  jn  wi_d_ely_separated  a^^  of  the  cpuairy,  it  is  impprtant  to^  address  the 
issue  directly  on:  aji  expanded  Jbasis:.  iWe  :asked:  jfor*  and  received*:  the  appropriations 
needed:  We  expect  to  have  final  regulations  for  this  nrogram.  and  our  first  grant 
award  competition  announcement  published  in  the  Federal  Register  in  the  near 
future. 

I  appreciate  the  opportunity  to  go  ovier  these  changes  with  you  and  to  summarize 
the  operations  of  the  basic  State  grant  program.  Td  be  pleased  to  respond  to  any 
questions. 

Mr.  WiLUAMS.  Thank  you,  Ms.  Will. 
_  0n  page  6  of  your  testimony  you  mention,  with  regard  to  the 
1984  requirement  mandating  the  report  detailing  how  the  training 
funds  are  allocated  by  discipline,  that  you  have  contracted  with  a 
private  jcorporation  to  develop  those  procedures.  This  committee 
would  find  it  helpful  if  you  would  share  with  Us  the  prbposod 
guidelines  under  which  you  have  asked  the  private  corporation  to 
complete  its  work. 

Ms.  Witx.  We  would  be  hapi^^^  _ 

Mr.  WiixiAMS.  The  RSA-911  System,  looking  at  page  8,  was  sent 
to  DMB  apparently  just  before  Christmas.  Do  you  have  any  idea  as 

to  when  that  will  b^^^  i  :    __:__  :  _  :  _  _ 

Ms.  Will.  We  sent  the  system  to  OMB  in  December  and  received 
from  them  a  rather  lengthy  critique.  They  asked  for  further  justifi- 
cation with  resj^ct  to  some  of  the  items  in  the  data  cqllectio 
system  and,-in-some  cases,  asked  for  changes.  Discussions  between 
RS A  and  OMB  have  ensued.  This  is  riot  any  different  from  the 
kinds  of  discussiq  ojir  s^Mff      age  in  with  OMB  on  a  variety 

of  programs  and  issues  thrx»ughout  SSERS:  We  expect  to  have 
many  of  the  issues  resolved  and  hope  to  get  the  system  to  the 
States  in  the  fall  so  that  they  can  begin^G^^^^ 

As  a  matter  of  fact,  many  of  the  States  are  already  collecting  the 
data  on  a  vbluritary  basis,  so  we  expect  that  this  systerii  will  riot  be 
a  burden  to  the  States.  l   _    _  ::      _      ^  _l_ 

Mr.  Williams.  As  part  of  those  1984  hearings,  this  subcommittee, 
urider  a  different  chairman,  stated  that  an  updated  cost-benefit 
analysis  of  the  F^de^  Rehabilitation  Pr  Such 
data  has  not  been  provided  since  the  RSA  annual  report  in  1981, 

Is  the  assessraent  for  a  cost-benefit  analysis  bngpi.-g  now?  What 
is  ^he  status  of  that?^  te  Provide  this  fairly  impor- 

tant information  to  the  committee  any  time  soon? 

Ms.  Will.  There  is  a  project  funded  to  devoiop  a  cost  beriefu 
model,  and  there  is,  in  addition,  a  project  funded  in  the  National 
institute  of  Handicap  Research  on  the  ecox  .  mics  r  disability. 
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which  is  also  looking  at  some  aspects  of  cost  benefit;  We  hope  to 
have  preliinihary  inform 

Mr.  Williams.  A  memo  was  sent  earlier  this  year  by  George 
Kahn  to  supervisor^  at  the  branch  level,  and  above  as  well,  as  to 
special  assistance  to  the  cdmmissioner.  The  memo  requested  that 
they  change  their  work  hours  because  of  the  35  percent  reduction 
in  staff  during  the  past  4  years  at  RSA.  The  memo  also ^^^^^ 
continued  workload  increases  on  the  staff  who  remain  with  the 
agency.   

Give  me  your  judgment  as  to  how  RSA  is  able  to  function  effi- 
ciently  and  with  expertise^  given  such  reduction  in  staff. 

Ms,  Will.  I'm  not  familiar  with  the^artic^ular  m^  that  you 
cite.  I  do  recall  having  asked  for  an  extensive  review  of  the  flexi- 
time policy  in  RSA  and  the  other  components  because  we  were  con- 
cern^ about  the  fact  that  flexitime  allows  people  to  leave  early  or 
to  arrive  late.  Particularly  in  the  case  of  RSA  with  regional  offices 
across  the  cbunti^,  it  is  important  to  be  able  to  get  to  California  in 
the  late  afternoon:   

Since  1980.  1981,  there  has  been  a  reduction  in  RSA  staff  from 
279^td^l6— orj  think  it's  218— in  1985,16  person  losses  in  the  re- 
gions and  47  in  the  headquarters.  Several  years  ago  a  human  re- 
sources review  was  conducted  of  p^^  the  Pepartment  and 
reductions  in  RSA  were  recommended  on  the  basis  that  there  was 
excessive  overhead  personnel^  that  there  was  much  layering  in 
RSA.  Since  1982,  we  b^  that  out  staffing  ratios  have  been  re- 
duced sligiitiy  but  that  this  has  had  a  positive  effect  on  the  pro- 
gram, and  that  our  management  effectiveness  has  hot  been  dam- 
aged.                 _  _ 

Mr.  WiLUAMS.  Do  I  understand  correctly  that  :here  has  been,  a 
35  percent  reductidn_in  the  staff  duritlg  the  past  4  years  at  RSA? 

Ms:  Will.  Well,  Fm  not  sure  if  47,  if  that  comes  to  a  35  percent 
reduction.  It's  36  percent  in  headquarters  and  16  percent  in  the  re- 
gional offices.  : 

Mr.  WiLUAMs.  We  have  heard  today  from  some  consumers  of  re- 
habilitation services  whd  haye  indk^^^  response  to 
their  needs,  and  further  indicated  that  that  may  be  due  to  a  lack  of 
appropriate  numbers  of  staff  as  well  as  staff  expertise  know  that 
that  is  a  long-standing^omplaint  with  any  agency  that  undergoes 
significant  reductions.  But  this  committee  does  express  its  concern 
khat  wherl  we_  have  a  35*percent  reduction  in  staff  and  a  gravel 
budget  reduced  by  77  percent,  we  worry  about  the  effect  of  that  on 
the.eventual  providing  of  appropriate  sei^ices  to  the  cphsumer. 

Ms.  Will.  I  begin  by  saying  that,  as  you  know,  RSA  moved  from 
Health  and  Human  Services  to  the  Department  of  Education  rela- 
tively recently^  iThat  has  reqmred  a  j|ood  bit  of  coordination  to 
absorb  that  program  in  Ihe  Department  of  Education  which  is  not 
like  the  Department  of  Health  and  Humari  Services,  I  woul^^^ 
to  the  fact  that  one  function  was  eliminated  in  RSA,  therefore, 
staff  assigned  to  that  function  were  not  required  to  spend  time  on 
that  functipii.ilt  bMiaken  re^^^  to  ade- 

quately and  appropriately  integrate  RSA  into  0SERS: 

I  would  add  also  that  if  you  look  at  the  rehabilitation  program 
and  you  evaluate  the  general  health  of  the  program,  one  would 
give  it  a  very  good  rating.  Now,  we  have  an  increase  in  the  number 
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of  Tehabilitatioris,  we 

handicapped  individuals,  and  we -have  much  better  dissemination 
and  use  of  technological  devices.  It  is  a  program  that  is  very  alive 
and  exciting  right  now.  There's  a  focus  on  job  placement  and  tar- 
geted trsunihg. 

I  think  that, Judging  from _the  health  of  the  system ,  tha t  RS A  is 
ad^uately  carrying  out  its  mission:  But,  in  addition,  one  must  re- 
member that  the  program  is  largely  conducted  by  the  State  agen- 
cies and  it  is  a  5tate/Federal  cooperative  venture.  But  the  large 
share  of  the  burden  really  falls  to  the  States.  They  are  doing  a  very 
gocNijob^ 

If  there  is  concern  about  staffing  RSA,  travel  dollars^and  so 
forthj  I  would  encburage  people  to  contact  me  and  my  OSERS  staff 
about  those  concerjos. 

Mr.  Williams.  There  has  been^  at  least  in  1984,  an  increased 
placement.  Perha^^  that  has  to  dp  v/ith  better  managenient  effi- 
ciencies, or  perhaps  it  has  to  do  with  increased  funding  for  reha- 
bilitatipn,  and  also  the  turharburid  the  econbrny.  In  any  event, 
we  do  know  that  we  are  not  serving  anywhere  near  the  number  of 
people  who  need  service  in  the  United  States.  That  doesn't  neces- 
sarily imeantha^  wejieed  rrlOT  tpi>  to  Jrbvide 
that  service.  But  neither  does  it  mean  we  can  have  a  35-percent  cut 
in  persohhel  at  the  top  and  still  provide  that  service.  So  that's  the 
dilemma  that  I  know  you  deal  with  and  this  committee  is  express- 
ing its  concern  about^ 

Along  with  creating  those  Jdri^^ 
applaud,  is  RSA  trying  to  find  better  ways  or  special  initiatives  to 
identify  land  serve  handicapped  individuals,  particularly  severely 
handicapped  individuals,  who  live  in  rural  areas  and  find  services 
increasingly  difficult  to  reach?  It  seems  to  me,  being  from  Mon- 
^^si,  that  is  a  n^ed  that  isjvirtuall£  U^ 

i  would  like  to  see  you  and  your  people-also  spending  time,  along 
with  creating  greater  mariagemerit  efficiencies,  trying  to  find 
better  ^ys  taserve  handicapped  individuals  in  ruraj  America. 

Ms.  W  ILL.  We  are  concerned  throughout  0SERS  with  the  prob- 
le^ms  that  are  faced  by  severely  handicapped  pepp^  in  rural  areas. 
We  have  begun  some  effoils,  but  i  would  not  pretend  we  have  re- 
solved all  those  problems.  We  are  thinking  about  special  initiatives 
and  we  have  worked  with  several  States  cIosf  ind  are  very 
pleased  with  their  attempts  to  solve  the  problems 
L  In  Wyoming;  a  Sta  to  provide 

a  fast  track  approach  to  eligibility  determinations  and  the  provi-- 
sibh  of  services.  In  Nebraska,  a  training  prograrri  for  selected  staff 
of  community  based  services  was  initiated  to  provide  a  constant  VR 
presence  in  rural  areas.  In  Kansas,  a  PWi  grant  was  used  as  the 
basis  fpr  expanding  the  PWI  concept  ori  a  comprehensive  basis. 
This  approach  has  been  attempted  in  the  area  of  independent 
living  services  as  well. 

The  cornprehensive  statewide  approach  is  the  important  factor 
here.  So  often  in  rural  areas  you  will  find  adequate  services  but 
they  are  fragmented  and  they  are  not  cbrisisterit  thrbughout  the 
State.  That  is  the  problem  that  we  are  trying  to  address.  Transpor- 
tation, of  course,  is  always  a  unique  problem  in  rural  areas.  We  are 
cognizant  of  the  problem. 
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Mr^  WiLUAMS,  Th^^^  another  hurdle  for  adequate  services 
in  the  more  rural  areas  of  America^  and  that  hurdle  can  only  be 
resolved  with  increased  funding.  The  former  US.  Senator  from 
Montana,  I^e  Metcalf,  cm  a  phrase,  "the  high  cost  of  space." 
There  is,  indeed,  a  high  cost  in  sei vicing  one  severely  handicapped 
individual  living  a  hundred  miles  from  the  nearest  urban  or  semi- 
urban  center.  I  think  w  always  have  to  understand  the  need  for 
additional  expenditures  in  that  area.  i    _    i  l  i  _ 

Ms.  Will,  I  have  other  questions.  I  know  your  time  is  limited,  and 
unfortunately,  this  afterriobn  so  is  mine.  But  with  your  permission, 
I  would  like  to  send  you  those  questions  and  I  would  appreciate 
having  your  answers.  I  will  leave  the  hearing  record  open  for  a 
couple  of  weeks  so  that  we're  able  to  include  your  answers  in  the 
hearing  record. 

Ms.  Will.  Thank  you.   

[Additional  material  submitted  for  the  record  follows:] 

Committee  on  Education  ajvip  Labor^_  _i 

U,S:.  House  o_F  Eepbjesentativxs^:  : : 
Subcommittee  ON  Select  Education^ 

Washington,  DC,  June  11.  7Mo: 

Ms.  Madei^ine  Will, 

Assistant  Secretary  and  Rehabilitation  Services,  Department  of 

_  Education^  Washington,  DC. 

Dear  Ms^ Will:  Pursuant  to  my  qiiestidh  to  you  in  the  hearing  this  morning,  I 
would  appreciate  your  answering  the  fbllbwing  que^        in  writing  for  inclusion  in 

the  heari ng  record.  As  I  noted,  1  wilj^ hold  the  record  open  for_  two  weeks.  _  

You  mentioned  in  xour_ :te_stimojiy:the  tiemand:  for  training  monies  and  the 
need  for  a  prioritization  as  well  as  allocation  system.  How  does  this  fit  with  the  Ad- 
ministration's recommendation  in  the  last  budget  to  substantially  cut  training 
money?  How  does  the  Rehabilitation  Services  Administration  (RSA.)  suggest  imple- 
menting apriority  system  for  training  which  would  include  importance  for  services 
and  heed  forjederal  money? 

j?J  How  does  the  suggested  work  initiative  fit  with  the  priority  of  the  system  for 
short-term  iob  placement  :^\nd  closing  cases?_    _  l    : :  ;  _  :  : :    : :        _ : 

:  _(3)  YouimentLon  the  :increase  in  1984  in  placement  and  persons  served  by  the  re- 
habilitation system— the  first  in  several  years:  While  you  attribute  it  to  increased 
efficiencies  in  the  system,  isn't  it  more  accurately  attributable  to  declining  overall 
uhemplbymeht  riates  and  increase'^  j  :  _ 

W  The  1984  Amendments  reinstated  a  requirement  in  Section  14  that  the  Secre- 
tary establish  and_ use  standards  for  evaluatir.g  the  impact  of  all  programs  author- 
ized fci  this  Act.  Please  has  interpreted 
this  language  and  ho_wjro_it are  implement iiig  this  req  :  . 
.  Have  the  State  Vocational  Rehabilitation  agencies  been  included  in  this  evata'j- 
tion  process  and  if  so,  how?  What  proportion  of  the  evaluation  funda  has  the  Depan 
meiit  used  aild  what  proportion  has  b^n  given  to  RSA  to  use  in  evaluation? 

{h)  As  part  of  the  August  1,  1984,  hearing  held  by  thia  subcommittee,  you  provided 
information  indicating  that  the  RSA  jDrogram  data  analysis  had  identified  State  vo- 
ca tio nal  rehabi  1  i ta ti on  (VRj  agencies  " that  serve  largely  cl  ients  wi th _  reLati yely 
m i noiL as_oppo&Bd  to  severe:  handicaps, '_'  _fh^  data  also. ide nti fied problems  5uch  as 
high  percentages  of  clients  being  rehabilitated  into  non-remunerative  occupations, 
e:g.,  homemaking."  Were  States  with  these  problems  notified  that  they  compared 
unfavorably  with  national  averages?  When  were  they  notified?  What  steps  have 
been  taken  ^  help  correct  theiae  problem^      _     _         _  __ 

W^^A  isJ^^^  s^^s  of  grant  awards  to  American  Indians?  If  several  awards  have 
!^_n  made ,  as  the  Admin istration  has  plan  ned »  are  a ny  of  \i\  awards  large  enough 
to_proyide  comprehensive  vocational  rehabi  to  Indians  living  on  res- 

ervations? Do  you  feel  these  awards  should  replace  State  R  agency  activities  on 
th^  r^rvations? 

(7)  Please  describe  the  involvement  of  the  RSA  and  the  State  VR  agencies  in  the 
transition  services  the  Admihistration  is  initiating  to  improve  services  to  handi- 
capped youth  completing  education  programs. 
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J^^What  is.the  s  which  states  are  required  to  collect  pro- 

jecling  demand  Jor  transit^   services?  : 

._<J^J  The  1984  amendments  require  that  rehabiiitatidn  training  include  preparation 
for  the  delivery'  of  services  in  independent  living  centers  and  client^  assistance  pro- 
grams The  amendments  also  require  that  trai^jhg  provided  to  rehabilitation  coun- 
selors incJude  training  in  the  applicabimy  of  Section  504.  In  what  ways  is  the  Ad- 
ministration implementing  these  requirement? 

(10)  The  RSA  has  sufTe red  a  significant,  red^  in  the  last  four 

y^ars.  Has  this  grodL-  ed  a^  out  for  various  forms  of  evalua- 

tion and  program  monitoring?  If  so».what  kind  of  savings  have  actually  been  effect- 
ed  w-it'.T  the  more  expensive  services? 

(ID  The  1984  amendments  require  evaluation  studies  of  the  independent  living 
centers,  client  assiistance  programs,  a^id  projects  with  industry^  Results  of  these 
evaluations  arie  to  be  submitted  to  the  Congress  by  February  1.  198().  and  are  needed 
for  the  reauthbrization  process.  Do  you  anticipate  that  these  stu_die^s  will_be^  cpmplet- 
®^      time?  Ar«»  ^he  contractors  jlpijig:  the  e  effects  of  these 

programs  on  the  handicapped  pers^^  the  prog^rams? 

..Jl2)  The.tepartment  of  Education  budget  request  for  FY  1986  states  that  evalua- 
tions are  being  done  on  the  migrant  worker  and  American  Indian  rehabiiitatidn 
programs,  the  projects  for  the  severely  disabled,  State  VR  programs,  private  sector 
rehabilitation  programs^  and  the  research  arid  training  centers  of  the  National  In- 
stitute of  Haridicapped  Research.  Would  you  please  furnish  the  date  that  each  ofJhe 
e val  u ati on  st ud ies  is  to  be  completed?  C ju  Id  you  expla i n  t he_met hods  to  be  used  in 
these  evaluation  studies,  incl^  information  from  clients  of  the  pro- 

grams is_  being  indi^ded^in,  the  evaiuations/ 

__(13J  The  1984  amendments  require:  that  training  funds  be  targeted  to  areas  of  per- 
sonnel  shortage  shown  in  the  aniioal  budget  request.  This^  inrormatibri  was  riot  prcn 
vided  in  the  Administratiori  s  FY  198&  budget  request.  When  wil]  the  Congress  be 
provided  the  report  dbcumeritirig  rehabilitation  manpower  shortages? 

[I  trVhat  is  the  status  oF  implementation  of  Part  A  oj  Title  VIlLthe  State  allot- 
ments for  independent  liying?  How  are  the_Staltes  utihzingJh.ese  funds?  Are  Part  A 
programs  being:  eifectiyely  coorjlinated  with  Part  3  centers,  for  independent  living? 

 (15)_TiTe_  Administration  is  initiating  projects  to  demonstrate  that:very:  severely 

handicapped  persons  can  work  in  the  competitive  labdr  market  if  sUfTiciierit  suppdrt 
is  provided  to  such  persons;  What  part  wilt  the  JCSA  p[ay-iri  the  supported  employ- 
ment initiative  being  developed  by  the  Office  of  Special  Education  and  Rehabilita- 
tive Ser\-ices?  Are  State  VR  agencies  to  participate  in  this  initiative  at  State  and 
local  levels? 

.  R^^emng  to  the  supported  jvork  ijii.^^^^^  which  has  been  developed  by  the 
Office  of  Speci_al  Educadon  and  Rehabilitation  Services— Does  this  not  overlap  with 
the_  Department  of  Health  and  Human  Services'  programs  for  the  developmentally 
disabled  on  this  initiative  and  if  not,- how: is  such  overlap  being  avoided? 

(17)  The  1984  amendments  to  the  Rehabilitation  Act  require  that  the  client  assist- 
ance program  not^be  placed  in  a  State  VRagency  unless  a  State  had  operated  such  a 
P^°M^^^  '^  J^^  State  VR  agency  prior  to  enactmen^L  o^  the  amend^  Please 
compa  re  t  he  effect  iyeness  of  client  assistan  ce_  programs  ope  ra  ted  in  de  pen  den  t  ly  of 
State  V R  agencies  wit h  _t hose,  opera tedi wit hin  State  VR  ageji cies. 
_  JlK)_In_  :FY84a  there  was  a  4.4  percent,  increase  over  the  previous  year  in  the 
numt)er  of  handicapped  persons  rehabilitated  in  the  basic  State  grant  program.  This 
was  the  first  increase  in  rehabilitations  in  six  years.  What  were  the  hiajor  factors 
contributing  to  this  iricreased-prdductivity,  arid  what  initiatives  has  the  Administra- 
tion undertakeri  to  help  the  States  continue  to  rehabilitate  more  handicapped  per- 
sons? 

.  ( W.  The  4,000  persons  who  becamejet-  f-r>Iind:al  <* :  result  of  the :  Rubelia  epide  mic 
pf  jJie  mid-19ps:are:  now  out  jof  ti  -  education  program:,  and  are  in  need  of 

independent  living  services  and  vocational  training:  Many  of  these  persons  Jilay  re- 
quire lifelong  institutionalization  if  they  are  not  proVid^  services  now.  What  spe- 
cial efTorts  is  the  Administration  making  to  provide  services  to  this  population? 

(20)  The  1984  amerid  merits  to  the  Rehabilitation  Act  established  a  National  Coun- 
cil as  &ri  irideperideht  agency  within  t  he  Fede  ra  1  Gove  rn  ment .  Has  this  design  at  ion 
assisted  UieJ&urici  with  its  work  unimpeded  by  departmental 

procedures  and  political  con  side  ratjpns?  _:j    : 

.  _The  1984  amendments  to require  the  Council  to  assess  Fed- 
eral programs  serving  the  handicapped  and  submit  a  report  to  Congress  by  Febru- 
ary 1,  1986.  The  report  is  to  include  findings  and  recommendations  regarding  the 
extent  to  which  Federal  programs  provide  incentives  or  disincentives  to  the  estab- 
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i'shment  01  comm^  for  Kan japped  persons.  How  is  this  assess- 

ment being  conducted  and  what  is  the  stat^:i     t!:*?  repdrt?:. 

j21).Many  resear  ch  adsiances  of  poteiitfci.'  ';  ^ht fit  to  handicapped  persdhs  have  oe- 
curi-ed  in  the  iHeaith  fie_Id,  the  aerdspa'^e  "ndiiia  -v  and  other  areas  not  immediately 
^^'^^^^^S  fian^jcapped  persons.  How  efteci'.vf^  haye.tjie  NlHR.pro^^  de- 
veloping innovations  for  handicapped  persons  based  on  medical  and  technolcgical 
advances  jn  these  other  fields?  _  : 

The  1984  amendments,  to  the  Rehabilitation  Act  authorized  the  Directdr  df  the 
NIHR  to  use  5  percent  of  research  fiinds^  to  test  hew  concepts  and  innovative  ideas 
in  rehabilitation  research.  Fdr  which  special  purposes  are  these  funds  bein^  used? 

What  effjrts  are  being  made  to  broadly  disseminate  ne^  results  of  NIHR 
projects  to  agencies  and  individuals  in  the  rehabilitation  field?  How  much  funding  is 
used  for  ihis  purpose?  _: 
1  The  1984  amendments  to  the:  Rehabilitation  Act  required  the  Directdr  of  the 
NIHR  . to  establish  a  research  and  training  c^  uver  in  the  Pacific  Basin.  In  addition  to 
providing  assistance  to  rehabilitatidh  personnel  and  handicajaped  pei^ns  in  Hawaii 
^here  the  center  is  locatCKl,  is  thi>_center_asE^^^^  personnel  andhan- 

dicapped  persons  from  the  more  remote  areas  of  the  Pacific  Basin? 

Thank  you  for  your  help  in  this  matter,  I  look  forward  to  receiving  your  response. 

Best  regards: 
Sincerely, 

Pat  Williams. 


U.S.  Department  of  Epy cation^ 
Office  OF  THE  Assistant  SECBETAsy  :_: 

FOR  LegiSU\TIOn  AND  PUBLIC  AFFAIRS. 

Washington,  f)€,  August  t.  1M5\ 
Memcrahdum  to:  Gr^y^Garwbod,  Subcommittee  dn  Select  Education, 
From;  Doris  Dixdn,  Office^of  Legislatidh  and  Public  Affairs. 
Subject:  June  11,  1985,  Hearing  Questions  and  Answers. 

Attached:  are  the  responses  to^uestidns  submitted  by  Mr.  Williams  fallowing  the 
^^4""?  o"J^he  Reauthdrization  Act  of  1973. 

Please  let  me  know  if  you  have  any  questions  or  comments. 


TRAINING  FUNDS 

Question.  You  mentioned  in  ydur  testimony  the  demand  for  training  monies,  and 
the  need  for  a  prioritization  as  well  as  all^^^^  How-dpes;  this  fit  with  the 

Administratic  \'_s__recom_mendation  in  the  last  budget  to  substantially  cut  training 
money?:  How  .!Tes  the:RehabiIitation  Services  Administration  (RSA)  suggest  imple- 
menting a  priority  system  for  training  which  voUld  include  importance  for  services 
and  need  for  Federal  money? 

_  :^D^wer.  Regardless  df  the  level  of  fund?  ivjilaWe,_t_here_is  a  n_e_ed_for_a  rationai 
system  to  establish  funding  prioraieo.  Tj^^?  recommendation:  to  reduce  the  level  of 
funis _ayajl able:  for: the  supp^^  of  new  projects  w^  a  direct  result  sf  the  Depart^ 
ment's  concerns  about  priorities  establip^iment  and  the  need  for  an  objective  alloca- 
tion system:  It  is  reasonable  to  support  "  d  hew  prdjects  until  the  Department  can  be 
certain  that  funds  are  being  used  to  u\oei  existing  and  high  priority  rehabilitation 
persdhhel  heeds.   

_  A_ priori ty .system  ifo r  a i locating  training  jnds  must  start  with  en  understanding 
of  the  goals  and  purposes  of  tlie  State/ Federal  rehabilitation  service  delivery  system 
in  this  country  and  an  understanding  of  the  training  programs  which  contribute  to 
this  system.  The  system  must  take  ihtd  accdunt  the  imfwrtance  of  specific  seryices 
in  the  rehabilitatioh  service  delivery  AnAthe  rieed  folnFederaj  assistance  to 

ensure  thA  ayailabiJitv  of  those  services.; It  is  not  enough  to  know  there  is  a  shortage 
of  personnel  in  a  specific  rehabilitation  professional  field  or  program  area;  one-mUst 
also  know  the  role  played  by  such  personnel  in  meeting  the  oiijectives  df  the  State/ 
Federal  rehahilitatinh  service  delivery  system  and  the  extent  to  which  Federal 
funds  are  necessui  y  or  critical  to  generate  or  continue  a  supply  of  such  personnel 
__  Results  from  ongoinjj  conjtractor  work:  wiJJ  enable  the  Rehabilitation  Services  Ad- 
ministration to  implement  a  rational  process  for  rehabilitatiou  personnel  needs  data 
collection,  priorities  determination,  and  training  funds  allocation. 
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THE  ivUPPORTED  WORK  INltiAtlVi: 

J?(^?s/zoirz.  How  dpe^  fit  with  the  priority  of  the 
system,  for  short-term  job^iac_e^   i  :__  __  

.Answer.  There  is  no  priorityiin  thE  reJiabitiation  service  system  "far  short-term 
job  placement  an*^  closing  cases."  Individuals  will  receive  services  tailored  to  their 
particalar  needs  and  as  a  result  may  receive  services  for  fairly  long  periods  of  time. 

Under  the  current  State  vocational  fehabilitatidn  prdgrarn,  services  are  terminat- 
ed upon  achievement  of  ah  established  vocational  goal;  uh<ier  the  supported  work 
initiative,  arranjeiriehts  must^be  made  to  maintain  the  needed  leve)  of  support  serv- 
ices after  ycNcat  ional  re  habi  1  i  tat  ion  services  are  termi  hated . 

In  1  i&b t  of  the  expected  i ncrease  in  th e  n umber  of  person s  who  can  _ benefi t  i  rpni 
and  :^ilJ  jiesire_  suppprte4:wprk  current  re5^43urce 

levels  to  expand  the  availability  of  supported  work  opportunities. 

BASIC  STATE  GRANT  PROGRAM!  REASON  FOR  INCREASE  IN  REHABILITATIONS 

Question.  You  mehtiori  jiie  mcrease  in  1984  in  placement^  and  pwersons  served  by 
the  rehabi  1  itat ion  system— the  fi rst  i h  several  years.  Whi  1  e  you  at t ribu te  it  to  in- 
creased efTiciencies  i  n  t  he  system  ^  isn '  t  i  t  more  accu  rate  |y  att  rib  utable  to  dec  I  in  i  ng 

o  vera!  lune  mpl  oymen  t  r_at^  and  i  ncreased  _  funding  jor  re  habi  1  i  tat  ion?  _     

: :  Answer.:  We  do  inot  thoraughJty.  theijeftect.  of  unemploymejit  rate? land  inding 
levels  on  State  vocational  rehabilitation  caseloads.  We  are  studying  both  caseload 
trends  and  placement  practices  at  the  present  time. 

It  may  be  important  to  Jldte  that  the  total  number  of  persons  sertefi  d'd  not  in^ 
crease  in  TOB^,  although  the  number  of  severely  disabled  persons  served  did  go  tip 
that  year.  It  is  with  rehabilitations,  hbwey^  that  we  believe  the  eflV:-."^  afr/.creased 
ernciency  are  seen.  Not  only  did  the  actual  number  of  persons  rehahii  iatfs.i  increast* 
in  i9K^  but  the  rehabiliiation  rate  also  rose. 


EVALIIATION 

-  QuesUdn.  The  1984  Amehdments  reinstated  a  requirement  in  Sectj»  r;  14  tho  w:. 
Secretary  establish  a^d  use  standards  for  Evaluating  the  iinpi;^'.  jf  a'  -  ■  roG^ra^r  Vn- 
thorized  by  this  Act.  Please,  tell  me  sp^ifically,  how  the  Depar.me:    Wfi&  inter;. i  '- 
ed  ihis  language  and  how  you  are  implementing  this  requiremc-n t? 
.  .Hayethe  State  Vpcat ion al  R^^^  agencies  been  inciude  ■  i   o  's  e^c»Jua- 

tion  process  Bnd  if  iSQ^i  how? jWhat  proportion  of  the  evaluation^ fand'-"  .^as  \he  Df^part- 
ment  used  and  what  proportion  _has  been  given  to  RSA  to  use  in  ev:i?'_  : : 

Answer:  Establishment  use  of  standards  for  evaluation:  The  DcmJ  '  :;n-nt  has  es- 
tablished the  following  principles  in  developing  standards  and  conducciiig  pvalua- 
tiohs  of  the  formula  grant  prbgraih  arid  project  authorities  authc"i7:cd  hy  the  Reha- 
bilitation Act.     _  1    _     _  _    __  _ 

Standards  for  evaluation  V         develop€Mi  on  a  case  by  caf^e  basis  t^}  guiJe  the 
evaluation  of  the  specific ^ro^      LwhLch  is  being  conducted 
_  _f  heLRrimaryjnirpose  o_f_  tKei standards;  isjp  Mtayish  unijiprm 
ria  for  describing  pn>gr^^A_charactersticsiand  me_^^       program  impacts  (t.g.,  the 
numbers  served,  types  ofclients,  outcomes  of  services!.  .  :_    l  : 

Where  it  exists,  statutory  language  will  be  used  to  define  study  objectives  and 
standards  for  evaluation  criteria  to  ensure  that  statutory  mandates  are  satisfied. 

5tate  iriclusidh  in  the  evaluatibn  process:  Each  iriajdr  evaluation  project  has  ar, 
advisory  committee  cqhsistihg  of  reprefflientativ^'S  of  patibn>J  brgariizatibris,  rritorest 
groups  and  consumers  upon  whom  tjie  eveliiation_w7ll  have  an  impact.  S'^.:ie  VR 
agencies  are  represented  on  all  advisory  committer  for  evalualkor.s  v.  hith  impact 
directly^  or_  indi  r  oct ly  unon  Sta  tes  VR  Mencies,  In  add  i  t  ion ,  RSA  eval  uat  ion  _acti  vjties 
sire  discuss^'d  twice  yearly  between  :RSAj*epresenta_tives_and  _^ 
the  Evaluation  Gommittee  session  during  ihe  meetings  of  the  Council  of  State  Ad- 
ministrators of  Vocational  Rehabilitation. 

Prbjx>rtibn  of  evaluation  used  by:  the  ^Department  and  RSA:  All  cv^siuations  are 
coriducced  by  the  Department  Different  studies  are  managed  by  diiferent  offices 
within  the  Department.  The  Rehabilitatibri  Act  states,  "The  Secretary  shall  evalu- 
ate the  impact  of  all  prbg.airi  airuiiqrized  by  this  Act. .  .  In  accbrdahce  with  that 
rMponsibility,  the  f^epartment  has  established  ah  evajuatibn  coordinating 
tee  consisting:  of  represen tati y es  from  the  Office  of  Special  E^ucat ion  and  Rehabi li- 
tative  Services,  (including  specific  representatives  from  the  Rehabilitation  Services 
Adniinistral'on>  and  repiesentatiyes  from  the  Pepartment's  Office  of  Planning, 
Bu(^et,  and  Evaluation.  The  plans  for  Evaluation  are  decided  upon  in  this  commit- 
tee. 
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l^.S'^t.  R?A  managed  studies  irivblyihg  approximately  53^  of  the  funds  and 
OPBE  manageji  studies  involving. a pj)roxi ma tely  47%.  The  1985  studies  have  not  ail 
been  funded  yet  so  1985  figures  are  not  available. 


L  jQuj?stion.  As  part  of  the  August  1 ,  _i984  hen  ring:  He  1  d  _  by  _  th  is  su jLrv<.\  irri  it  tee ,  you 
provided  information  indicating  that  the  RSA  progranj  data  anaJysip  and  the  GAO 
report  had  identified  State  vocational  rehabilitation  (VR)  agencies  "that  serve  large- 
ly clients  with  relatively  minor  as  opposed  to  severe  handicaps.''  These  data  also 
identified  '^prob;  uch  as  high  percentages  of  clients  being  r'ehabilitated  into 
non-remuneratiye  c.  upations,  e.g.,  homemaking."  Were  States  with  these  proble^^^ 
notified  that Lthey  _com_pared  :unfayora_biy  with.  D atipnai  :average«?:  When  were  they 
notified?  What  steps  have  been  taken  to  help  correct  these  problems? 
:  Answer:  BSA  regional  offices  monitor  the  activities  of  the  individual  State  agen- 
cies with  the  irifbrniatidn  available  to  them  through  their-agehcy  contacts,  special 
audits  and  studies,  and  data  compiled  and  analyzed  in  the  RSA  central  bflice.  Moni- 
toring is  ]esf_an  occasipjial  ACtijvity  w  and  nipre  an  ongoing  piLPpess^  Re- 
gional ofiices  wilU  therelFore,  notify  ai^encies  of  possible  anomalies  in  their  oper- 
ations as  seen  in  reported  data  as  soon  a«  this  information  is  available  Once  a  prob- 
lem is,  indeed,  discovered,  its  resolutlor.-  will  be  tailored  to  the  particular  circum- 
stances involved.  The  monitoring  p'-oGc^  is  working  with  respect  to  the  provision  of 
services  to  incre  persons  and  the  attempt  to 
reduce  theifrequency:  of  the  hpniejn  :      :::  z     :  : 

RSA  regional  offices  monitor  the. number  of  severely  disabled  persons  in  the  case- 
loads of  State  rehabilitation  agencies  on  a  quarterly  basis:  This  effort  began  in  1974 
when  only  31.6  percent  of  all  rehabi  lite  ted  persons  wsre  severe  ly_disabled  anjl  has 

ni  -jued  to  the  present  time  with  the  propbrti-^h  reaching  58.9  percent  in  the  first 
hnw  of  Fiscal.  Year  1985,   :i     ::::  _.. 

A  special  RSA  study  of  the  homemaker  closure  was  conducted  three  years  ago  by 
the  I^A  central  office  and  released  to  RSA  refional  offices:  Among  other  things, 
the  study  revealed  that  high  prbpbrtibhs  of  hbinemaker  closures  were  hbt  a  national 
phenomenon  but,  rather,  affected  a  minority  of  ageikies.  RSA  regional  offices  imme^ 
diatejy  foljowed  jjpj)ji_t^  repprl_ti_  Jjestipn_thpse  a^enciesjn  their  r?gipn_ with  par- 
ticularly high  prpportipns  pf  hpmemaker  closures  to  ensure  that  eligibility  and  clo- 
sure standards  were  being  adhered  to:  : 

Since  then,  the  prbpdrtibh  of  rehabilitated  persons  classified  as  hbniemakers  Has 
gone  down  faijly  rajjidly  from  15.7  percent  in  Fiscal  Year  1981  to  a  preliminary  12.5 
percent  in  Fiscal  Year  1983^.  RSA  regional  pjOfices  jyill  cpntinue  with  agen- 

cies that  jnayistili  behaving  problems  with  the  ^lomemaker  closure. 

The  GAO  report  cited  some  examples  of  persons  with  minor  handicaps  receiving 
services^  lis  order  to  insiOfe  that  only  eligible  persons  were  being  served  RSA  shared 
the  GAO  findings  with  State  agencies  and  provided  Additional  instructions  on  eligi- 
bility. In  addition  regular  reviews  of  client  cases  are  made  by  Regional  Office  staff 
to  monitor  the  situation. 


.  .5'^^^^^''n-  Wha^^  is  l^he  status  of  grant  awards  to  Am^^  several 
a_wards_have  been_ made , _as_the  ^d minist ra tipn_  has  j)J anned ^  are  _any _  pf _ t he  awards 
large  enpugh  tp  prpvide  cpmprehensive  vocational  rehabilitetion  services  to  Indians 
living  on  reservations?  Do:  yoa  feel  these  awards  should  replace  State  VR  agency 

activities  On  these  reservatibhs?   :  : 

Answer.  It  is  expected  that  awards  tbtalihg  $715,000  will  be  made  tb  three  Indian 
tribes  iii  FY:  1 985.  Th is  the  same  ampun t  as  was  awarded  in  pne  grant  in  FY  1984 
to  the  Navajo  Nation.  Section  130  funds  replace;  spme  Staf .  VR  funds  but  basically 
they  are  used  tP  provide  outreach  and:  culturally  relevant  services  tp  handicapped 
Indians  on  the  reserVatibns  who  wbuld  ribt  normally  be  reached  by  the  State  VR 
agehoy.  The  projects  attempt  to  provide  or  coordinate  the  provision  of  cbmpreheh- 
siye  sc  r  V  ices  but  the  e  xtenJL  of  their  e  fTorts  woul  d  nec»  ssari  ly  be  1  i  mi  ted  to  the  fun  d- 
ing  level  provided  by  the  grants.  It  is  expected  that  tLe  funding  of  these  proj'HJts,  in 
conjunction  with  services  provided  by  the  State  VR  agencies,  will  be  suificient  to 
provide  comprehensive  rehabilitation  services  to  Indian  clients. 


BASIC  STATE  GRANT:  STATES  SERVING  LESS  SEVERE  POPULATIONS 
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TRANSITIONAL  SERVICES  FOR  HANbiCAPPED  YOUTH 


Question.  Please  describe  t he  i h  vb j yemeh  t  of  the  _RS A  and . the_State  XR  age n ci es 
in  the  transition  sem^  to  improve  services  to 

handicapped  youth  completing  :-  : 

.  _Ans\yer,  RSA  has.id  catalogued: cooperative  agreements  between  VR 

and.  Special  Educatioa:  programs,  A  review  of  those  agreements,  and  a  contract 
fundejd  by  NlHR  (Dn  exemplary  transition  programs,  has  led  into  current  year  activi- 
ties. These  activities  include  a  leadership  conference  in  each  region  that  will  bring 
together  key  people  from  rehabilitation,  special  education,  vocational  education, 
consumers  and  parents:  The  meeting  will  provide  the  oppbrtuTiicy  for  participants 
to  learn  how  each  agency  ^iid  program  ran  work  with  others  to  enhance  the  transi- 
tion from  school  tawbrk.  RSA  is  enco^  ^ring  cooperative  programs  and  is  providing 
techhi ca  1  assis tan ce  at  the  State  a nd  I  * vel  to  im prove  the  efTecti veness  of  coop- 
erative programs.  In  addition.  State  agt.  s  are  being  encouraged  to  develop  in  co- 
b|>eratibn  with  other  State  and  local  agencies  or  schools  at  least  one  new  transition 
project  in  each  State. 


Question:  _What  is  the  status  of  the  irirdrmatibh  which  states  are  required  to  col- 
lect prdjectiiig  demand  for  trarisitioh  services? 

Answer.  TJ^  data  regarding  student  exiting  special  educatibn  programs  required 
by^  Section  618(bK^)  of  the  Education  For  Handicapped  Children  Act,  as  amended  by 
P. L.  98-99,  is  cu  r ren tly  beinr  i  o : ! ec ted  by  the  Spec ja I  Edu ca tion  Program  from  State 
Education  Agencies.  The  R^^^jHaK.^itation  Services  Ad^^  in.the 
process  of  informing  Sta^/^_  '.cibilitatjon 

taken  into  ac.coynt  why  n  ^^-^-^  ■^..loping  StatejPlans.  Tiie:  Administration  on  Develop- 
mental Disabilities  '  '  :^:si_milar  requirement  to  address  the  exiting  data  in 
State  DeveJopmentai  Disi.'  wies  Plans  ADD  is  also  in  the  process  of  informing 
their  respective  8t^at'   ro^a.  is  of  the  reqairement: 


QH^^^^on-  The  1981  a rnendmen is  requ i re  that  re habi  1  ita_tion_  t ra in ing  in cl ud^  P^'^^P" 
aration  for  the  delivery  of  services  in  independent  Hvi.ng_center_s.  and.clientiassist- 
ance  programs.  _the  amejidments  also  re_qu  ire  that  train  ing:  provided  to  rehabilita- 
tion cpmjselorsJncl  ujde.  traini  appHcabi^Hy  of  Section  504.  In  what  ways  is 
the  Aid.roinistration  implementing  these  reqairotTA  L  nts? 

Answer.  The  1984  amendments  authorizp  but  do  not  ;'t:5:i^re,  training  of  person- 
nel for  ser/icos  in  independent  living  ceri  •  RSA  -'111  (..itiriiie  its  support  in 
Fiscal  Year  1985  of  an  dn-gdirig  training  pi'  ;ii;^t  ki*:^.^'..  J  to  upg^-aa"*  the-  mahage- 
merit  skills  of  administrators  <)f  Center  for  Uiiependf^r^C  L!  .  .n^Pro^.  ns.  The  train- 
ing will  include  papticipahts  from  all  sections  of  Xhk  '  Perionn  «i  will  alsb  be 
prepared  for  independent  living  sennce  dfliverv  urt.^i-  tablished  long-term  reha- 
bil  i  Latibn  fscili  ty  tr  a  in  ing  p  rogra  ms. 

Relative  to  Section  504  training,  a  funding  priority  has  been  established  for  new 
Fiscal  Year  1985  reh^^  projects-  All  projects.aw.ardedinewjeha- 

bilitation  cpunselingigrants  Fiscaj_Yea_r_.198_5  will  include  draining  content  on  Sec- 
tion _r)d4_and_its_  impiication^iiV''*  >iacerccnt  of  disabled  individuals.  RSA  has  also 
identified  Section  504  tr^^ijiing  for  employed  rehabilitation  counselors  as  a  priority 
under  the  Rehabiiitatir.  i  Continuing  Education  Program  and  the  State  Vocational 
Rehabilitation  Unit  In-Sei  vice  Training  F  'ogram  in  Fiscal  Year  1985, 

In  Fiscal  Year  1986^  rehabilitation  training  funds  will  be  allocated  for  training  to 
upgrade  the  skills  and  increase  the  capacity  of  cl '^nt  assistance  program  personnel 
to  deliver  services  more  effectiv^o'.  TH  '  trainin  '1  include  participar.ts  from  all 
sections  of  the  couhtrj . 


EVALUATION  AND  PROGRAM  MONITORING— CO' 'JTRACT!NG  OUT  FOR  SERVICES 

Question:  The  RSA  has  suff5red  a  significant  reduction  in  workforce  in  the  last 
four  years:  Has  this  produced  an  increase  in  contracting  out  for  various  forms  of 
evaluation  arid  program  mdhitdririg?  If  so,  what  kind  of  savinp^s  have  actually  been 
efTected  witH  the  more  expensive  services? 

Answer.  There  has  been  ho  increase  in  contracting  out  for  various  forms  of  eval- 
uatibn  and  prbgram  monitoring  in  RSA  during  the  last  four  year^i.  Program  evalua- 
tion is  routinely  contracted  put  by  the  Department  and  RSA.  rhif?  i;  a  form_  of  pro- 
gram monitoring  by_  outside  sources.  RSA  staff  conducts  pi  ^  .ram  monitoring 
through  botr'  its  Central  and  Regional  Offices. 


TRANSl.iO\^  SERVICES 


CAP  AND  SECTION  504  TRAINING 
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PROGRAM  EVALUAtlON:  INDEPENDENT  LIVING,  CUFNt  ASSISTANCE,  PWi 

Ques  t  ion.  The  1984  a  mend  men  ts  req  u  i  re  e  ya  1  u  atibn  st  udi  cs  p  f  t  he :  i  ndepe  n  de  n  t 
Mvi"^  centers,  client  assistance  programSj.  and^  wiUi  in_dustry,_Results_pf 

these  evaluations  are_  to  be  subm_itted_to  the  .Congress.  by_  Februa_ry_:l ,_  1 986:,_and  are 
needed,  for  the.  these  studies  will  be 

com_p.leted_i)n_J;ixne?  Ate  t_he_ contractors  doing  the  evaluations  assessing  the  effects 
of  these  pro-ams  on  the:  handicapped  persons  participating  in  the  programs? 
:  Answer  We  do  anticipate  that  the  evaluation  studies  for  Independent  Living  Cen- 
ters, Client  Assistance  programs  and  Project  with  Industry  will  be  completed  bri 
time:  Each  of  the  cdntiractdrs  for  these  studies  will  utilize  evaluation  standards  data 
to  deterniine  the^fiectiveness  of  each  program.  Data  cbllectibii  methodology  for  the 
studies  include  client  siirveys. 


PROGRAM  evaluation:  MIGRANT  WORKER,  AMERICAN  INDIAN,  ETCETERA 

L.  Question  The  Departjnent  oi*  Education  budget  request  for  FY:  1986  stater  that 
evaluations  are  being  done  on  the  migrant  worker  snd  American  Indian  rehabilita- 
tion programs,  the  projects  for  the  severely  disabled,  State  VR  programs,  private 
sector  rehabilitation  programs,  and  tl  eresearch  and  training  centers  Jf  the  Natibri- 
al  Ir  sticute  of  Handicapped  Research.  Would  you  please  fiirhish  the  date  that  each 
of  the  evaluatibh  studies  is  to  be  cbmpleted?  Could  you  explain  the  methods  to  be 
used  in  these  evaluation  studies^  ijicluding  whether  information  from  clients  of  the 
prbgrams  is  being  included  in  the  evaluations? 

Answer.  The  date  of  completion  for  FY  1985  rehabilitation  evaluation  projects  is 
as  follows;    ^ 

American  Indian,  June  l986;_Research  and  Training  Centers^, December  J  986;_Ml- 
gran_t  Workers,  October  1 986;  Severely  Disabled  jioveraber:  1985:  Siate  Policies :  on 
the_ SeYe rely  Disabled^  July:  1986;  Impact  of  Department-Sponsored  Management  Im- 
provement Efforts,  July  1985;  Private  Sector  Rehabilitation,  July  1987;  and  Transi- 
tional Youth  Design  Project  fSEP  Project  with  rehabilitation  component),  April 
1986. 

Standards  will  be  developed  for  each  evaluatibh  which  will  help  determine  which 
rnethbdblbgy  is  apprbpriate  to  the- subject  matter.  Data  will  be  collected  either  at 
State  VR  agencies  or  prbject_sites.  In  all  cases.  before  the  actual  data  coHectibn,  pre^ 
limihary  visits  will  be  made  to  representative  sites  to  determine  the  scope  of  the 
problems  to  be  evaluatefd  and/pr  to  pretest  data  cpllectipn  in^ 

In  for  mat  ioTi  f rnrn  cl  ie  n  ts  wi  1 1  be  i  ncl  uded  _  in  the  f  pj  Ipwi  ng  e  val  ua  tiur  nrojects: 
American  Indian:  Migrant  W'>rkers;  and  Severely  Disabled. 


QuV.yUui:.  The  }9i^4  amchdniehts  requiie  that  training  funds  be  targeted  tb  areas 
of  persbhhei  sV,o:t;iy;e  r.^owh  in  tht  i.rfruai  budget  reguest.  This  informati'bh  was  not 
pj-bvided  in  -  h:  /Ldminist.'ouoh's  19S(3  b-iHc^-:  request.  When  will  the  Congress 
be  prbvido'^    '  ^  port  d u mrnti     r  eha b 1 t;i  t  i on  man po we r  shortages. 

Answe  r .  T'  «  Dtf -^^  J  t  meii  t  ha_^  a  warded,  a  cpr.  i  ra  c >it»vel  pp  a  system  fpr  se  tti  ng 
priprities _an'' '  :  J  ■  ..  ra t i ni5  *  raiiiing  funds  iased.  on _t tc:\ r  i , ; -r  needs,  The  repprt.  pf  this 
oval u a tipn  st uti:  ■  ^/ 0 1  _  bt  _  a vai !ab Le_  in  Jan u a ry _  or  _ f  chr i>,.'\  of  1 986,  It _is  expected 
that  RSA,  makii  g  :..se  Cff  thi:j  report  and  othei:  app''or);  :i"^  ■  information,  will  have 
an  allocation  syster  )n  pl&  re  hy  thi:  spr  ing  o?  1^)8':. 


JS^c^/ion.  What  is  the  stat.;^,  .'^  ;::;\^-::civta/^  n  -f^  ;V  :  ^  of  Title  VII,  the  State 
a llotmen ts  ipr  independent  living?  How  are  the  Sta ^es  u til izing  these  funds?  Are 
Part;  A  programs  being  effectively  coordinated  with  Part  B  centers  for  independent 
living?...      .1  :    .    :  :.__:__  i_   i  i_ 

: Answer.  Part  A  :  requires isubmission  of  K_  three-year.  State  pLan:  which,  lisL  the 
State's  commitmejit  and  presentation  of  its  goals,  and  plans  for  services,  the:plan  is 
>^sed  upon  statutory  :requirement£  and  implementing  regulations;  The  State  plan 
i-rtm  was  sent  tb  the  States- April  17,  1985  and  is  now  being  completed  by  the  St£  v's: 
Twenty  six  bf  the  83  State  VR  agencies  have  isubmitted  their  State  plans  Uv  RSA  for 
-  w  and  approval._We  anticipate  that  all  State  plans  will  be  apprbved  and  all 
1  tue.al  grants  awarded  by  the  end  of  August.  _       _     _      :       _  -i: 

:  P/  the  26  State  plans  that  have  l^en  approved,  we  are  able  to  report  that  21  VR 
agencLes  are  .cpprdinating  the  Part  :A  lL  program  with  the  IL  Center  program  under 
PartiB  . Some.  State  agencies  alsp  plan  to  use  a  portion  of  their  grants  to  plan  for 
Statewide  independent  living  service  systems. 


TRAINING  T-rrPORT 
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SUPPORTED  EMPLOYMENT— RSA's  ROLE 


9ues//an.  The  Administ^^^       is  initiating  projects  to  demcnstrate  .that  veo^^ 
verejy_  Handilcapp€^  persons  can  wv^rk.  iji_ih_e  cpmpetitiye  U  if  sufficient 

supjwrtjsjjrpvided  to  sucii  persons^.  What:  part  will  the  fiSA  play  in  the  supported 
employroejit  initiative  being  developed  by  the  Office  of  Special  Education  and  Reha- 
bilitative Services?  Are  State  VR  agencies  to  participate  in  this  initiative  at  State 
and  local  levels?--   

Answer;  The  Rehabilitation  Services  Adrriihistratidn  (RSA)  has  this  ie^d  rdle  in 
admiriisterihg^^he  supported^m^^  i;  it»ative  in  cwperatibh  with  the  Admin- 

istration on  Developmental  Disabilities  and  the  National  Institute  of  Handicapped 
Research  ( NI HR ).  Si  mi  larly ,  RS  A  stafT  are  pa  rt  jcipa  ti  in  Ihe  rev  i  e  a;  of  NI H  R  cr . . 
tracts,  to  provide  technicaLassistence  i  n 

ported  em pjgyment.  Withi»T_RSA,_thj5  role,  is  assigned. to_t_he_  Office: of  Cievelopmen- 
tal:  Prcgrams  (ODP): which  raanag©  alh  of :RSA's  discretionary  grants  programs  Sev- 
eral ODP  staff  have  been  involved  with  this  initiative  beginning  with  the  OSERS- 
wide  position  paper  on  supported  employment  and  continuing  through  the  develop- 
ment of  proposed  enabling  regulations,  analyses  of  public  comments  on  these  prb- 
pc»ed  enabling  regulations,  analyses  of  public  jmmehts  on  these  proposed  regula- 
tions, preparation  of  the  final  regulations  ana  the  closing  date  ahh  ounce  merit  for 
a ppl icati ons  fo r  publ icati ori  in  the  Fede ra  1  Rejgiste r ,  devclopmen t  of  t he  appl ica t ion 
yt  of  information  maten^^^  Reyie>yers  who  >yijl  evaluate  and 

rank,  all  applications  submittal  a  of  the  Peej-  jleyjew 

meetings.  this_role  win.continue  jn  the  .day-torday  management  of  these  projects 
once  final  selections^have  been  made_in  late  August.  :::::::: 
::  Eligible  applicants  for  tbese  grants  include  State  rehabilitation  agencies;  Early  in 
the  process  a  joint  KSA,  NiHR  ind  Council  of  State  Administrators  of  Vocational 
Re]iebiii^^*;on  Work  Group  was  formed  and  periodic  telephone  conferences  were 
held.  As  result  of  this  Work  Group,  considerable  written  information  abdut-the 
supported  employment  initiative  Wti^i  bGht  to  all  ;  tate  rehabilitation  ageiic^ 
staff  made  arrange  merits  to  a^  that  the  State  rehabilitatibri  agericies  received 
copies  of  the  application  kits^a^^  as  they  were  ready  for  mailing.  In  add itibri, 
OPP  staff  have  provided  in  ^rson  and  telephone  techn ical  assistance  to  all  prospec- 
tive appl ican ts  incl uding  State  reh abi  1  i ta ti on  agency  :sta ff.  Once  t he  .grants  a_re 
a^yardf3l  ?o  successful  applicants.it  is  expect^  work  with  and 

assi_st  local  agenci_es  to  actually  implement:  support^:  employiDent:  models.:  To  lassist 
them  in:: this:  effort^:  the  NIHR  has  awarded  a  contract  to  provide  technical  assist- 
ance, support,  and  training  to  enhance  the  statewide  operations  as  well  as  local  ini- 
tiatives. 


J^ferring  to  th^^  supported  work  initiative  which  has  been  deyel^ 
the  Office  of  Special  Educa:tion  ajid  Jtehabilitatiye.Sei^ices^Does  thisLnpt  overLap 
with  the_  Department  of  JFiealt h jind  Human.  Services.:  programs  jor_: the. deyel opmen - 
tally:  disabled: on  this: initiative  ajid  if:not^  how  is  such:  overlap:  being  avoided?:  :  :  : 

Answer.  There  is  no  overlap  hetween  the  vidministradon  on  Developmental  Dis- 
abilities (ADD),  Department  of  Health  and  H':Tian  Services  and  the  Department  of 
Educations  Office  of  Special  Education  and  R:ehabilitative  Services  (OSERS)  initia- 
tive in  statewide  supported  em ployinent.  In  fact,  through  formal  written  agreement, 
ADD  is  transferring  $500^0^  to  OSER^  to  enhah i.vai lable  funds  in  whiat  is ja  uni- 
fied, codrdjriated  effort.  ADD  will  assist- in  the  i  tvjew  ijf  statewide  supported  em- 
ployriierit  appljcatioris  subriiitted  io  OSERS  in  August  1985.  ADD  has  already  assist- 
ed the  National  Institute  of  HandicappMB^^  Research,  OSERS,  in  the  review  of  tee^ 
eal  assistance  and  meaflures  contracts  in  stetewide  sjjppprted 

men t .  It  is:  plan ned _ by  OSERS  that  this. _coordin ated  and.  _cooj>(?ra_ti ve _ effort  with 
ADD:  will: continue  theistatewide  supported  employjnent.prOjjects: are.  approved 
and  become:  operational.  Cooperative  monitoring  and  the  dissemination  of  informa- 
tion about:  these  projects  are  only  two  examples  in  which  ADD  and  OSERS  will 
Work  together::  :  : 

Both  OSERS  (Rehabilitatioh  Senrices  Administration,  Office  of  Speciial  Education: 
and  National  Institute  of  Handicap!^  Kesearch)  and  ADD  have  in  the  past  assisted 
different  types  of  discrete,  locally  sponsored  demonstration  projects  for  tlie  pur^^se 
of  expanding  emjplbyment  opporturiities  for  severely  handicapped  iiidividuals.  More 
recently,  some  of  these  Nrojects  have  explored  supported  em^  methods  but 

not  on  a  statewide. basis  Some  of  the  earlier  projects  assisted  by  tjie  Rehabilitation 
Services.  Administration,  lat  the_  .University  of  Washington,  _  U^viversity.  of  .Vermont^ 
the  Virginia  Commonwealth  University,  and  other  localities,  Tictually  developed  the 
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methcxls  and  techniques  on  which  the  QSERS. statewide  ^s^^ 

tiatiye.  is,  in  _part_,_ based  The  OSERS  statewide  supported  emplovment  demonstra- 
tions wiij  assist  severely  disabled  persons  who  have  a  broad  range  of  physical  or 
mental  handicaps; 

CiJKNt  Assist,^  \CE  P'  vXlRAMS  iS  STATK  VR  AGE  NCI  KS  VERSUS  INDEPENDENtS 

.:^&'^^*^4^^^_!^h:e  U)S4  to  the  Kehabiiitation  Act  require:  that  the  client 

assir.tancp  proprani  not  be  placed  in  a  State  VR  agency  unless  a  State  had  operated 
fuch  a  propiram  in  :he  State  VR  agency  prior  to  enactment  of  the  ameridmenls. 
Please  rompare-fhe  effectiveness  of  client  assistahcie  programs  operated  ihdepend- 
vntly  of  State  VR  :-*^encies  with  those  operated  within  State  VR  agencies. 

P^^-sen^  we  do  not ^  h  to  compare  the  effectiveness  of 

cHenl  ii^sisU' nee  programs  ope r^  independently  of  State  VR  agencies  with  those 
operated  viiUim  State  VR  agencies    :  : 

Such  a  comparison  will  be  made  as  part  of  the  program  evaluation  study  now  in 
progress:  A  report  to  Congress  is  due  in  February.  1986:: 

Because  the  prdgTains  were  not  funded  until  late  in  FY  the  first  annuaJ  re- 

ports will  cover  FY  1985  and  are  hot  due  until  Decehiber,  19^5^  information  from 
these  ongoing  program  reports  may  provide  for  useful  comparisons  in  the  future. 


BASIC  STATE  GRANT  PRUC-.^AM:  INCREASE  IN  PERSONS  f, rlHABlLlTATED 

:  Question.  In  FY  1984,  there  was  a  4:4  percent  increase  over  the  previous  year  in 
the  number  bC  handicapped  persons  rehabilitated  in  the  basic  State  grant  program. 
This  was  the  first  increase  in  rehabilitations  in  six  years.  What  were  the  major  fac- 
tors con t ribu t ing  to  t h is  in c reased  _prod uct f yi ty ,  and  what  i n i t iat i yes  has  the  Adrn in* 
ist ration  undertaken  to  help  the  States  continue  to  rehabilitate  more  handicapped 
personjv?     _  :l j:::  :  :  :     :    :  :    :    :  :  ::::::::::::: 

Answer.  We  believe  that:  improved  productivity  has  resulted  from  (a)  greater  em- 
phasis on  the  provision  of  job-seeking  skills;  and  (b)  more  job:-development  aiid 
placement  services.  Returns  from  the  first  half  of  Fiscal  Year  1985  indicate  that  re- 
habilitations may  increase  again  this  year,  pSerhaps  by_twb  percent. 

In itiat  ives  of  RS A  include  efforts  (1 have  States  .place  more  people  into  the 
competitive  labor  ma^^^  homemaking  and  ujij)aid_  family  work  and 

G^r.to.improve  State  Jnanagement:  of  the:  p  making  them  more  efficient  and 

effective  ini  delivering  services  to  disabled  people. 

Two:  RS  A  initiative  have  contributed  to  these  increase:  They  :are  the  Employ- 
ment Goal  and  the :  Management  Imprbvetrieht  GbaK  As  major  RSA  actions  they 
have  heen  the  vehicles  used  to  encourage  State  agencies  tb  place  higher  pribrity  on 
the  placement  of  clients  into  renumerative  eniployment  a^^  improve  the  service 
delivery  and  support  systems  to  enable  th®  results.  In  addition  to  urging,  T. A,  has 
been_  provided  and  successful  results  have  been  identiified  and  shared  with  other 
States. 

HELEN  KELLER  NATIONAI.  CENTER  FOR  DEAF-BLIND  YOUTHS  ANI>  AUt'L-re 

5|ies/|on.  The  4,000  persons  w^^  result  t'l'  t  he  Rubella  epj: 

demjc  of _the_  myj 960s  arei  n^w  a^n^  out  _of:  the  education  rrr  ^ramsi  and  are  in 
need  of  independent  living  services  ajid:  vocational  training.  iMany  of  these,  persons 
may  require  life-long  institutionalization  if  they  are  not  provided  services  now. 
What  special  efforts  is  the  Administration  rnaking  to  provide  services  to  this  popula- 
tibri?         -     -  :_:  :  i:  :   :  : 

Answer.  The  OfTice  of  Special  EIducatioh  and  Rehabilitative  Services  has  awarded 
to  the  Helen  Keller  Natibhal  Center  (HKNC)  an  additional  grant  to  provide  techhi- 
ea!_  assistance  tQ:  both  gpyernmental  andiprivate  organ iMtions  providing  sem  to 
deaf-blind  persons  la^ng: out  pj  institutions^  :With  this  gra_n t_  the _HKN.C- ha^  conduct- 
ed a  study  of  approximately  400  State  and  private  agencies  currently  providing:  serv- 
ices to: this  population  asking  them  to  identify  their  priorities  and  needs:  HKNC  has 
bffered  technical  assistance  as  nee^ 

Additionally^  the  Rehabilitation  Services  Administration  hcs  involved  all  of  its 
Regiona  1  OfTices  a  hd  the  State  yoca  t  iona  1  re  habi  1  i  tat  ion  agen  cie*,:  in  a  specia  1  in  it  ia  ■ 
ti  "C  _to__  meet.  the_  _v  x  t  i  on  a  i  and  independen  t  1  Lying  needs  of  dea  f-bl  ind  pensons  in 
;  esponse  to  t he  i n v rt as i  ng  riu n ibe rs  of  dea f-hlind  persons  :agin^  out  of  ed.ucattojial 
settings:  The  initiativc  included  an  identification  of  the  strengths  and  weaknesses  in 
thie  curre;:l  delivery  py^tem,  and  the  development  of  strategies  to  improve  and  in 
crease  services  to  dep.  ;-blind  persons. 
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NATIONAL  COUNCIL  ON  THE  HANDICAPPED 

.  :8{icst ion. :The  amendments  to.  the  Rehabilitation  Act  established  a  National 
Council  as  an  independent  a^encv  within  the  Federal  government:  Has  this  designa- 
tion assisted  the  Council  in  moving  forft  ar-d  with  its  work  unimpeded  by  departmen- 
tal procedures  and  political  considefatidns?:        :  . 

Answer:  The  1984  amendments  to  the  Rehabilitation  Act  require  the  Council  to 
assess  Federal  programs  s<?rv'ihg  the  handicapped  aiid  submit  a  rispdrt  to  Congress 
by  February  1,  198(i.  Tlie-repbrt  is  to  include  riridings  and  recommendations  regard- 
ing the  extent  to  which  Fc^deral^rqgrams  provide  incentives  or  disincentives  to  the 
estoblishnient  of  community-bas*^^  How  is  the  as- 

sessment being  conducted  and  what  is  the  status^p^^  report? 

Answer.  The  National  Council  on  the_  Hanjiicapped_  js  an  Lndependeilt  agency,  of 
the  Federal  Qpyernment,  It  has  no  repoj-ting  relationship,  to  the.Department.  of  Edu- 
cation. Consequently,  we  do  not  have  the  information  with  which  to  respond  to  this 
question. 

RESEARCH  ADVANCES— HEALTH,  AEROSPACE  FIELDS 

9^es?/bh  Many  r^esearch  advances  of  potential  benefit  to  ha*  iped  persons 
have  bccijrred  in  the  health  field,  the  aerbspace  industry  and  other  areas  pL»t  imme- 
^ la^^.ly  (Acting  hand  apped  persons.  How  fsfTertive  have  the  NIKR  progra ms  been 
in.  develpping  inn  persons  based  on  medical  and  technologi- 
cal, advances  in  these  otRer.fiejd^  _ :  ^_   _  .  _  _  ______  _  i    .  i  _     . : 

_  Answer.,  .through,  substantial  interagency:  interact  ion  between:  the  National  Insti- 
tute of  Handicapped  Research  .fNIHR),;NationaL  Aeronautics  and  Space  Administra- 
tion (NASA),  National  '.  niutes  of  Health:  (NIH),  National  Science  Foundation 
(NSF),  and  others,  advrincee  nave  been:  made  for  handicapped  persons  using  medical 
and  technological  developments.  For  the  following  examples  are  a  sample  of  inter- 
agency interaction:  ::— 

(1)  In  close  cooperation  with  NIH,  NASA,  and  NSF,  NIHR-has  developed  an  in- 
strument now  widely  used  clinically  throughout  the  United  States  and  the  world, 
know n  as  the^  &:bl i ot rbh .  Th is  de vi ce  uses  ne  u  rom uscu  1  a  r  e lec t rica  1  st i  m ul a tjon  of 
muscles  of  the  trunk  to  correct  curvatures  of  the  spine  in  adolescents,  known  as  idi- 
opathic scplipsis._ _        ..1  ...i:  .  1.  „.::_ 

_  (2)  In_  close  j:ooperatLo.n.  with  NAS.A  and  J^SF_,.MHR  Jias  s^uppo.rted  ihe  design.^de- 
velopment^  and  evaluation  of:  a  new  basic  design  wheelchair  that:  is  Jight  weight, 
strong,  and  appropriately  adjustable.  This  chair  was  designed  and  developed  by  sci- 
entists and  engineers  at  the  University  of  Virginia  Rehabilitation  Engineering 
Center  who  workr^d  closely  with  scientists  iand  engineers  from  NASA  and  NSF".  The 
chair,  made  of  the  newest  composite  materials,  iricbrpbrates  the  iatest  available  iri- 
formatioh  oh  ergoiidmics  tor  optimal;  seating  and  propulsion  by  hsrtdicappedj.ndi- 
viduals  and  is  being  considered  for  manufacture  and  sale  by  at  least  four  firms  cur- 
rently producing  wheeich:i;rs 


INNOVATIVE  RESEARCH 

:  QuestioTL  The  1984  amendments  to  the  Rehabilitation  Act  pathorized  the  Director 
of  the  NIHR  to  use  5  percent  of  r^ai-ch  funds  to  t^t  ne'*'  concept*?  and  innovative 
ideas  in  rehabilitation  research:  For  which  special  pUfposeis  arc  these  funds  being 
used?  

Answer.  NIHR  has  established,  through  regvjlatiohs,  a  ^lew  program  called  Iriho^ 
vation  Grants  to  fulfill  this  purpose.  In  fiscal  vear  1985,  $500,000  is  sej,  aside  for  this 
program .  NIHR  a nn ou need  a  compet i tion  and  is  now  recei yi n g  an d  reviewing  a ppl i- 
ca  tipns .  At  t  h  is  ti  me,  the  su  bjec  t  ma  tier  of  speci  fie  grants  to  be  f u  n  d  ed  is  not 
'cnpvy  n ,  The  Jin  a  1  cjosing,  date  of  a  ppl  ica  tipns.  u  n  de  r  th  is  prpgra  m  was  Julyl,  1985, 
and  the  information  on  the  use  of  the  funds  should  be  available  in  late  August. 

J?ESEARCH  DISSEMINATION 

-^i/esifjo^.  What  efforts  are  being  made  to  broadly  disseminate  research-results  of 
NIHR  projects  to  agencies  and  individuals  in  the  rehabilitation  field?  How  much 
funding  is  used  for  this  purpose? 

_i  Answer,,  NIH R's  main  disfl«mination  project  is  the  National  RehalMlitatipn  Infpr- 
mation  Cen.ter_(NARIC),  operated  under  contract  to  the  SchooVpf  Libra 
raatioji: Sciences.  iCatholic  University,  of  Am_e_rica..NARlCls_  bibJiographic  database 
REHABDATA  includes  citations  oniNlHR-  and  BSA-funded  research.  iNARIC  con- 
tinually engages  in  outreach  efforts  to  reach  rehabilitation  agencies  and  other  orga- 
nizations and  individuals  in  the  disability  field.  These  efforts  include:  attendance 
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and  presentations  at  conferences;  sceh  as  meetings  of  theiCouricil  of  State  Adminis- 
trators of  Vocational  ibUitatidri  and  the  National  Rehabilitatibri  Association; 
representation  of  rehabilitation  _agehcjes  bh  NARIC's  Advisory  Board;  advertise- 
ments and  articles  on  N ARIC  s  resources  in  the  .'.'Journal  of  Rehabjljtatipn  .Adminis- 
tration" and  other  penoc\lvals  whose_r^^^  administrators  and 
practitioners;  s_peci_a_l_maiUngs  to  a^^  and  individuals  regarding  NARIC's  serv- 
ices and:  products;  and  numerous  informal  contacts:  _ 

In  addition,  NARie's  "Rehabilitation  Research  Reviews"  (state-of-the-art  summa- 
ries of  research  findings  in  kev  topical  areas)  have  been  produced  with  the  ne^^s  of 
rehabilitat4on  agencies  in  mind.  Topics  include  the  fullowMng:  Client  VocationaJ .As- 
sessment, Miyery  of  VcKrationaJ  Rehayiitatibn  to  Rural  Case  Manage- 
ment Tec  hn  iques,  and  Computers  a  n  d  V  oca  ti  ona):  Reha  bil  •  tat  ion . 
__NARIC_is  funded  at  a  level  of  $800,000  per  year  for  the  current  three-year  con- 
tract:(ll/83-10/86).  .:                                                  _  :  :_ 

NIHR  has  also  funded  two  diffusion  projects  (Southwest  Educatibhal  Development 
Laboratory^  Austin^  Texas^  arid  the  Human  Interaction  Research  Institute,  Los  An- 
geles, California)  which  identify  inhoyatiye  field-ge^^^  programs,  and_innoya- 
tions  in  practice,  test  them,  and  pro^^^  programs  and  vali- 
dated practices^  RehaMita^^^  the  targets  of  these  dissemination  ef- 
forts.; The:  &)uthvvest  Educational  Envelopment  Laboratory  and-the:Human  Interac- 
tion Research  institute  are  fanded:at  a  level  of  $250,000  arid  $150,000,  respectively, 
fo r  each:  year  of  a  fi ve-yea r  award  ( 1983- 1 987 ). 

-The  Rehab  Briefs,  developed  under  cbntract,  are  another  dissemination  mechla- 
rijsm  designed  to  reach  State  and  J^riyate  administrators  a  in  the 

rehabilitation  fid^^  the_12_BrLefs_ produced  yearly  translates  findings  from  a 

significant,  research  .project  i  concepts:  understandable  and  usable  by  rehabilita- 
tion counselors  and  other  professionals.  Thirty  thousand  copies  of  each  Brief  are  dis- 
tributed. The  Rehab  Briefs  are  funded  as  a  level  of  $90,000  annually. 

In  addition,  NIHR  sponsors  two  iriterriatibrial  activities  which  serve  to  prbrrnte 
use  bf:irifbr4riatibri  gained  from  rehabilitatibri  research  conduct^  by  other  coun- 
tries. The  World  Re  habili  ta  tibri  Fund,  thro  ugh  its  ijri  terna  t j  on  al  er^change  of  experts 
arid  in  formation  i^n.rehabilitationj  prpduce^^  reportsron  exem- 

plary prp^a_msj^_practices_  and  ppjicies  developed  by  other  countries,  and  dinsemi- 
nates_  this  information  to:  rehabilitation::  professionals  in  the  United:  States:  The 
World  Rehabilitation  Fund  is  funded  at  $237,097  annually.  Also,  NIHR  is  currently 
an  organizational  member  of  Rehabilitatibri  International.  Rehabihtatibri  organ iza- 
tions  in  more  <^hari  70  cburitries  are  members  of  Rehabilitation  Interriatiorial,  which 
provides  the  major  institutibnal  framework  for  international  cooperation  and 
networking. 

Also,  each  research  center  jt  prr-je*.i  has  a  dissemination/utilization  component 
built  into  it 

RESEARCH  AKD  TRAINIWG  CENTER— PACIFIC  BASIN 

Que«/ibh.  The  198^  a  mend  merits  to  the  Rt^habilitation  Act  r^uired  the  Pirectprof 
the  NIHR  to  establish  a  researeh  and  trainjng  center  in  _tfic_  Pacific_Basin._  jn_  addL- 
ti  on  to  prpyid  i  ng  assistance  to  _  rehabjli  tat  ion :  p^.rsonne  1 :  and  hand  icapped  person  s  i  n 
Ha_\vaii_ where.  the_  center  is  located,  is  this  center  assisting  rehabilitation  pereonnel 
and  handicapped  persons  from  the  more  remote  areas  of  the  Pacific  Basin?  :::  _:- 

Answer:  Yes:  While  the  Rehabilitation  Research  and  Training  Center  (RRTC)  is 
quite:  new,  it  is  already  dembristratirig  a  dedicatibri  to  servirig  remote  areas  of  the 
Pacific  Basiri.     _  "  _ 

Spr  ing  meeti  rig  bf  t  he  RRTC 's  ad  v  isbry  co  m  m  i  ttee  _was_  Held  i  n_  G  u  am,  Com - 

i  ttee  .members  we  re  f rp  m  A  me  rican  Samoaj  Trust  Territories  of  the  Pacific :  Is- 
!an(iSj  J*'ede^ratejl_ States. of__M  Guam,  Commonwealth  of  Northern  Mariana 

Islands,:  and  the  Republic  of  Belau. 

The  Pacific  Basin  RRTC  has  begun  operation  of  a  Satellite  Communications 
Project.  It  is  projected  that  electrdriic  mail  will- increase  siriiultariebusly  among  Pa- 
cific Basin  rehabi lit© tiori  arid  *^ocial  educatibn  facilities  arid  the  RRTG. 

The  RRTC  has  initiated  a  i.  Jiabintati^^^^  Program,  _Twp_  Re- 

habilitation Technicians  have  been,  placed  in  the  Repjabljc,  of  BelaUj:  and  three 
others  _an^  currently  in  training  from  the  Federated  States  of  Micronesia  and  the 
Marshall:  lands. 

The  H*:  has  surveyed  eight  vocational  Rehabilitation  Coordinators  and  their 
staffs  in  t.ie  Pacific  Basin.  Results  from  this  survey  will  determine  training  and  re^ 
search  needs  which  the  Center  can  pursue. 
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Mr  WiLUAMS^^^  appreciate  your  patience  today  aad 

appreciate  your  being  with  us.^ 

This  Hearing  of  the  Sabcommlttee  on  Select  Education  is  ad- 
journed. 

[Whereupon,  at  12:20  p.m.,  the  subcommittee  was  adjourn  d.; 
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REAUTHORIZATION  Of  THE  REHABILITATION 

ACT  OF  1973 


TUESDAY,  JUNE  25,  1985 

L     iiHoysE  OF  Representatives, 
Subcommittee  on  Select  Education, 
Committee  on  Education  ani>  Labor, 
j    ::  Washington,  DC. 

ooli  to  call,  at  9-43  a.m.,  in  rddm 

2261,  Rayburn  House  Office  Building,  Hon.  Pat  Williams  (chairman 

^ne^ubcbmmitte^^ 
j_**^'"bers  present:  Representatives  Williams,  Martinez,  and  Bart- 

-  ^Staff  present:  S.  Gray  Garwood,  staff  director;  Celinda  Lake,  lee- 
isletive  associate;  Colleen  Thdrripsori,  clerk;  and  Pat  Morrissey 

seniGr  legislative  associate.   

Mr:- WiLUAMS^  I  call^this  hearing  of  the  Select  Education  Sul> 
committee_to  order.  I  apologize  to  my  colleague,  the  witnesses,  and 
people  attending  the  proceeding  today  for  being  late.  I  was  in  a 
meeting  that  IS  critical  to  my  district,  and  probably  this  country, 
with  the^Secretary  of  Commerce  about  trade  imbalance  mattere; 
lhat  is^he  only  reason  I  would  be  late  for  th  s  hearing.  Members 
of  Congress  look  out  and  s^^^  these  live  grenades  in  front  of  us, 
and  we  have  to  decide  which  six  or  eight ^e  can  pick  up  and  throw 
back  over  the  wM  iat  the  same  time  and  which- ones  we  should 
allow  to  just  continue  to  lie  thete.::That  is  sort  of  what  our  job  is 
like,  at  least  on  some  mornings,  and  this  is  one  of  them. 
_  i  vyant  to  welcome  ^ach  of  you  today  to  the  second  in  a  series  of 
hearings  which  this  subcommittee  is  hpldin:t  on  oversight  for  the 
Vo^tionaL^^  Gar  topic,  as  you  know,  today  is 

technology  for  the  disabled. 

:  Modern  .technology  has  xevolutionized  the  challenges  faced  by 
the  rrhabilitation  si^stem.  The  success  ol  our  efforts  has  been  to  pd^ 
tentiallyjncrease  the  number  o^ disabled  people  who  can  parties- 
E^tein  thejabor  force.  Technology  has  itself  been  ajnajdr  force  in 
chan^ng  the  disaWed  j)dpulation.  Advancv-s  in  science  and  medi- 
cine have  increased  the  life  span  and  survivpi!  rate  of  people  with 
many  diffej-entztypes  and  severity  of  disability: 
_  At  the  same  time  we  are  becdming  ''pcreasingly  aware  of  technol- 
ogy sjjptential  for  improving  the  quality  of  life  for  disabled  peonle 
including  imprdving  cdmmuhication,  mobility,  independence,  and 
coTitrol  of  ones  environment.  TechndUgy  can  provide  important 
job_  opportunities  for  physically  disabled  persons  throuj^h  adapta- 
tion of  work  sites.  As  we  approach  the  21st  centnry,  further  ad- 
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vances  in  microcompnters.  electronics  and  materials  dev^elppiEileHt 
can  only  further  expand  the  frontiers  of  what  we  even  consider  as 
being  possible  today.  -- 

However,  it  is  clear  that  many  disabled  people  lack  access  to  the 
existing  technoloj^'  which  could  draniaticall^^  their  well- 

being  arid  pfoductivity.  This  problem  has  been  addressed  in  the 
1982  study  ^f  the  Office  of  Technology  Assessment,  the  1977_  White 
House  Conference  on  the  HandiGapjed,  studies  by  the  Urbsn  in 
tute,  arid  t\vo  coftsecutive  conferences  on  the  technological  needs  of 
the  rural  handicapped,  and  other  studies  as  well.  Clearly^  our  pri- 
orities in  rehabilitation  have  missed  a  major  opportunity,  given  the 
dramatic  difference  that  technological  improvements  can  make  and 
the  cost  effectiveness  of  such  investments  in  r^mqving^  people  from 
income  support  programs  arid  increasing  their  economic  independ- 
erice.   ......'.11 

Today  we  spend  $66  million  on  research  for  the  disabled.  Re- 
search for  other  healthcare  is  $7.1  billion:  More  important,  spend- 
ing on  transfer  payments  for  the  disabled  is  $35.6  b?Uiori.  Thus,_  re- 
search and  development  for  technology  which  would  ultimately 
produce  revenue  iri  taxes  from^mployed  disabled  persons  and  a  re- 
duction in  the  need  for  transfer  payments  represents  only  0.02  of  1 
percent  of  the  budget  for  transfer  payments.  Our^policies  seem  ex^ 
pensive  and  to  some  shortsighted.  They  do  not  meet  the  needs  of 
disabled  people  to  be  independent  and  prc)ductive.   i  j_ 

For  the  past  couple  of  years.  Congress  has  been  interested -in  th^ 
question  of  how  well  Government  rehabilitation  programs  directly 
or  indirectly-develop  technologies  and  support  their  use  arid  dis- 
semination Three  major  categories  of  problems  liave  been  identi- 
fied: Probleriis  related  to  the  use  and  modification  of  existing  tech- 
nology; problems  resultjng  from  the  lack  of  knowledge  and  tram^^ 
about  existing  resources;  and  finally^  ll^^^k  pf  access  to  affordable 
technolo©f.  Tdday^^^e  will  be  examining  the  role  of  the  Federal 
Government  in  addressing  these  problems.  - 

A  national  commitriient  is  needed  to  assure  that  all  disabled 
Americaris,  T^gar^less  x>f  disabi:  and  Fmanciai  status,  can  secure 
and  utilize  proven  technologies  which  will  enable  therii  to^live  pro- 
ductive, satisfying  lives.  We  look  forward  to  hearing  from  each  of 
you  today  about  the  scope  of  the  problem  and  your  suggestions  as 
to  how  we  might  assist  in  dealing  with  it. 

Mr.  Bartlett.  ^  _ 

Mr.  Bartlet      >•  .  .  you,  Mr  ehairman.  :  ,     ,      .  - 

I  have  lookca  ^  :  ..prd  for  a  long  time  to  this  partic^ular  heanng 
focusing  on  technology  and  its  impact  on  employment  of  persons 
with  disabilities.  This  hearing  is  within  the  context  of  a  series  of 
hearings  designed  to  help  this  cbriimittee  and  help  Congress  reau- 
thorize the  Rehabilitatidri  Act  in  a  way  that  will  take  it  to  the  next 
step.  As  I  think  everyone  has  said  and  knows,  the  Rehabilitation 
Act  has  been,  and  continues  to  be  todav.ibrie  c  f  the  successful 
programs  that  the  Federal  Government  is  involved  in.  ^ 

But  as  ^^<^cessful  as  it  is,  I  think  this  committee  has  mMe  the 
commitment  to  find  ways  to  improve  it  further.  And  the  improve- 
ments essentially  would  find  ways  to  take  what  it  is  happoning  in 
the  real  world,  or  the  non-Federal  world,  in  which  oftentimes  we 
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seeithings  that  are  far  ahead  bf_what  is  bei^.g  done  by  the  Govern- 
ment,: and  make  sure  that  we  begin  to  catch  up. 
:  Technological  advances  will  be  one  those  areas  m  which  I 
tWnk  we  will  Jook  for  ixpprovements.  Technological  advances  can 
for  a  disabled  person  make  the  difference  be^tweeri  dependence  and 
independence,  between  employment  and  unemployment,  between 
full  opportunity  and  a  lact  of  Opportunity.  The  existence  of  tech- 
nology, which  I  see_by  some  of  the  technological  da- ices  fitting 
over  he^e  that  we  are  g^^  talk  about  does  not  necessarily 

result  in  its  availability:  So  I  think  availability  will  be  me  of  the 
issues  that  we  will  talk  about-  j 

I  think  the  testimony  tdda:V  will  reflect  the  wide  range  of  tech- 
nology which  has  been  developed  and  can  benefit  the  disabled,  but 
It  will  alsa  prdvi^^^  thoughts,  if  you  will, 

on  how  that  technology  can  be  made  readily  available  to  those  who 
need  it. 

I  would  focus  during  these  hearings  on  five  broad  areas  that 
need  increased  attention. 

One:  The  need  for  a  coordinated  and  comprehensive  information 
system  or  a  dissemination  system  of  the  technology  that  is  avail- 
ability. 

Two:  Those  incentives  for  Government  and  the  private  sector  to 
become  involved  in  the  application  inJimited  markets,  - 

Three:  An  increased  eommitmerit  from  Government  agencies  to 
engage  in  a  joint  and  comprehensive,  cross-cutting  across  agency 
lines,  j>riority  setting.  _  : 

Four:  A  systematic  commitment  to  reducing  the  cost  of  technolo- 
gy  so  it  is  affordable.  The  secret  to  that  is  capital  investment  and 
volume  as  it  is  with  technology  in  all  other  fi:^lds  of  American  life: 

Five:^_The  increase  in  early  involvement  of  disahled  Arsons  in 
the_  research  and  development  technology  which  may  affect  their 
l^^^^v  ^^/^^  ^^^^5     1*^^  we  have  to 

make  sure  that  those  research  and  development  and  technology  is 
used  or  driven 

Now,  one  about  costs.  It  seems  to  me  that^p 

UVe  road  in  poth  this,  the  reauthorization  of  Rehabilitation  and 
ther  act?  of  the  Federal  Gbyernmentj  that  we  heed  to  find  ways  to 

-the  c^.fs  of  technolo^  and  the  costs  of  the  benefits  that  the 

;hndldg\  '  ffers  to  the  sayings  that  it  accrues,  to  the  additional 
Dc/)ofits  to  both  the  disabled  persons  and  tc  the  Governmeh  'tself 
If  a  $100  or  $1,000,  or  $10,000  capital  cost  is  required  that  will 
mean  the  difference^  between  dej^ndence  and  independence,  be- 
tween dependence  .on  a  Federal  check  and  independence  and  full 
^"^ploy^^e^trthen  i^^  me  that  we  have  unlimited  resources 

if  we  tie  that  initial  capital  cost,  if  we  tie  it  ta  the  decreasing 
stream  of  income  payments  that  would  otherwise  be  paid. 

We  know,  and  j  have  sai<|_i^^  we  have  in  this 

country  today  a  16-percent  employment  rate  amc.  •  disabled  Amer- 
icans of  working  age^^  84-percent  uneraployi  lent  rate.  Tech- 
nology, the  removing  of  barriers,  ia  one  df  the  ways  in  which  we 
can  begin  to  increase  that  employment  rate,  and  increase  inde- 
pendent living  and  full  productive  and  independent  and  fdlly  em- 
ployed lives.  _  _ 

I  look  forward  to  the  hearings,  Mr.  Chairman. 
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iMr.  WJLUams.  Patiently  waiting  for  us  at  the  witness  table:  rep- 
resenting the  Department  of  Education  is  Assistaivt  SecT^^^ 
eleine  Will  of  the  Sffice  of  Special  Education  and  Rehabilitative 
Se^^ices  and  the  Acting  of  the  National  Institute  for 

Handicapped^esearch  Dick  Le  CJaire, 

Secretary  Will,  we  are  pleased  to  have  you  here  again  vvith  us 
this  morning.  Please  proceed. 


STATEMENT  OF  MADELEP  E  WII.L,  ASSISTANT  SECRETARY, 
OFFICE  OF  SPECIAL  EDUO  r  .  AND  VOCATIONAL  REHABILI- 
TATIVE SERViCES;  ACeOM:  ^NJED  BY  RICHARD  LE  CLAIRE, 
ACTING  DIRECTOR  OF  THE  NATIONAL  INSTITUTE  FOR  HAND! 
CAPPED  RESEARCH,  REPRESENTiNG  THE  DEPARTMENT  OF 
EDUCATION 

Mrs,  Will.  Thank  you,  Mr.  Chairman. 

I  am  pleased  to  be  here  today  to  give  you  some  idea  of  the  ^ays 
in  which  NIHR-sponsored  technology  research  contributes  to  the 
oyeraU  goals  of  OSERS  and  how  this  research  complements  that  of 
other  federal  agencies^-— -  :    _  z  : 

NIHR  is  a  part  of  OSERS  [the  Office  of  Special  Education  and 
Rehabilitative  Services]  in  the  Pej}artment  of  Education  It  was 
created  in  11)78  by  Public  taw  95-602,  j:he  Jtehabilitation;  Compre- 
hensive Ser\.::es  and  Developmental  Disabilities  Amendments  to 
the  Rehabilitation  Act  of  19^^  ff^ified  b^^subsequent^^ 

ments.  NIHR  pirovides  leadership  and  support  foi  national  and 
international  p^  of  comprehensive  arid  cobrdiriated  research 

on  le  rehabilitation  of  persons  of  all  ages  ^ith  physical  and 
mental  handicaps,  especially  those  who  are  severely  disabled. 

ThAJiLstitute  s  inission  ^Isp:^ in^volyesi dissemjna 
concerning  developments  in  rehabilitation  procedures,  methods  and 
devices  which  can  improve  the  lives  of  disabled  people.  One  of  the 
meet  impoi^nt  gda^^^  is  to  help 

disabled  persons  achieve  a  more  independent  lifestyle: 

NIHR  i3uppdrts  its  research  activities  through  grants^  cdritracts 
and  cooperative  agreements  awarded  on  the  basis  of  <;ompetitipit. 
The  major  categories  of  igrant  funding  are  rehabilitation  research 
^irid  training  centerj^  rehabilitatibn  engineerings  centers^  research 
and  demonstration  projects,  knowledge  dissemination  and  research 
utilization  projects.  Applicatidris  for  all  of  these  categories  are  so- 
1  ici ted  in  response  to  lyipri  t ies  established  by  the  JJepaitmeilt 

In  order  to  be  responsive  to  the  4)riority  areas  deemed  important 
by  the  researchers  in  the  field  of  rehabilitatibri,  NIHR  in  recent 
years  has  begun  the  field  initiated  and  innovative  grants  competi- 
tions wRere  selection  is  made  from  field-generated  topical  areas. 
NIHR  i^alsb  iSgdrisprs  the  Mary  E.  Switzer  Fellowship  Program, 
which  provides  support  for  1  year  to  young  or  midcareer  profession- 
als engaging  in  rehabilitatioa  research. 

J  i^eseAtch  and  T^^^  Center  and  the  JRehaJ^^^  Engi- 
neering Center  programs  involve  long-term  commitments  to  a  pr4> 
gram  of  research^  training  arid  iriformatibn  utilizatibri  iri  specific 
research  areas.  This  work  is  carried  on  primarily  in  universities 
where  patient/client  services^  research  and  training  are  viewed  as 
interdependent  activities  This  allows  researcher?  '  benefit  from 
clinical  experience,  the  counsel  of  training  exper*  the  knowl- 
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e^c|?esearchers  from  other  disciplines      their  cb/nprehensive 


nni"n2^  rehabilitarion  cngineeiiiig  centers.  vHcv  are 

Ked  L  llSr.'f '^n^^^^^^  ^^"^'^^  Hstitation  isinbour- 

H^^ef  iSrSf  n  Sh-  ^'^^^'«S.^^l^f.i°^ship.  w:th  institutio...  0^ 
ihlSm'S  ^"^"^^•■^"g'        '■elated  sciences  :.r 

^  The  NIHR  cooperates  closely  with  other  Federal  teciinoloffv  tp 
search  progranLs^The  Director  cf  NIHR  is  the  cLfrrnan  f  tS 
^^^  ^^"^  "^o^M^^ioapm  Research,  which !"r^  nit 
sible  for  promoting  cooperation  and  coUahorarion  in  reha?ilitatfrn 
research  carried  j,n, by  the  U.S.  Government.  Eight  affive  lGfJR 
subcommittees  on  vocational  rehabilitation,  tecS^^  isSv 
^^^^  vision  hearing  impaired  persons  lnSl  S  £ 
dation  and  developmental  disabilities,  children  with  special  needs 
md  their  families  and  mternatidhal  studies  keep  NIHR  and  otSf 
agency  research  personnel  in  close  contact 

_  Such  contacts  have^  resulted  in  interagency  agree4ttents  stj,tP-of 

H^rr.S^^^r'^^^-^'}'^^'°J'  Engineering  Centers,  research  and 
demonstration  projects^^attd  information  utiHzation  projects 

nnf  r^T"^  ^nded^rehabilitation  research  and  ^ rain^g  centers 
s^ns  and  twf'^  ^^'^PP^^o  for  psychiat.icaliy  dislbled  pS 
sons  and^two  f  seriously  emotionally  disturb  s  children  all 
funded  w^th^the      lional  Institute  for  Mental  Health.  '  " 

f  1,  J^abilitatiGn  technology  research  project  with  NASA  the  VA 
tJ  d^^Pu!,'^'?'"^''""  t*^^  National  Institute  on  l^ng 

o^he'S'wlfhdiS^d^rie?  "^"^^"^  ^^^^^'^^^ 

s?;^i?cs;ieii^'^^  ^"'^^^'"^^^  ^^^^^^^"^  ^iSi^ 

cnair  jiesignv  NIHR  and  NASA  have  col  aborated  in  aonlvine  ad- 
vanced, camposite  materials  technology  tr  the  df^Hgi  anf  Sfal 
ture  of  a  lightweight,  general-pUrpose  wheelchair:  ComputerSd 
design  andevaluation  have  been  used  to  incorporate  ma?v  im£r 
taat  user  benefitsjnto  the  resulting  wheelchair 
_  The  chair  has  been  tested  at  the  University  of  Virginia  and  •  t 
tt,  Veterans  Administration  Hospital  in  New  York  City  and  found 
ext._emely  usefail,  and  was  ofrered  to  manufacturers  ^t  I  bic  ?ere^ 

Rehabilitation  engineering  research  began  within  the  area  of 
pro^het^cs  and  nrthotics.  This  tradition  continues,  hut  hoi  fJinr 
^^i  l^^'^°^:^'^'^P^'  tHe  Northwestern  SnTveliS 
?nJ  JliH*'"^  -^"^^^"^^^"ter  is  building  severai  prosthSj 
and  orthotic  devices  tnat, will  soon  become  commercial  V  SabiP 
mcludAng  a  new  knee  brace  and  a  new  myoele.'tric  con  r^lf^  fS-  in' 
avaikble  arm  prosthesis.  In  a  rehabiJitation  engincTin?  proieci  at 
the  Research  Triangle  Institute  in  North  earollna,  cStSrs  a'e 
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aeing  used  to  desigS  prosthetic  footwear.  :Th is  « ill  make^c^^ 
shoes  more  readily  availabje  in  ^a  shorter  ■"^-„'-^^n^§^'t'"itppn  ov 
The  rehabilitation  engineering  program  or  NIHK  has  Been  -X- 
panded  far  beyond  prosthetics  and  orthotics  beca  ise  of  advances  - 
science  and  technology.  Projects  and  centers  are^now  .conducting 
research  in  such  areas  as  transportatio;;..  work  and  educaticnal  en- 
vironments, housing,  and  recreation  ^andjeisure  i  -rTi^  activiiic.^for 
disabled^ersons.  For  example,  the  North westG,  _i  jF.veis  ty  K^L 
is  working  on  a  device  that  aljows, a  person  ^^ith^  ^ry  l'"Ic  o;  ..^^ 
use  of  his  limbs^d  use  one  motion  to  turn  on  lights,  adjust  the  hep 
and  air  conditioning,  or  do  ^  hatevcrelse  is^necessary  to  control 
home  or  work  environment.  Researchers  at  N  ;rch_western  are^  at, 
working  on  a  computer  interface  for  severely  disabled  persons  ana 
a  new  technique  for  handling  bone  cement,  which  greatly  increases 
its  strength  and  durability:  ^     .  i    t;-  -  ,„v,;^v. 

The  use  of  functional  electrical- stimulatioiv  techniqueg 
began  with  research  pMects  in  Yupsiavia  fundefl  by  NIHR_s_e:^^^^^^ 
eclssbr—the  rehabilitation  research  program  of  JJie  Reh..nilitaion 
Services  Administrati^v-^-are  bemg  ised  to  correct  curvature _of 
the  spine  in  young  women  with  scoliosis,  to  assist  persons  with 
Sinai  cord  injury  to  exercise,  and  to  ^control  urmary  incontinence 
S  eWerly  women  This  r  search  promises  to  help  restore  functional 
performance  to  disabled  people,  enabling  them  to  lead  more  com- 
fortable, productive,  and  independent  Jives.  _     .  .  .  ^ 

nther  rehabilitation  engineering  efforts,  funded  by  NIHR  or  ate 
e  ;Hboratir.g  agencies,  are  vitally, irngortant^  m 
pp.  ,ons  employable  by  increasing  their  anobihty.  MobiUty  a^d^for 
blind  and  visually  handicapped  persons  have  ihcreased  the  number 
Sf  peopJe  who  cai  work.  "TalkinI  lights"^can  put  pabl^ 
tation  more  easilj-  at  the  disposal  of^blind  Pe'-sonf-LiShted  alarm 
systems  can  warn  deaf  travelers  of  other:^mergencies,  making  busi- 
ness stays  in  hotels  safer  for  them.  Memory  devices  are  b^ng^ex^- 
plored  for-sentally  retarded  or  developm|ntally  4is:abled  persons 
to  help  them  keep  on  regular  schedules.  New  generation  hearing 
aids  are  being  developed  at  the  Lexington  ^Center  for  tlie  Deaf  in 
New  York  City  to  utilize  the  latest  techn&iagy  m  sound  reception 
and  to  improve  the  quality  of  current  hearing  devices  for  hearing 

'    'ItSSe  ©Ice  of  Special  Ed  f^^^ 

mm  serves  as  the  nexus  bf  i  thie  Rehabilitation  Senaces 

v  ministration  and  the  Office  oi  .'H  Education  Programs.  This 

coilabo?ation  helps  to  focus  .  .      Unate  activities  toward 

'^"SS^^S^itall  ages.ndthoseofus  .     i, will  become  dj: 
abled      n  and  should  benefit  from  the  tec  .logical  advanceo 
Ichievf   by  our  society,  devices  that  can  save  .ime  5Jid  energy  or 
fncreie  access  to  informatidn  and  commumcat.on.  The  P^r^ts_of 
disabled  youngjjersons  who  have  seen  great  progress:  in  their  chil- 
drSi  thro'ughlScial  education  and^ducatic^^  te^^^^ 
ticipating  further  technological  advances.  OSERb^  has 
achigvini  the  least  restrictive  environment,  whether  in  education, 
work  or  immunity  living.  Part  of  achieving  this  goal  is  a  matter 
of  eduJatTon  and  IttitudI  adjustment  Another  is  nia^m^^^ 
technology  and  assistive  devices  to  modify  schools,  workplaces,  rec- 
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reational  iaciJities,  means  of  tfahsjDbftatibri.  and  other  settings  of 
bur  da-ry  Iii>. 

A  r    or  -f^ffbit  to  e^^^  for  automotive  adaptive 

equips     .1  is  underway  by  th^:  Society  of  Autbmbtive  Eh-ineers 
with  partial  sufpbrt  from  NIHR.  Progress  has  been  substantial 
date  and  is  illustrated  by  the  faGtbry-develbped  options  for  ha 
cchtrols  and  vyheelcHair  lifts  and  ramps  from  Ge  lera    Mbt  r: 
Chrysler,  and  Ford.  Those  opt ^^^^    are  becoming  generally  available 
through  the  dealerships  of  these  corporations.  ^ 

Many  handicapped  pepf^^  are  unc^/^remployed  in  this  country  be- 
cause of  such  factors  as  the  attitudes  i)f  er;iDlbyers,  lack  of  adaptive 
equip.nent,  improper  training,  and  madeqaate  methods  to  evaluate 
their  potential  for  p^rfdrmanbe^  Rehabilitation  engineering  incor- 
porated into  other  NiHR  research  and  demonstratibri  efforts  is 
heli^ing^  to  byercome  sbm       those  problems.  _  _ 

The  transition  from  school  tr  work  is  aribther  OSERS  priority 
area.  OSERS  projects  are  seekihg  modeis  of  good  transition  pra^  • 
tices  throughout  the  Unit€Ki  States  and  pro  technical  assist- 

ance to  rpplicate  them:  We  need  to  find  creative  wavs  tb  prbvide 
jobs,  especially  for  young  people,  since  the  youthful  popuiatiou,  en- 
hanced by  the-successes  of  special  edubation,  >  now  available  to 
enter  the  workforce.  Pooled  jobs  in  industry  in  conjunction  with  job 
coaches  on  .^ite  ta  help  show  }>rbmise  of  putting  in-^re  workers  out 
into  the  community  instead  of  in  workshops  cut  ofi  from  the  rest  of 
the  world.  Technology  used  in  industry  sertihgs  as  v^eil  as  for  per- 
sonal assistive  devices  will  make  a  sigriificarit  contribution  to  this 
process. 

the  Job  Accommodat  Network,  which  is  cofunded  by  NIHR 
with  the  Presidents  Committee  on  Emplcyment  bx^  the  Handi- 
capped, provides  information  from  its  computerize-l  data  files  about 
accommodations  efflplbyer&  have  made  to  assist  disabled  workers. 
Information  about  such  modifications  to  the  job  sites,  many  bf 
which  are  a^Httlepr  no  cost,  can  be  used  to  change  attitudes  and 
encourage  employers  ta  hire  hand icap|Msdj)ersbn^^ 

TJie  R'^habilit^tibn  Engineering  Center  at  the  United  Cer^ibra! 
PaJsy  Research  Foundation  and  Wic^^ita  State  University  are  devel- 
oping modifications  to  the  work  e  vironmeitt  using  technology. 
rechniquG&jbf  analyz^^  by  handicapped  per- 

o-  .:s  .1:  ii zing  special  tools  cr  automated  equipr^eiit  such  aVrcflbots 
are  being  developed  and  used  effectively:  As  a  result  of  these  uses 
of  technology  at  the  work  sit^^  many  handicapped  individ- 

uals are  now  working  in  competitivr  jndustry  and  are  meeting  br 
e>x;e€ding  i>rbduet^^^  Under  the  OSERS  initiative 

fc  r  ti  insition  fronv  school  to  work,  similar  task  ajl^Ptatibns  are 
being  developed  and  utilized  for  handicapped  students  in  the  school 
en^w'onment.       ^  _  ^ 

The  National  Rehabilitation  Information  Center  fills  a  vital  role 
m  tiie  disserrJria  about  technology:  Tfie  NARIC 

databsBe,  ABLEDATA,  documents  bver  11,000  cbmmercially  avail- 
able aspisiive  devices.  The  detailed  ABLEDATA  indexing  scherre 
allows  for  retrieval  of  infbrmation  bn  devices  for  very  specitic 
needs  such  as:  tactile  carpentry  tools  for  visually  impaired  persons, 
speech  amplifiers,  and  typewriters  and  work  stations  adapted  for  a 
variety  of  needs. 
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-  N ARIC  ^rovides^  ABLED  produGt  informati^  to  consumers 
and  professionals  and  also  trains  professionals  who  wish  to  access 
ABLEDATA  directly  usih|:  th(§ir  own  cbmpui-lr  ternifrrals.  Search- 
ers may  join  the  ABLEDAT  ';  Users*  Group,  ;7hich  periodically  re- 
ceives information  designed  to  facilitate  effective  retriev  e  of  prod- 
uct: information.  -  ii^i^m   11  L 

Rehab  Briefs,  developed  under  contract  for  NiHR,  is  another  dis- 
semination mechanism  designed  to  reach  State  and  private  adminf 
istrMqrs  and  practitioners  in  rehab  fiejd.  Each  of  the  12  Briefs 
produced  yearly  translates  findings  from  Pignificant  research 
project  into  concepts  understandable  arid  usable  by  reM^ 
counselors  and  other  professionals:  tVenty-two  thousand  copies  c: 
each  Brief  are  distributed. 

With  respect  transler  of  techni        and  new  concepts, 

NIHE  is  developing  a  Rehabilitation  Diffusion  Network,  modeled 
on  the  Department  of  Education's  National  Dinusid  i  Network,  to 
Wentify  exemp^Iary  rehabilitati^^  programs  and  practices  and  pn  - 
moteifaeir  adoption  by  rehabilitation  riactitic  ers  and  administra- 
tors. There  are  currently  two  RDNs,  one  in  i  }^ion_VI  and  brie  iri 
region  IX.  NIHR  hopes  to  establish  one  in  each  region: 

Thank  you  for  providing  me  an  opportunity  to  appear  before  you. 
I  would  be  f>leipeji^  QpesticHrv^  and, 

prepared  to  -Remonstrate  some  of  the  recent  technological  advances 
developed  Uiider  the  rehabilitatibri  erigineenrig  program.  I  have 
brie  that  I  wqulJ  like  to  ^^Ik  about;  I  tiunk  it  is  very  ingenious. 

This  !s  a  pair  of  glasses  with  an  array  of  apertures  spaced  in 
suck  a  way  that  it  makes  it  easier  for  sbinebne  with  catarac  to 
read,  and  it  also  protects  someone  who  is  light  sensitive  This  pair 
of  glasses  cosi  about  $1^000  to  $1,500  to  develop  and  will  be  sold  at 
about  S30-$35,  This  is  the  sort  of  very  simple j^^^ 
make  a  difference  in  the  life  of  a  disabled  person:  i  will  pass  that 
around. 

I  would  like  to  ask  Mr.  Le  Claire  to  talk  about  .some  of  the  other 
devices  that  we  have  brcjught  - - 

[The  prepared  statement  bf  Madeleirie  Will  follows:J 

Prepared  Statement  o-'Maimijl£ine_W_ili^  Assistant  Secretary  for  Special 
EnucA.     1  AND  Reh  aeii::t/:;tive  Services,  U.S.  Depahtment  of  v]ducation. 

Mr.  Chaimah  and  Members  of  the  Subcommittee  oh  Select  Education;,- I  arn 
pleased  to  be  here  today  to  give  you  some  idea  of  the  wayt  in  whict  NIHR-spcri- 
sojed:  techr  ilPt^  research  J^o  the  bverail  goals  of  the  Office  of  Specii»' 
EducatiOii  and  ReJiabijjtatiye  Services  (OSERS)  a.iQ  how  this  research  complements 
that  of  other  federal  BgeDciea>_    _        i  _     

i  arr  pler  :ed  to  present  RichardL£dair,jthe_Ac_ting_D;rector  of  IJIHR,  w).oy  :?i  be 
with  me  toaay  to  assist  in  ans,vering  any  questions  you  may  ^  ive  on  the  NIH' .  o- 
gram. 

N!HR  MISSION  AND  ACTIVI.  V 

ithe  Nation.al  Insituti'f  of  Uandicapi^d  Research  (NIHR)  \r  a  part  cf  the  OfTice 
Special  Education  and  itehabi  1  i  tati  ye  Services  (OSERS )  oft  he  U.S.  Deparimen  t 
Education,  along  withith "    ehabiHtation  JSeryices  Administi  ation  and  Special  Ed 
cation  Programs,  It  wa,     ^ated  iniL^^T'^vby  Public  UiV^L95TCy:^ 
Cdmpreherisive  Sei-vices  and  Developmental:  Di&tibihties  Arueiidm^nts  to  the.  Reha- 
bilitation Act  of  1973,  and  modified  by  subsequent  amendments.:  NIHR  provides 
leadership  and  support  for  national  and  international  programs  of  comprehensive 
and  coordinated  research  oh  the  rehabilitation  of  persons  of  all  ages  with  physical 
and  mental  haii.iicaps,  especially  those  who  are  severely  disabled.  The  Institute's 
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people.  One  of  tHe  most  imSnf  eoals  of  tfe  ^L?ff nfi-^''°'"  -*if  °^  '^'^^^^^ 
disaW^  m^^ie.e^^^^^^^^'^-^'^  efforts  is  to  Kelp 

a.pi-'SSif^'iS'il^lol^i^^ 

Ainding  are;  Rehabilitation  ReS^Srrh  nn^TS-l--^"'^''*  '"ajor-i.ategaries  of  grant 
Engin:^>ring  Cent^S  Ri^-Srch  and  Snfr^?^?  (RTCs);  Rehabilitetion 
Pissemination  and  Rese^h  Utfization  PrnW^  I  Knowledge 
g-ries  are  solicited  .^^Sse  toS  r^iL"S4^  ^ 
to  he  responsive  to  the  priority  area.;  Hpemi^1t!liS  i-  -  ^-'^e"*-  order 
of  rehabintation,  NIHR  'n  r^enf  vmr^^^tM^^ul^^^^^  'he  field 

Grahifi  competitions.  -  ieiV^ilMilbr  u^il^  r  ^ 

NIHR  al.  ^nsor.  the  Mary  i  S^?tzkr  ^eUowS  Prn^r"'*^.'"H,  "^^1^^^ 
grt^Jr  o     ,ear  to  young  ^mi^^H^J^^  ^'ll'haSfon  "r^ 

mation  utilization  in  specif  rSea?ch  ar^af         w^rt  — f '"'"^ 
aniversities,  where  pat^nt/cli^^^w>^  r.Sf^.u^'^^^  !f  °"  Primarily  in 

interdependent  actiWties  lTite  alloWs^^^ 

ence,  the  counsel  of  training  SxPertr  flnf1hp  tr,™,il)  "*r'''  from  cl mica  1  experi- 
discipjines  to  their  coiSen^^f^^h  h^hTr^^^  ?^':^  ether 

^'^Sm^W^^  IS®  I^^S^SrSS-iiS: 

of^^ris^^^SSi  A; 

capped  R^arch  tlOffi)  which  .^^iS,Wh^^  °"  Hendi 

labpration  i„:  r^haw{Skf  r^archT^«^'of 

act,;v^  ICHB  Bubcominittees-vSonarrehfbiHtef^^H^^  L  Go-.ernment,  Eight 
graph  OS,  low  vision,  hearincr  technology,  disabi  tv  demo- 

S  diBabilifiesrSreTwfth"^'^^  S"'^nTt^^^^ 

studies-keep  NIHH  and  trther  ^s^U  iT  'he'r  families  and  international 

contacts  hive  resuUel  in  ^t^^5®?^  '^^^"'-^h.  Pe'^'5"el: in  close  contact.  Such 
cbllaborativefy  fifnd^  Jtes^St^''^^^  Conferences  ai" 

neering  Centers  (R^)^srrH  in^  draining  Centers  (RTCs),  Rehabiiitation  Engi- 
zaMpnJrojecte  ^'^  demonstration  projects,  and  information  utih- 

Examples  include;  - 
aSliS^^io^i^i-  Training  ftn,,.  ^on.  for  . 

ti<^  on'SlS  aSd  "^^^^^.J^r^"^  N^^-  f he  VA.  the  Adn^inistra- 

AdmS^^'.^SS'^'^^'S'^'r  ^y^^S^^^  Security 
reviving  Supple«.enilcuri?y  i„^e^^^  ■"-'^''^  -^^-^-^  ^ndiv.duai^ 

tion  Engineering  eente^rTScS 

aation  havf  be^rf  uid^^  f,i«rforK^^  w^^^^  '^s^- 
ing  wheelchair.  The  cha?r  has  be^nlS^^  7h^^  ■  user  benefits  intn  ,he  result- 
Veterans  Administration  h^S  Ne^^York  Citv  anl'^',';^f  ^.'"^  «^ 
was  offered  to  manufacturers'^t  a  biddl™' col^S!?:.f"on  Se       """^  ^"^^ 
Rehabilitation  engineering 

p!«.  tb.  North*SlS  ui™StTfctebnfu,^^^^  t«hnoloB  [■„  e»m- 
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in  North  Carolina,  cdffiputers  are  beingiused  to  desjgn  Rrosthetic  footwear _  This  will 
make  custom  shoes  more  readily  available  iira  shorter.time  than  ever  before.  . 

The  rehabilitation  engineering  progfam  of  NIHRihas  been_exmn.l'^o  ar  1^^^^^ 
prosthetics  and  orthotics  because  of  advances  Jn  science  and  iechno  Projects 

cente^  ar*  now_cpnducU^^^ 
educational  environments^ housing,  and  recreation  and  leisure  time  !ict,v"!_e?  Jor 
Slea^rlons  For  example,  the  Northwestern  University  REC  is  working  oji  a 
devicethSCws  a  P^^^^^  ver.'  little  or  no  use  of  his  limbs  to  use  ^one  motion 

tol^rn  on  lights,  adjust  the  heat  an:  air  cojjditionjng,  or  do  whatever^else  is  neces^ 
saiT  to  control  his  home  or  work  onvironment.  Researchers  at  \orthwestern  are 
lls^  worFng  on  a  compete--  interlace  fcr  severely  disabled  per,ons  and  a  new^tech- 
niqurfor  handling  boni  cement,  which  greatly  increases  its  st  ^ng^^h  and  durability, 

The  use  nf  functional  electrical  stimUlatim  techniques,  which  :^gan  with 
search  p^jelts  Ln  Yugoslavia  fund^  by  NIHR's  predecessor  ^(the  «habilitatipn  re- 
proCTamWlheRehabilitation  Services  Administration)  are  bemg  used  to^cpr- 
rect  cumfure  of  the  spine  in  young  women  with  scoliosis,  to  assist^  percons:  with 
spinaS  iHiury  to  exercise,  a^d  to  control  urinary  ineontinence  in  e^^^^^^^ 
This  r^arch  promises  to  help  restore  fmctional  performance^to  disabled  people, 
enablingthem  to  lead  more  comfortable,  productive  and  inde^ndent  lives  _  _ 

Othef  rehabilitation  engineering  efforts,  funded  by  NirfR  or  its  collaborating 
aeencfes  are  vitally  impbrtent-in  making  disabled  per5Qns_^mi.Mable  by  increasing 
?hlir  mobility.  NTabilitA^^  for  blind  and  visually  handicapped^  persons  have  . n- 
crl^?he  m^jntere  of  people  who  can  work.  "Talking  lights'^  can  out  pub  ic  trans- 
poiS^ion  morfeSily  atthe  disposal  of  blind  persons.  Lighted  alarm  systems^can 
S  deaf  travelers  of  fire  or  otl,  emergencies,  making  business  stays  .-^^hQ  e^ 
for  them:  Memory  devices  are  Mng  explorerd  for  mente^ly  retarded  or  develop- 
mentally  disabled  pereons  to  help  them  keep  on  regular  sched  _  _ 

New  Mn^atibn  hearing  aids  Jaeing  develo^^  Lexington  Center  For  The 

Deaf Tn  New  York  City  utilize  the  latest  technology:  in  --pund  reception  to  improve 
the  quality  of  current  hearing  devices  for  hearing  imprired  persons. 

HOW  NIHR  TECHNOLOGY  RESEARCH  SDPPORTS  .  ISERS  GOALS 

Within  the  Office  of  Special  Educatipn  and  Rehabilitative  Services,  !;iHR  seiyes 
as  the  rexus  between  thrRehabilitationSer  ices  Administration  and  the  Offic  of 
Special  Education  Program  helps  to  focus  and  coordinate  acfivi- 

ties  toward  common  OSERS  goals: 

The  iesst  restrictive  environment      ^ 

Disabled  persons  of  all  ages  un-.  ihose  of  us  who^will  become  disabled,  can  and 
shdUld  benefit  from:  the_  tech. ..log.ca!  advances  achieved  by  ^pur  _f  "^'f^^^^^^^.'-^ 
fhst  can  save  time  and  energy,  or  increase  access  to  information  ard  communica- 
tion The  aareneof^^^^^^^  have  seen  great  progress^in  their 
chndren  throUgKcial  educition^S^ 

ther^tlchnolbifcal  Advances:  QSERS  has  set  as  axpal  acniev.ng  th«  least_restrictive 
environment  whether  in  education,  wck  or  community  living.  Part  of  achieving 
fhis  S^  a  matter  of  education  arid  attitude  adjustment.ppther  le  making  use,of 
l^hS  an^  assistive  devices  to:  modify  schools,  workplaces.  r.cre,,tional  facli- 
ties  means  Qfjtransportatirn  and  bthei  bottirigs  of  Par  daily  ife  ^  .  ^  , 

A  major  effort  to  establish  standards  for  autbnwtive  adaptive  equipment  is  under 
wa^  by  the  Society  of  Automotive  Engineers  with  partial  support  ^om  the  J^IHR. 
Progress  hss  been  substantial  to  date  and  is  illustrated  iy  the  f^^«ory^evelo;Kd_»p- 
t^onf  ro>  hand  contrPls  and  wheelchair  Jifts  «nd  ramps  from  X^eneral  Motors,  Ch^^^^^ 
lerrand  Ford.  These  cpt  ons  ar.  Hecon.^  lerally  available  through  the  dealer- 
ships of  these  ccrporatibrs. 

Emptoyment    r      u  r  - 

Many  hand;>-apped  r-e  .  inSertr.'.ployed  in  this  country  bemuse  of  such  fa^- 

tb^  Kl  at  itSdes  I:  e.i.?loyer8.  lack  of  rJaptive  equipment,  improper  tracing 
sr,^  .^nHMuate  methods  to  evpHiat^  their  potential  for  performance,  KehabUitation 
ln|nS?^HcS;Sl^at^  arid  demPri.f ration  effprts,  is 

heloine  tb  bvercbn^e  some  pf  thpse  prp.'lems.  „^r^r.c      ■    ^       i.^  necR^ 

The  transitiph  frpih  school  to  s.v^'k  J'i_  anpther  OSERS  priority  area.  OSERS 
n^oWts  are  sleking  models  bf  gooc  transition  practices  thrpughput  4he  UniUd 
sXs  and^prpvidirg  te^hnfcal  aslstance  to  replicate  them.  We  need  to  find  creative 
wa^  toTrov^de  jpbf,  especially  fpr  ypung  people,  since  the  youthful  population, 
hanced  by  the  suc-^sseTof  special  education,  is  now  available  to  enter  the  wcik- 
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f^orce  .  Pooled  jobs  jn_industry,  in  con  unction  with  job  coaches  on  -site  to  help,  show 
p.rpm]|e  o_f_putting  more: workers  out  into  the  community  ihstead  bi  in  workshops 
cut  off  from  the  rest  cf  the  world.  Teehhblbg>-  used  m  industry  settings_  as  well  ^ 
"'^P^^^"^^^^^*^^^^-^^^^'^'^^^^^^  "^3^®  a  significant  cbntributioh  to  this  process 
The  Job  Accbmmbdatibri  Network  (JAN)  which  js  co-_funded  by  NIHR  with  the 
President's  Committee  on  Employment  of  the_Handicapped,  orovides  information 
[ro^  computenzeci  data  files  about  accommodations  employ^^rs:  have  made  to 
assist  disabled  workers^  Ir;:orm.ation  :^bout  snch  modifications  to  the  jbb  sites— many 
p;  whicn  are_at_lit_tl_e:orr  o  cost— can  be  used  to  change  attitudes  and  encourage  em- 
plp>:_e_rs  to  hire  iiandicapped  persons::  :: 

^:The  Rehabiltation  Engineering  Center  at  the  United  Cerebral  Palsy  Research 
Foundation  and  Wichita  State  Uni\ersity  are  develop- -)jg  modifications  to  the  work 
environment  using  technology^  Techniques  of.  analyzing  perforniance  of  tasks  by 
handicapped  persons,  utilizing  special  tools  or  automated  equipment,  such  as  robots, 
are  being  develop^  and  used  effe^tiveJy^As_a_  result  of  these  uses  of  technology  at 
tn^i  worksite,  many  severely  handicapj>ed_  individuals  are  now  working  in  coiripeti- 
^^|,i"o"stry  and  are  .meeting  or:  exceeding  production  requirements.  Under  the 
ObEKS  initiaUve.f^^^  from  school  to  work,  similar  task  adaptations  are 

being  developed  and  utilized  fo"  handicapped  students  in  the  school  environment. 

THE  UTiUZATiON  OF  RESKARCH  INFORMATION 

The  National  Rehabilitation  Informatjon  Cent."--_(NARIC)  filia  a  vital  role  in  the 
^issemmation  of  inTprm^  NARTC  database  ABLEM-TA 

documents  oyer  llJ)00_:^amm_ercially-evailabie  assistive  devices.  The  detailed  ABLE^ 
DATA  indexing^  scheme  all^^  for  retrie/f-*  of  information  bh  devices  for  very  spe- 
cify needs,_such:  as  tactile  carpentry  tool  sbr  visually  impaired  perr-ons,  speech  am- 
plifiers^  and  typewriters  and  :*x)rk  stati' i,s.'tL'ap:ad  for  a  variety  of  -  >eds. 

NARie  provides  A  c'tLEDATA  product  information  to  consumers  and  professjonals 
and  also  trains  . '  •  cibh^ls  who  Wsh  to  access  ABLEDATA  directly  using  their 
own  a?mputer  U-.-n-.;i>..ls.  Searchers  may  join  the  ABLEDATA  Users'  Group,  which 
periodically  receives  information  designed  to  facilitate  effective  retrieval  of  product 
information. 

_  R^hab  Briefs,  developed. unjri3::  co.;tiaa:for  NIHR,  is  another  disserairiatibh  mech- 
^^.  ''--n  desig_i'3d  _to_  reach  State  and  private  adrhinistratbrs  arid  practitibriers  in  the 
rri-v  ^l^'a_t;lon:^^'eld:.  Each  of  the  12  Brief-=^  T3rodu:-f^d  yearly  translates  findings  from  a 
si^nir-^dnt  research  project  into  concepts ^ridierstahdable  and  useable  by^  rehabilitr- 
tion  coanselors  and  other  prbfessibrials.  Twenty-two  thousand  copies  of  each  Bri^-' 
are  distributed. 

S^^^^J:??P®^^  teethe  transfer  cf  terhn'ques  and  ne_wiconcej)ts,  NIHR  is  developing 
a  Rehabilitation  Diffusion  Netv/orL  iRr_N ^nodeled  on  the  Departnent  of  Educa 
tioff  s  National  Diffasipn  Network.i  ip  .identify  exemplary  rehabilitation  programs 
Pra>-'*»^^es  and  prom_ote_thei;  by  rehabilitation  practicioners  arid  adriviii- 

Mtr'^°i?'  Mere.  ar_e_ cum' ntly  two  RDNs— one  in  Pegion  VI  arid  bne  in  Region  IX. 
NlhKihcpes  to  .establish  ne  in  each  region;  : 

1  Thank  you:  for  providing  me  the  o.  Jortunity  tb  app^  r  before       .  I  would  be 
pleased  now  to  respond  to  any  questibns  and  as  requested  we  are  pre^  aredjo  do^ 
onstrate  recent  technblogical  advances  (V-  sloped  under  the  rehabilitation  engir 
ing  program, 

Mr.  Williams.  Mr:  be  Claire,  do  you  have  a  statement,  or  do 
wish  to  prbyide  lis  with  additional 

Mr:  Le  Claire.  I  would  Just  like  to  go  over  some  of  these  c-evice^ 
we  have  very  quickly,  Mr.  fcnziirman,  if  you  will  allow  mev 

This  i&  the  wheelchair  mentioned  by  Secretary  Will  that  was  de- 
veloped by  NASA  and  us,  NIHR,  and  also  tested  by  VA.  It  is  made 
of  a  composite  material,  and  it  is  about  the  lightest  wheeichair 
there  is  in  terms  of  strength  to  weight  ratio.  Ii  is  really  dependable 
and  durable. 

It  was  tested,  as  3  said,  at  the  VA,  and  also  at  the  University  of 
Virginia  Rehab  Center,  Right  now,  we  have  had  a  bidders'  confer- 
ence and  we  are  waiting  for  the  final  decision. 

-  Again,  it  is  a  gcod  example  of  something  where  we  worked  to- 
gether as  agencies. 
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Mre.  WlIX^  Dick,  show  the  j  _    _  .ml  ::: 

Mr.  Le  Claire.  The-back  end  is  made  of  Velcro:  It  can  come 
apart  and  stretch  out.  The  seat  p  made  ri^'d.  This  is  research  that 
we^id  maiiyj^eare  afa^t  Institute  for  Reh^ib  Ro?earch- 

where  we  found  what  pressure  oh  h:>de  ir  .  ar.  '^n  vfn*-  v»ords,  if 
you  have  a  sagging  seat^  wh^^^^  :^  hf"'  *<^viL^*i^^^^  '     ^v  '"-*  ^^^e  a 

better  chance  of  having  pressure  sor-  ^^  -i  vc^  i  a  solid  seat, 
the  chances  are  much  better  that  f>  "  .  u5:./  pressure  s^^r^s, 
^lactually  it  Gombin^^^  of  the  :  y.^.         J>:         othf^r  pi  *?c:^ 

with  what  we  know  now. 

It  has  many,  many  other  advantages,  i'  --^^  .  have 
arms.  That  is  an  option:  You  can  heve  a:-:::-  '  yc ^  xnt  to,  . 
arms,  and  there  are  other  variations  that  can  ^  .  ^ 

Now  to ^  quickly  on  to  other  things;  I  CK  ^r^n:  v^r  more  qucs- 
tions-on  that  if  you  would  like.  We  feel  that  it  Is  ei  :^iai  iood  exam- 
ple of  interagency  cc^rdinaypn  and^^  industry. 

Next,  I  thought  t  would  go  to  the  speaking  b  .arc  ibr  ueople  -vho 
have  speech  problems,  both  children  and  adults.  :::  uz^i  :i: 

We  have  with  us  several  people  from  the— TufcS  RehabL  Engineer- 
ing Center  who  will  show  us  haw  it  works.  This  Mr.  Michael  De^ 
masco.  :    :  :  L  z  _i       _    l  :  :: 

Michael,  if  you  could  show  us  how  the  Speaking  Board  works  for 
nonvocal  people. 
[Demdhstration.] 

Mr^  WittJAMS:  Can  that  answer  questions  if  we  have  questions 
for  it?  [Laugater,]  :    :  :j_    zi  zzvz  :z  ilzi  :_ 

Mr.  Le  Claire:  The  beauty  of  this  is  that  the  voice  is  probably 
the  best  I  have  ever  heard.  It  is  developed  by  Digital  Equipment 
C^j>.,  andyof  G^^^  the  Tufts  Rehab  Engineering  Center  is  devel- 
oping the  boards. 

Again,  we  find  in  utilisation  and  w^ 
years  of  experieiice  that  the  best  thing  to  do  is  for  our  grantees  or 
engineering  centers  to  starl  very  early  on  working  wth  indust^^^ 
so^  that  wjieri  they^fimsh  the  ^evelopmeii  industry  will  pick  it 
ip  and  produce  and  market  it:  The  earlier  you  start,  the  better  off 
we  are,  and  this  is  a  gcxxi  c  arn^le.  It  i&^ill  in  the  de^e^^^ 
stages.  By  lY  z  way,  there  ..re  other  boards  like  this  developed  at 
the  Trace  Center  in  Madison^  WI,  but  I  think  here  that^wc:  are 
talking  abcmt^^  latest  Uevelopment  and  the  best  voice  that  we 
have  been  able  to  find:  Hopefully  this  will  be  marketed,  produced 
and  distributed  because  it  is  partly  owned  by  industij  right  new. 

The  next  thing  I  thought  we  would  show  is  this  little  commer- 
cially available  robot,  and  there  we  are  getting  into,  various  equip: 
merit  arid  devices  that  are  beneficiaj  from  a  vocational  point  of 
view.  There  is  nothing  that  unique  about  it,  but  it  is  for  us.  We 
have  not  gbrie  irito  using  tTO  rnariy  rbbbte^^ 

robots,  for  use  by  disabled  individuals:  This  par+icular  one  is  to  be 
used—right  now  it  is  being  tested  clinically  witii  severely  disabled 
children,  to  Jet  th^em  used  to^^^^^  Later  on,  in- a 

work  sito  situation,  they  could  use  this  robot  no  matter  how  dis- 
abled they  are  arid  function  in  a  work  capacity  ^  zl\:z 
We  have  gol  s<*veral  centers  doing  this  now:  One  at  Wichita 
Rehab  ingii.ee:  vng  Center  is  also  experimenting.  This  one  is  from 
Tufts.  If  we  c^ald  take  a  minute,  we  will  show  you  how  it  works: 
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Hopefully,  this  gentleman  can  do  that  for  us.  This  is  Scott  Min- 
rieman. 
[Demonstration.] 

.  Mr.  tE  GtAmE.  I  guess  what  this  shows  is  that  by  having  differ- 
ent types  of  rv  -itches,  depending  on  the  person^s  hLwriicap,  they  can 
operate  a  robot.  It  could  be  a  voice-activated  switch;  it  could  be  an 
elbow  switcii,  it  could  be  almost  ariy^  kind  of  a  switcii  that  you 
could ^adapt  for  the  jiic  vidual  ^nd  make  it  possible  for  that  person 
regardless  of  the  r  handicap  within  limits  to  c^erate  a  robot  of  this 
type  at  a  work  Site:      i  _  ' 

Mr.  WiLUAMs.  ivh .  Martinez,  do  you  have  a  question? 

Mr:  Martinez.  Yes^  What  makes  this  different  or  distinguishes  it 
from  that  a^read^^  in  play  in  many  industries  that  I  have  seen 
where  th^  have  .lie  exact  same  thing? 

Mr.-i-,E  Claire.  The  difference  here  is  that  we  are  experimenting 
different  types  of  switches  so  that  they:  can  operate  the  robot 

Mr.  Ma^^  So  it  is  not  the  principle  there,  it  is  the  switching 
mechanism? 

Mr.  Le  Claire.  No,  not  the  robot,  it  is  the  switching.  That  is  cor- 
rect, sir. 
Mr  Martinez.  OK. 

Mr.  Le  Ulaike.  That  varies  with  the  individuaFs  disability  what- 
ever that  imght  be. 

Mr  Martinez.  Most  of  them  that  I  have  seen  are  actually  oper- 
ated by  punching  keys. 

Mr.  Le  Claire.  Yes,  that  is  coirect.  But  you  could  actually  oper^ 
ate  this  by  voice:  You  program  it  with  voice  commands  to  tell  it  to 
move  and  whatever  and  it  will  do  that  if  you  don't  have  any  hand- 
arm  dexterity  at  a]l. 

^  Mr.  Martinez.  So  really  the  project  is  to  develop  a  way  that  a 
handicapfjcd  person,  and  not  just  with  one  single  handicap  but 
mayJbe  a  vari^  ^iu^^^  of  handicaps  would  be  able  to  operate  any 
mechanism:  This  is  just  an  application  of  that,  but  that  could  be  an 
application  to  something  else. 

Mr:  Le  Claire.  It  cbuld  be. 
^Mr  Martinez:  While  i  ^/n  on  it,  I  never  really  did  understand 
that  voice  box,  since  we  have  tape  recorders  and  you  can  pretape  a 
mess^e  into  a  tape  recorder  and  break  it  up  any  w,?y  you  want  to 
How  does  this  differ  from  that  that  is  already  available'? 

Mr.  Le  Glaire.  OK. 

Mr:  Demasco.  I  di^n  i  ;.ear  the  question. 

Mr  Martinez.  How  does  this  differ  fi  ^m  what  is  already  avail- 
able-through all  the  varied  and  miiltiple  different  i;Inds  of  tai)e  re- 
corders that  we  have  already?  As  I  uhderGtood,  yo^^  prerecorded  a 
message  and  that  person,  then,  who  wasn^  able  to  speak  could 
press  a  button  and  that  message  v/ould  come  on:  : 

Mr:  Demascc.  the  board  itself  ^vril!  a^^^  words,  mess£Xges  or  let- 
ters and  has  a  limited  speech  cipabilit^.  Jix  cin  say  ser  tially, 
anyfthing.  That  was  just  a  ^a'licular  square  that  war  pro^ 
grammed  

Mr.  Martinez.  So  when  the  chairnan  asked  if  it  couk'  an  swer  a 
question, Jt  could? 
A  Voice  From  the  Voice  Board.  Yes.  [Laughter.] 
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Mr.  Le  Glaire.  Ip  other  words,  ':e  had  tape-recorded  a  message 
in  ther^  because  we  didn't  know  how  much  time  we  had  so  we 
could  show  the  voice— —  . 

Mr.  Martinez.  But  vou  have  a  lot  of  wwds  that  are  programmed 
in  there  so  in  some  way  you  could  respond  to  almost  anything  that 
a  person  asked?  :       _  : 

Mr^DEMAsco.  As  well  as  the  alphabet.  So,  if  a  word  or  message 
isn't  onJiere,  you  can  always  spell  it  out. 

Mr.  Martinez.  Spell  it  giit^      -  _ 

Mrs.  Will.  Do  you  have  any  idea  how  much  it  cost,  the  develop- 
ment? Gan  you  answer  on  tne  board?  I  am  trying  to  think  of  a 
question  yw  Gould  answer  on  the  board. 

How  long  did  it  take  to  dev^ilop  this? 

A  Voice  Frqm^the  Voice  Board.  Six  months. 

Mr.  Le  Claire.  \nd  on  the  cost,  I  don't  know.  I  could  get  those 
amounts  for  you,  but  it  is  one  of  the  many  sub-projects  cf  the  Tufts 
Rehab  Engineering  Center. 

Mrs,  Will:  Yoang  people  use  boards  of  this  sort.  They  are  ex- 
tremely dexterous  _v^ath  them  They  connmunicat:  vvith  you  very, 
very  rapidly.  Lots  of  sentences. 

Mr.  Le  Claire.  The  difference  with  this  hoard::now  is  that  th^ 
voice  is  much,  much  better.  Some  of  th  ;  r  boards  you  could 
barely  understand  the  voice.  Now  we  c  ised  because  of  this 
company  that  made  a  very  good   ^ 

By  the  way,  that  can  be  x>perated  mouth  stick,"  too. 

Someone  that  is  very  severely  disabled  ^  we  a  stick  in  their 
mouth  and  be  able  tol  Runch  the  right  ;  .  j  and  it  will  speak. 
Again,J:here  is  ajswitching  concept  on  that. 

Mr.  Demasgo.  There  is  another  message  on  here. 

[Demonstration,] 

Mrs.  Will.  One  of  V  tasks  for  developers  is  to  corne  iig  with  a 
more  npiroal  sounding  voice^ 

technology:  Women,  for  example,  would  like  a  board  that  had  a 
voice  with  female  tones.  :  _  _  „ 

Mr.  Le  Claire.  That  has  been  very  difficult,  to  come  up  with  a 
voice  that  speaks  like  a  female.  :^  i       i  :  __ 

Mrs,  Will,  The^^isaj  th^^  sounds  like  Donald  Duck,  and 

they  don't  want  to  sound  like  Donald  Duck. 

Mr.  Le  Claire,  If  there  are  no jOther  <iu€fUon^^  I  can  move  on 
rather  quickly.  We  have  here  an  artificial  arm  for  a  child.  This  is 
how  It  looks  on  the  child.  This  was  developed  at  _the_ North westerji 
Rehab  Erigihepring^  Center  arid  the  Rehab  Institute  of  Chicago: 
This  is  for  a  child  that  has  no  arms  at  all.  Fortunately,  there  aren't 
ijo  many  of  them,  but  when  we  have  that  kind  ofji  situation  there 
are  iew  devices,  and  this  is  one  of  them,  that  can  be  placed  on  a 
''hild  for  at  least  feeding  purposes  and  to  some  extent  for  pressing, 
uut  they  have  to  learh  to  do  that.  It  is  mostly  for  ferding  and  for 
toiletry,  brushing  your  teeth  and  what  have  you.  It  is  somewhat 
limited  but  still  has  quite  a  bit  of  range  of  motion  and  can  do  quite 
a  few  things,  espec^lly  f 

This  is  one  example  of  a  prosthetic  device  that  ^  we  do  develop, 
and  I  guess  one  ofthe  few  that  fwuses  de- 
vices. There  aren't  too  many  working  in  this  area  at  the  present 
time.  This  is  an  example  of  thr  fairly  recent  new  development  in 
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upper  extremity  prosthetic  devices.  But  Verv  limited,  just  for  chil- 
dren whc  have  no  arms  at  all. 

Filially,  we  have  a  L  Hilary  incontinence  device  devel- 
pped  in  ^'ugoslavia.  They  have  a  project  in -Ljublj.  ;  ^Uv^a 

for  control  of  stress  incontinence  in  older  ladies.  Wt  chis  ha^ 

great  potential:  It  is  being  tested  this  summer  in  nursing  homes  If 
it  works,  we  think  that  it  would  mean  that  we  could  ^ome  evtent 
control  incontinence  in  older  ladies,  which  couid  ne^n  that  we 
could  delay  their  entering  nursing  homes  in  many  :ase.  It  .^eems 
like  a  minor  thing,  but  we  feel  it  is  probably  one  of  :he  b:gge^t  de- 
velopments we  have  come  up  with  in  many  years: : 

It  uses  functional  electrical  stimulatioii, "^and  that  is  or.^^  of  the 
spiribfifs  that  was  mentioned  in  Mrs.  Wilrs  presentati  Dn.  It  is  being 
tested  this  summer,  and  we  hope  that  it  will  be  manufactured,  pro- 
duced and  sold  in  this  country  if  it  passes  the  FDA  and  tie  tests 
that  :t  is  going  through. 

Those  are  some  of  the  things  that  we  have  that  we  thocTrni  >ve 
would  bring  to  show  you:  I  would  be  glad  to  answer  any  mo-^  oiv-^s- 
t ions  on  these. 

Mr:  Williams.  Mr.  Le  Clair^,  we  appreciate  you  and  you .  associ- 
ates taking  time  to  set  ap  this  demonstration  and  share  it  \v:xh  Us,. 

Mr.  Maryhe^^  do  you  have  any  other  questions  of  Mr.  I-  "laife 
or  any -questions  of  Mrs.  Will? 

Mr.  Martinez.  Mrs.  Will,  what  policies  and  programs  do^6  the 
administFatidn  have  in  place  that  are  designed  tc  encourage  or 
share  effective  involvement  of  the  disabled  in  the  development  ind 
delivery  of  these  technologies?  _ 

Mrs.  Will.  I  think  there  is  extensive  involvement  of  dis^iuled 
people  m  the  decisionmaking  process.  We  first  include  disabled 
people  on  our  peer  review  pa-  '3:  That  is  as  a  matter  of  policy 
now.  We  are  obligated  to  work  with  the  National  iGouncil  o-^  tht? 
Handicapped;  is  now  an  independent  agency,  to  develop  prl^irities. 
This  is  ah  ongoing  process. 

We  have,  in  addition,  created  a  number  of  consumer  advisory 
committees.  J  created  one  this  pastj^ear  that  is  made  up  of  parents 
and  disabled  consumers,  and  the  purpose  of  the  committee  is  to 
advise  us  as  to  the  needs  of  disabled  people  and  families  of  disabled 
individuals.  _    _ 

^  We  work  cloFdly  with  the  professional  organizations  such  as  the 
Rehabilitation  Engineenngj  S^^^  of  North  America.  A  large  por- 
tion of  the  membership  01  that  organization  is  made  up  of  disabled 
individuals. 

-  We  are  eager  to  gather  mfprraatibn,  to  seek  advice  from  disabled 
individuals  and  we  will  continue  to  do  so.  I  would  say  lastly  tJiat  in 
the  formal  process  of  developing  priorities  we  bring  together  a 
large  number  of  individuals,  j>rbfessibhals  as  well  as  consume:  -,  to 
develop  a  long  range  plan  for  the  National  Institute  of  Handi- 
cap])ed  Research,  and  we  will  continue  to  do  that. 

Mr.  Martin Fz.  made  to_  ensu; 'hat 

those  policies  are  effective?  As  you  have  gone  through^  have  you 
done  any  assessment  to  see  that  that  is  the  best  way  of  leaching 
most  of  the  people  that  are  available  to  give  input,  and  that  the 
best  decisions  are  being  made? 
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.  Mrs.  WitL.  Well,:  we  thmic  there  is  no  better  way  to  evaluate  a 
jx)licy:  concerning  th  ihvplyerrierit  of  disayedi^qple^^^^ 
than  to  talk  to  them:  I  think  we  have  created  avenues  for  inpat 
from  disabled  individuals  arid,  of  course,  are  always  receptive  to 
new  ideas,  new  strategiec  for  seeking  their  inpute  The  State  agen- 
cies of  vocational  rehabilitation  have  advisory  committees  and 
other  organiMtipris  ha^^  Ipcai  leyel.  We 

encourage  the  participation  of  disabled  individuals  in  these  work- 
ing ^groups. 

Mr.  Martinez.  One  last  question.  You  mentioned  wlien  you  were 
referring  to  the  glasses  that  they  cost  $lo,000? 

Mrs.  Will.  No,  it  was  $1,500  to  develop,  but  i  cv  will  be  market- 
ed  at  $35: 

Mr.  MARTtNEZ.  What  you  referred  to  is  the  cost  of  the  research 
and  the  engineering  and  all  that. 
Mrs.  Will.  Right. 

Mr.  Martinez.  But  the  actual  rnianuracturirig  should  cost  some- 
what less. 

Mrs.  WiLL.  Right.  ^         -  j 

Mr.  Martinez.  And  be  able  to  be  marketed  at  $30? 

Mrs.  Will.  Um  hum. 

Mr.  Martinez.  Thankj^bii. 

Mr:  WiLtiAMS:  Mr.  Bartlett:  - : 

Mr.  Bartlett.  _  Thank  joUi  Mr.  Cbairman.  It  is  g<>^  my 
good  friend  the  Assistant  Secretary,  who  is  doir^  such  a  srreat  job 
for  all  or  us  at  the  Department  and  in  the  administration. 

Mrs.  Will.  Thank  you.  i  n 

:  Mr:  Bartlett:  I  would  like  to  switch  over  a  Uttle  bit  t-  iddress 
the  question  from  the  viewpwint  of  the  consumer.  I  wonc  r  if^^ 
could— when  we  dis^us:^:id  earlier  the  84-percent  une^  >]oyment 
2-ate  among  disabled  persons  and  such,  I  wdrid^jr  if  you  c  ^  ;d  tell  us 
with  as  inuch  specificity  as  you  ha  available  how  cc^  ^^^s  who 
hav3  needs  for  the  nev/  technologies  that  are  emergirr  j  ?  are  cur- 
rently not  asihg  them,  and  therefore  thai  may  w^lTjr.t  that  they 
are  unempjoyed  or  ^h?t  they  can'tilead  independent  '^ves.  First^ 
and  maybe  those  consumers  are  oh  SSI  or  SSDi,  or  mt  _  'e  they  are 
'^'•'>t;  maybe  tjiey  are  o*^  their  own  resources. 

First,  typically  how  do  consumers  iearn  of  the  new  products  that 
ire  available?  And  second^  how  dpjiemplp^  today's  worlri 

of  new  producte  and  new  technologies  that  will  make  thejr  job  sites 
accessible  to  disabled  persons?  And  third,  how  arf*  the  products 
.  i:dfor? 

•    ^^aiize  th:  ^    hat  cocld  take  abo  it  a  3  day  seminar  just  going 

>'  r  •.'^'i.  thd.    rvstibn.     .        :    :  :      _::  y.: 

v  W::.  'i:  rne  take  each  question  separr^tely^  Th' re  is  ext  'ii- 
sv-  i -ort  to  Qisseminate  inforrrvation  about  technolo;gy.  It  just  pi^r- 
rrieates  NiHR  F.nd  the  awards  that  it  makes,  I  mentioned  the^Na- 
tional  Rehabilitation  information  ©enter,  _  i^ARIG,  and  ABLE- 
DATA,  which  contains  infprrhation  a|K)ut  _U, 000 discrete  devices 
and  pieces  of  technology^  There  is  an  ongoing  effort  on  the  part  of 
NARie  which  is  funded  I  thmk  at  the  level  of  $800,{)00  to  dissemi^ 
nate  w^*      itipn  through  period ica^^^  sendhig  of  staff  to 

participl  e  in  workshops  and  c^  1  >rences.  to  taking  advertisements 
in  professional  periodicals.  We  jnibiish  rehabilitation  research  re- 
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views  which  are  state-of-the-art  sUmnlairies  of  research  findings  in 
kev  areas,  Fcr  example,  the  delivei'v  of  vocational  rehabiiitatiQn  to 
rur:^!  jjogulatibns.jWe  Hj.ve  briefs,  aeain.  rechnologica)  advance,^  in 
crnfting  an  issue  around  that  piece  of  adva:ice.  circulate  about 
21  ,'VJO  copies  of  thosp  We  have  the  fichxit  iiitation  DiiTu&irm  Nel- 
Syster^^  an  attempt  to  dup;:.-itf-  something  tliat  w^s 

a  project  created  in  ^^pai^inent,  or^n  ihitiv.t  created  in  ibw 
Department  whereby  ^^oa  identify  <'<emplary  projects  and  highlight 
them  in  a^riety  of  ways. 

There  is  soma  in teresti in  developing  volunteer  dissemination  sys- 
tems at  the  local  level.  There  have  beeji  some  created  in  Au:4^aiia 
and  Britain,  and  there  is  to  do  that  here  and  it 

seems  to^be  working  veiy  well.  Volunteers  identify  disabled  people, 
their  needs,  and  they  bring  the  informati 

Mr.  Bartott.  Madam  Secre^^  could  interrupt  you  at  that 

poinL  I  wonder  if  you  could,_if  you  have  information  civailable;  if 
not,  if  you  wouldn't  mind  if  we  would  leave  the  hearing  record 
°P^"-  I H  nere  and  other  people  in  your  de- 

partmejit  that  could,  perhaps,  quantify  for  us.  What  you  are  de^ 
scribijig  is  how  the  information  goes  out. 

Mrs:-Wiu-.  Right.  ^ 

Mr.  Bartlett.  What  i  am  asking  is  what  evidr^^  -c  do  we  have  as 
^J^^w  ?n4ch  of  th  information  is  being  rec*' ivc  r  -.nd  nsed?  How 
many  consumers  have  said,  oh,  yf;'  ^cause  I  board  about  this 
from  the  aata  base,  from  the  >V  dsti  or^j?^,  I,  therefore, 
learned  of  a  device  that  let  me  set  me  work?  0',  how  many 

employers  actually  can  take  dUr  da  ,.  ^  -  Je  and  use  it,  or  insurance 
companies? 

::That  i^.  a  long  question  which  you  may  not  be  equipped  to 
answ?r  today:  -  _ 

Mrs.  Will.  It  is  a  question  that:  the  answer  to  which  has  to  be 
based  in  data,  and  I  don't  knov.^  that  we  have  the  data.  We  have 
ccntinuaHy\sought  to  refine  the  kindr  of  information  that  we  have 
about  disabled  people.  A  better  sense  of  the  seventy  of  their-dis^ 
ability  and  the  kin^  o^  would  Enable  them  to 
function  in  the  workplace.  I  really  don't  thiiik  that  we  have  the 
kiht^  of  specific  information  tiiat  would— where  we  can  

Mr.  Martinez.  Would_the  gehtlerhan  y:eld? 

Mr.  BARTtin':  I  would  be  happy  to  yield. 
1  Mr.  Martinez.  Mr.  Bartlett  brings  up  a  good  ipoint:  Because  not 
too  long  ago  I  was  ortan  airp^^^^     and  I  saw  a  film  on  a  new  pros- 
thetic device,  a  foot  that  allowed  a  psreon  to  walk  normally,  as  nor 
maUy      possible.  Later  I  was  talking  to  a  person  that  had  his  foot 
amputated  because  of  oanc^^  telling  him  about  this 

device^  !Ie  didn't  know  about  it.  Through  ^"  v  v?ffiGe  we  did  research 
it  and  ft^und  but  where  we  r:ould  get  U  ^  i  ifofmation  lor  him. 
Hahas  it  tod^y  ?.rtd  it  is  wc^kingoujte  w^  him. 

But  when  Mr.  Bartlett  started' to  ask  that  questjon  I  thought 
about  him.  He  hhd  been  in  a  huspitai,  had  a  foot  amputated,  and 
not  one  person  through  that  whole  prpcMs  ever  advised  him  of 
what  was  available.  That  is  v^  hat  he  was  talking  to  me  about.  You 
'^^ow,  be  was  i^^^  about  his  condition  because  he 

had  been  quite  an  active  person. 
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Is  there  a  mechanism  and  a  way  that  we  would  know  of  all  the 
ha^idteapped  people  in  the  United  States,  or  is  there?  Some  place 
they  must  be  registered.  They  are  either  handicapped  at  birth  or 
they  have  been  ir>  far  ail  amputation  like  this;  There  has  got  to  be 
some  system.  And  it  intrigues:  me,:  the  question  he  Mks,_J>_ecause 
most  of  the  time  when  we  develop  thi^ngs^the  people  out  there  that 
really  reed  them,  a  great  number  of  them  never  really  know  about 
it,  or  realize  it:  They  may  live  their  whole  life  and  ileyeF  realize  it. 

Mrs,  Will.  I  don't  think  there  really  is  a  systematic  collection  of 
iriformatioH  about  disabled  people:  We  collect  a  lat  of  information 
through  special  education  about  handicapE^d:Childfen.  We,  in 
other  parts  of  the  Federal  GovernmenL,  the  Veterans'  Administra- 
tion will  have  a  great  deal  of  information  about  disabled  veterans. 
But  we  don't  have  a  systematic,  cpmpr?heiiswe  syst  of  data  col- 
lection. We  have  encouraged  the  Bureau  of  the  Census,  for  exam- 
i,l€v  taask  more  questions  that  will  lead  to  more  refined  informa- 
tion about  the  disabled.        _  - 

Disabled  people  often  don't  choose  to  identify  themselves  as  dis- 
abled. That  is  the  kind  of  factor  that  would  affect  the  infv  m 
that  you  have.  People  come  in  and  out  of  the  disability  c^^ 
They  will  be  injured  in  an:  industrial  accident  and  impau  ^    for  a 
period  of  years,  and  then  they  improve  to  the  point  that  l^^ey  con- 
sider themselves  no  longer  disabled.  You  have  pec-^ie  w.,a^have 
been  fUTictioning  normally  for  most  of  tKeir  lives,  but  through  liie 
aging  process  become  visually  impaired  or  hearing  im 
Again,  we  would  ribtht^"?  a  way  of  tracking  those  individuals.  /_ 

Mr.  Bartlett.  I  thank  the  gentleman  for  his  question.  1  don  t 
think  that  we  want  to  go  toward  a  master  Ust  by  any  means:  But 
as  we  consider  this  legislation,  one  of  the  key  issues  that  we  are 
going  to  have  to  look  at  is  a  way  to  legislatively  or  admirtstratively 
improve  the  dissemination  of  information.  The  gentleman  from 
California  has  cited  an  example  and  i  could  cite  dozens  of  examples 
that  happen  every  day.  Qne  happened  to  my  dad  6  months  or  so 
ago  when  he  went  in  to  get  a— he  lor.*  his  leg  in  the  war  and  he 
went  in  to  get  a  new  leg:  The  old  one  was  only  15  years  old  or 
something  like  that.  He  sort-  of  had  to  v^^ade  through  the  VA  bu- 
reaucracy and  nnally  discovered  that  there  wa?  a  new  foot  on  th 
market-with  which,  for  the  first:  time  in  40  years,  h:  could  run. _.4o 
one  tfM  him  that.  He  asked  his  congressional  office  to  help  him 
and  they  couldn't  help  him,  either.  But  he  did  find  it  out  essential- 
ly on  his  own.  -  i,  ,    il  ic    c  — 

There  is  no  catalog  I  suppose.  So,  if  we  coulo  hold  the  hearing 
record  open,  it  is  important  for  us  to  know  whatever  data  you  have 
available  or  can  assemble  as  to  what  kind  of  irifprmaXion  is  being 
received  and  used  oy  the  cdnsUiners.  And  by  consumers  1  mean 
both  thp  disabled  persons,  insurance  companies  and  the  various 
agencic  Government  agencies  and  other  agencies,  so  we  will  know 
where  we  start.  And  then  if  you  could  advise  xxs  on  any  ways  to 
improve  the  legislation:  If.  in  fact,  we  discover  that  that  dissemina- 
tion is  not  as  well  received  as  it  is  well  given,  then  perhaps  there 
are  son.e  ways  to  improve  the  legislation  to  bee  *  the:,  part  up. 

Now,  the  whole  second  part  of  the  question  is  then,  which  is  not 
so  easy— I  mean,  the  first  one  was  toi  gh  enough  to  answer,  but  the 
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Sv^Gbhd  one  is  tougher.  And  that  is,  who  pays?  And  there  is  a 

vaj-iety  of  people  who  pay^  and  ought  ta.    -  - 

Mrj.  Will,  Well,  the  ahsv/er  to  that  question  is  e  priority  of 
NIHR  and  Lwe_^re_  u^dej-ta^^^  studies  to  examine  these  sorts  of 
issues,  the  reimbursement  policies  and  issues,  and  hope  to  be  able 
to  provide  better  information  for  the  committee  and  for  the  Con- 
gress: _    -    1       J  J 

The  cost  of  technology  and  who  pays  :s  at  the  heart  of  how  we 
successTully  utilize-- —  - 

Mr.  Bartlett:  Well,  exploring  that,  I  wonder  if  yqur  departm^^ 
Gbuld  think  through  with  this  committee  over  the  next  6  months: 
The  question  iS,  is  there  a  way  td  essen^^       capitalize  the  cost? 
There  is  not  an  t  hlimited  amount  of  money  iruthe  Goverr-ment  or 
anywhert^  else,  no^;-  have  finite  resources.  But 

one  of  the  resources  it  seems  ;o  me  that  is  available  is  that  jDrbmise 
tp_  pay  of  continuing  support  payments;  that  is,  keeping  people 
v^arehoused  for  the  rest  pf  their  hves,  wh>c^^  enormous  cost. 
Some  estimate  just  for  Government  alone  $i§0  billion  a  year.  Thai 
$lSO  biilion  per  year,  that  is  a  pool  of  money  that  is  in  the  form  of 

a  promise  to  pay:   

J  So  my  question  you  rould  think  through  with  us;  Perhaps  there 
is  some  ways  both  with  Governm^iit^and  w  insurahce  companies 
to  back  those  costs  back  into  a  capital  cost  and  pay  for  the  costs  of 
the  n^w  devices  pu^^  found  employment.  That  is  to  say 

that  disabled  person-will  then  be  abl^  to  work  and  not  have  to  re- 
ceive: the  cash  benefit  on  a  monthly  basis,  so  perhaps  ihere  is  a 
way  to  back  those  cash  benefits  bac^k  into  the  system.  No  one  has 
yet  devised  a  way  that  haa  met  all  the  tests. 

^wonder  ifyou  are  interested  in  pursuing  it. 
_  Mrs:  Win,.  Well,  I  agree  totally  that  if  jfou,  as^  disabled 
listen  to  the  message  th^t  is  sent  from  the  Federal  Government:  it 
is  telling  you  to  be  depen  easier  to  get  into  the 

dependency  ryde  than  it  is  to  find  your  way  into  employment  and 
oyercbme  the  vau  I  think  we  are  looking  at  some 

of  these  barriers  very  seriously.  The  Inability^f  people  to 
the  cost  of  medical  care.  A  disabled  individual  is  going  to  utilize 
the  health  care  system  nauck  In  a  nphdisabTed  person,  and 

that  always  has  to  be  a  consideration  in  deciding  whether  to  work 
or  not  to  work. 

Mr.  Bartlett:  But  a  disabled  person  who  is  unemployed  is^g^^ 
to  utilize  that  medical  system  a  lot  more  than  that  same  person 
with  the  same  disability  who  is  employed. 

Mrs.  Witt  Yes,  absolutely:  The  more  people  work,  the  less  they 
ys^  the  health  care  system,  the  fewer  related  services  and  support 
services  they  require:  The  longer  a  person  wr  -ks  beforne  becoming 
disabled,  the  faster  he  is  likely  to  return  to  work:  There  are  all 
sorts  of  Gdrj-elatiqns^^^  have  a  profound  impact  oh  the  cost  of  dis- 
ability to  the  country: 

z  Mr-  Bartlett.  You  know  that  ^ye  have  discussed^  and  I  know 
that  you  are  not  prepared  today  ta have  any  kind<)f  a  position,  but 
I  know  that  you  are  exploring  it.  But  we  have  discussed  H.K,  2030, 
which  I  introduced  earli^^^  would  make  the  1619 

Social  Security  permanent,  remove  that  barrier,  if  you  wilU  to  per- 
sons who  want  to  go  off  of  SSI  and  onto  full  employment,  but  also 
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to  provide  technical  assistance  to  employers.  Not  to  support  them 
in  makiiig  the  job  site  a^essible  but^to 

to  make  sure— to  disseminate  that  information  on  the  technology 
that  is  available  so  that  employers  can  make  their  work  sites  avail- 
able to  disabled  pei^ons:  -  _  ; 

I  wonder  if  you  have  any  preliminary  thoughts  as  far  as  the  di- 
rection of  Abat  klnd  ^  iegisla  timeta- 
ble the  administration  is  on  in  analyzing  that  legislation? 

Mrs.  Will.  The  iegislatipri  is  beih^ 
of  Education.  I  would  hope  that  in  the  next  month  or  so  that  we 
would  have  a  position  developed.  To  the  extent  that  you  are  seek- 
ing to  develop^  legisja  will  prdyide  incentives  to  employ 
people  and  to  move  people  into  independent  living,  I  applaud  you.  I 
dbh  t  vyaht  to  speak  to  the  specifics  of  the  iMislatjon.  j  am  not  pre- 
pared to  do  that  today:  But  I  think  we  are  at  a  juncture  in  the  care 
and  treatment  of  disabled  people  where  we  are  going  to  be  pver- 
hauliriJL  our- Federal  system,  and  that  system  is  mirrored  at  the 
State  and  local  levels  so  that  barriers  are  eliminated  and  incentives 
to  employment  are  included  and  iihcprf^^  our  service  

Mr.  WiLUAMS.  The  gentleman's4;ime  has  expired: 

Mr.  Bartlett.  Thank  you,  Mr.  Chairman.  :  ^ 

i  iMr.  -WijyJAjMS.  Jt  seems  dbyious  that  insuffi- 
cient to  encourage  the  private  marketplace  sufficiently  to  provide 
low  cost,  front  end  equipiheht  such  as  we  see  here  toda^^ 
sonable  price.  So  my  question  goes  to  my  uncertainty  of  how  we 
deal  with  that  lack  of  economic  supply  and  demand  law  in  this 
niarketglace^  Dws  the  publi(^J^aVe  a  m  to  facilitate  trans- 

fer  of- technology  and  then  market  it?  Is  that  the  National  Insti- 
tute? If  so,  how  is  that  acconiplished  through  the  In|titute?^ 

Mrs.  Will.  We  have  undertaken  to  do  market  analysis  on  behalf 
of  private  corporations.  For  really  the  first  time  we  are  beginnihg 
to  do  such  studies  so  that  w^  better  4inderstand  the  problems  that 
private  industry  faces  ^  they  seek  to  develop  devices.  There  is  the 
issue  of  cost,  the  durability,  medntenance,  jThere  are  many  devices 
that  indi^duals  indicate  they  like  very-much^  but  it  takes  months 
to  have  the  particular  device  repaired.  There  is  the  problem  of  the 
acceptahce-gf  technoJg^  on^  pfii^isayed  individuals,  an 

there  is  a  gap  between  generations:  Youngsters  are  more  lil.ely  to 
adapt  quickly  to  technological  devices.      :  -   ^      lm.  i.:z    i^^z,  - 

Two  tasks  were  written  into  the  long  range  plan  for  the  Rehabili- 
tative Services  Administration.  One  was  the  development  bi  a  busi- 
ness cpuncilj^  a  busijies^^  us  representa- 
tives from  major  corporations  and  smSl  business  to  discuss  the 
issue  that  you  raisai  and  others,  t^hnology  trahsfer  and^l 
pldyment^of  disabled  individuals.  We  are  also  interested  in  better 
integrating  the  rehabilitation  engineering  system  in  the  rehabilita- 
tibn  process,  A  client  comes  into  an  there  is  an  evalua- 
tion done  and  a  plan  is  developed,  and  an  array  of  professionals  are 
involved  in  the  development  of  that  plan,  and:  then  there  is  s^ 
posed  ta  b^  an  empi  One  of  the  concerns  that  has 
been  expressed  by  consumers  has  been  the  nonintegratioh  of  reha- 
bilitation engineers  in  that  prp^            ::z::i  ::  :  1:11^1:  :  i 

On  the  employer's  side  we  have  a  number  of  information  centers 
where  an  employer  can  go  to  answer  a  question  about  a  particular 
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empl-jeexior  a  would  like  to  hire  ibh  dis- 

abled person  but  I  don't  know  how  lie  is  going  to  operate  the  tele- 
phone or  sit  at  the  desk,  and  so  fyrth.  So  we  have  the  job  accommo- 
dations  network  which  eaiiiPlrov^^^  very  quickly  to  an 

employer  about  the  specifications  for  tte  job  accommodation.^ 
dentaljy,  pn_e_  of  the  most  ini pbrtant  side  benefits  of  this  informa- 
tion about  job  accommodations  is  helping tad^^  perception 
out  in  the  country  that  accommodation  costs  are  exorbitant.  That  if 
you  hire  ajlisabled  perera  $30,000  in  order 

for  that  person  to  get  into  your  building.  That  is  not  true,Pur  sta- 
tistics have  shol^^^  again  and  again  that  90  percent,  or  more  than 
that,  95  percent  of  accommodations  cost  less  Jthari  $200  or  $300.  So 
inrormation  systems  like  J&N  that  provide  Information  to  employ- 
ers are  of  real  tenefit  to  the  disabled,  i 
We  are  also  evaluating  the  kinds  of  technology  that  we  deyelbp. 
look  at  technology  that  Exists  and  evaluate  it  in  terms  of 
y^'hether  it^night  be  modified  because  that  often  can  be  done  inex- 
pensively. The  Electronics  Industries  Foundation  is  an  oi^ani2Sitidn 
that  we  work  with  very  closely^  and  Jt  is  involved  in  the  market 
analysis  and  the  evaluations  that  I  spoke  of  earlier. 

Mr.  -WiLuAM^^  All  of  that  probably  assists  in  providing,  i  will  use 
th^  term  industry  or  business,  with  some  financial  Jain  or  assist- 
anv^e  which  otherwise  they  would  have  had  to  provide  on  their  own. 
If  t  hey  had  to  do  that^  gf  ccmreejLit  wpul^  limit  even  further  their 
prjfit  margin.  So  those  things  that  you  are  describing  ^ist:: the  di- 
lemma that  I  preserited  to  some  degree,  but  it  seems  to  me  that  an 
even  more  significant  public  r^Ie, -financial ^role  be  required 

if  we  were  to  level  this  uneven  playing  field  of  supply  and  demand 
that  dbvidusly^  exists  iir  this 

My  question  is,  is  ther^  any  public  mechsmism  or  mechanisms 
wlucii^^sist  in  a  very  direct  way  in  changing  that  supply  and 
demand-equation  that  so  nins gainst  disabled  j)ebple  being  able  to 
afford  this  type  of  equipment?  Now  we  do  it  in  many  areas  in 
Americar  We  hay^  oil  out  of  the  ground  is  in  the 

public:s  best  interest  and  so  we  provide  enarroous  tax^mec^ 
by  which  we  can  do  that  and  the  industry  can  make  money:  So  we 
have  any  mechanisms  like  that  for  the  industry  that  provides  this 
type  of  e^istance  to  people  in  need? 

Mr^  Le  Claire.  lO  may^*^  !^^^  we  have  ho  real  mech- 

anism at  the  moment,  in  many  cases,  too— each  case  is  iiifferent.  I 
guess  we  have  to  look  at  individual  situations.  One  way  that  \ve 
know,  and  I  can  suggest  a  number  o^w^s,  is  to  take  something 
like  the  synthesized  voice.  It  was  developed  really  by  us,  starting  20 
yea^  ago  wth  MIT,  forjth^^  developed  a  voice  for  the 

blind,  so  that  we  couli  put  it  on  a  compute**  Ir  these  ds^s  we 
didn't  have  computers.  I  am  thinking  of  sc.  "  y  could  get  up 
on  :a  scale  and  know  how  much  they  weigh.  thermometer 

and  what  have  you.   

WelL^bwn  ther^d  the  synthesized  voiee^  about  8 

years  ^o,  was^bout  $6,000.  Well,  that  wai&  Uk)^expensive  for  us  to 
do  anything  wth  it.  So  then  we  started  trying  to  think,  just  the 
few  of  us,  haw  could  ifldi^try  juse  s^  this.  In  those  days 

industry  wasn't  interested.  Suddenly  the  idea  came  up^  J:hat  it 
could  be  used  for  a  toy.  If  some  industry  could  pick  it  up  and  use  it 
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m  a- toy,  then  the  price  would  go  dow-n;  that  is  exactly  what  hap- 
pened; We  had  very  little  to  do  with  that,  but  eventually  Texasln- 
strumenls  picked  it  up, j3Ut  the  synthesized  voice  the  irt  a  toy,  and 
in  no  time  at  aU  the  price  went  down.  Now  ye  can  use  the  voice  all 
over  the  place  for  all  kinds  of  different  things,  including  on  a  scale 
and  on  a  thermometer  and  what  have  you; 

Right  now  Electronics  In^dustries  Fouridatibh,^  a  big  grantee  that 
we  have,  is  trying  to  struggle  through  some  of  these  concepts;  One 
w^y  is  to  try  to  think  of  things  that  can  be  commercialized  rnbre 
broadly.  _       l       i   j     l  :        :::  :  :: 

Alsp^Jt  Mpanded  overseas,  strangely  enough;  A  small  company 
did  develop  something,  really  a  talking  computer  for  the  blind  with 
the  voice  in  the  thing,  Pretty  soon  he  had  saturated  the  market  in 
this  country  and  it  was  quite  expensive.  And  someone  suggested  to 

him:  l  ::  : 

"Well,  why  have  you  ever  tried  using  it  overseas?" 
"WelUno.'^' 

He  is  just  a  smajl  compiny  in  Califo^ 
"I  never  thought  of  going  overseas.'' 

"Why  don't  you  put  a  French  voice  on  i_t^  a  German  voice  on  it, 
even  a  Japanese  voice  on  it,  and  see  if  you  can't  market  it  over- 
seas?" _     _     _  jii 

That  is  exactly  what  he  has  done;  and  now  he  has  expanded  his 
market.  _ 

There  are  certain  techniques  that  we  know  about  but  no  general 
ruleiatj^th&present  that  we  can  come  up  with;  I  can  suggest  certain 
things  that  people  overseas  do.  The  Swedes,  for  example,  have:  been 
into  this  for  many  yeare.  They :  ha^^  a^^ 

contingency  fund  that  the  Government  provides  to  small  industries 
to  be  able  to  do  development  in  technology  for  the  disa^^  IfJ^hat 
cbmpariv  is  able- to  make^a  jirdfit,  they  have  to  repay  the  contin- 
gency fund.  So  that  is  one  approacli  that  they  use.  I  am  riot  Jop 
sure  how  successful  that  is.  The  lastzl  heard  the  fund  was  empty. 
That  was  about  eight  months  ago  when  a  Swedish  gentleman  came 
by  and  said^  "We  have  no  hiore  moriey  iri  the  fund^Now  we  have  to 
go  back  and  get  the  Government  to  put  more  money  in  the  fund." 
How  long  it  lasted  I  don't  know. 

There  are  certain  kiridsj  of  incentives  4:ha^  Electronics  Indus- 
tries Foundation  is  looking  at  and  it  is  only  a  .beginning.  One  of 
them  is  providing  ^mall  companies  technical  £ussistance  in^ 
how  to  get  through  the  system  for  patents  and  ^  what  have  you. 
They  are  providing  them  with  all  kinds  of,  or  trying  to  help  them 
with  market  surveysarid  so  bri,  other  incentives  that  they  could 
provide. 

It  is  not  a  solution  to  the  problem.  No,  it  jsri-t.  J  would  say  that 
we  need  to  do  muelvjTiois  studj^  in  terms  of  how  we  can  resolve 
this  problem;  These  are  merely  potential  solutions  in  certain  areas, 
but  not  an  overall  plan  bri  how  to  resolve  it^^^  -_ 

Mrs.  Will.  I  think  this  is  a  fertile  areafor  intej-agency  coordina- 
tion; Because  NIHR  can  study  the  reimbursemerit  quMtipns,^ 
know  that  we  dbri't  nriderstand  those  yet,  but  the  reimbursements 
come  from,  another  part  o$  the  Federal  Government.  Probably  the 
Health  Gare  Financing  Administration,^  Medicaid,^  f^^^  and 
there  it  seems  that  the  regulations  and  even  statutory  language 


100 


are  not  clear  about  whether  reirnbimrsements  for  devices  can  J5e 
made  or  not  made.  We  see  our  rcle  ats  that  of  having  to  do  the  re- 
search and  develop  these  devices,  create  the  prototypes  to  reduce 
the  costs  so  that  they  are  affordr^bJe.  arid  then  to  disseminate  that 
infofmatibn  to  employers.  _ 

One  mbtivatibri,  or  one  very  stark  fact  that  I  think  is  propelling 
employers  in  the  direction  of  se-efcin  about  devices 

and  technology,  is  the  cost  of  supporting  a  disabled  employee  who 
has  to  leave  the  firm  because  he  has  had  a  stroke  or  wJiatever.  It  is 
^il^^^^^^L^lyiexp  and  we  are  getting  tre^inendbus 

interest  in  the  development  of  disabihty  management  the  work 
site  on  the  part  of  the  business  itself  developing  its  own  rehabilita- 
tiori  unit  tb  make  sure  that  it  doesn't  lose  the  valued  employee  who 
worked  for  the  firm  for  15  years  and  who  had  the  strbke  or  the 
heart  attack.  This  is  an  area  that  we  are  watching  very  closely, 
and  it  is  just  growing  ehorrnoiasJy,^^ 

Mr  William  think  that  is  the 

accurate  term — a  debate  raging:  now  over  thesucressor  the  viabili- 
ty of  certain  public  mechanisms  that  have  interceded  in  the  mar- 
l^eyjlace.  It  seems  tb  many  bf  us  that  during  the  past  50  years 
public  intercession  on  behalf  of  certairi  segTnent^  bUr  economy 
has  really  reaped  massive  good  fortune  for  the  counti^.  l  ean  think 
of  twb:  energy  and  agriculture.  We  haven't  been  perfectly  success- 
ful ^l^^^^^h^^'J^y^^  our  successes  in  bbth  have  far  butstripped  thbse 
of ^y  other  nation: 

The  public  has  interceded  when  it  has  found  that  supply  and 
demand  do  not  work  well  in  a  certain  segment  of  the  marketplace 
but  with  a  public  mechanism  it  can  be  made  to  work  be4;ter^ 
would  seem  to  me  that  although  we  are  dealing  with  a  far  smaller 
client  pbpulatioh  here  than  we  are  with  regard  to  those  other  two 
^r^^  i^M^"^'io"?d---agriGU^^  Energy— nonetheless,  this  is  a 

very  important  matter,  this  leveHng  the  playirg  field  equally  fcr 
all  Americans.  It  would  seem  to  me  that  it  is  long  overdue  that 
^b???^e  som^e  type  expressed  and  a  mechanism 

created  to  assist  getting  equipment,  material  and  aids  such  as  we 
see  before  us  on  the  table  to  those  who  need  them  at  a  very  inex- 
pensive cost  ^ 

My  colleague,  Mr:  Bartlett,  has  a^foUowug  qu^s^ 
to  leave  for  a  lew  minutes  to  attend  another  committee  hearing, 
and  I  will  ask  Mr.  Martinez  tb  chair  this  hearing  for  a  short  while. 

Mr.  Bartijei^  I  would  like  tb  foltow  uj>  cbmmeht  that 

Medicare — there  is  some  uncertainty  under  what  circumstances 
Msdicare  will  pay  for  medical  devices.  Can  you  t'^11  us  where  the 
^^^certainty  is  arid^^^  M  does  Medicare  pay 

for  devices  that  accrue  to  independent  living  and  what  circum- 
stances does  it  not?  _  : 

Mrs.  Will.  I  am  hbt  sure  I  can  answer  that  question.  I  would  like 
to  answer  that  in  writing. 

Mr.  Barteett.  6K,  we  will  hold  the  hearing  record  open.  You 
might  also  answer  it  for  us  for  vocational  reheib  agencies,  and  also, 
if  you  ilave  an^  companies,  which  may 

be  a  larger  pool  than  all  of  the  above. 
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:  Mrs.  WiLi..  Rehabilitation  dollars  are  used  to  purchase  devices 
because  it  enables  the  person  to  become  employable,  but  I  really 
need  to  look  at  the  Medtea^^ 

Mr.  Bartlett:  You  could  give  us  a  number  of  the  total  dollars 
for  vocational  rehabilitation,  how  much:  are  used  to  pay  for  devices, 
^:§sentiallj^  what^  and  such  as  that.  I  am  piarticularly 

interested  in  insurance  companies.  It  seems  to  me  ijicreasi^gly  ap- 
parent lo  insurance  companies  who  are  rapidly  discovering  that  it 
is  far  less  expensive  to  retrain  and  retain  a  disabled  employee  than 
it  is  to  merely  keep  them  and  pay  them  disability  pay^^  for  the 
rest  of  their  lives,  and  sometimes  that  meaiiS  job  accommodations 
and  oftentimes  it  means  various  technolo/^ical  devices.  So,  if  you 
h^^*^  I^^H'^.of  4  sense  as  to  wha  insurance  companies  are  typi- 
cally doing  wjth  paying  for  deduces  it  would  be  very  helpful. 

[The  information  follows:] 
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l:  HOW.  fiBNX: CONSUMERS  HAVE  HPARD  ABOLT  THE  TtCHNpLOGI  CSL  _  :  1 
hOw''w,NrSsE°?HEM?''^"  <^"««ENTLY   USING   THEM?     WHO   USES  THEM? 


are 


A...  we  do  not_  hJveLreliabio  ihformat  ion  :  on"  numbers  of  cons-'mers  who 
a^_3^J_9f  Particular.types.  of  tecn.iolog  ica  1  i  ehabi  H  ta  t  ion  devices 
The  best  source  of.  this  d4iL._-s  msnuf acturers  and  distributor^  that 
"5*^.^"^"  ^3ta   in  developinq  and  marketing   these  devices! 

ABCEDRTA,   a  database  on  devices  which  we  fund  at  the  National! 
Rehabilitation  1  rf  ormat  ion  :e..::er,   receives  approximately  1303 
inquiries. each  mohthfroip  reh^.bi  li  tat  ion  centers,  state  Vocational 
Rehsbilitatign:agerie-es,  hospitals,   independent  Living  Centers^  and 
:-?ividuals..regarding  techholog  ies  f  or  the  handicapped.     The  most 
frequent  users,  hcwev^r,  are  ai^abled  persons  and  families  that  need 
information  on  specif ic.devices.     There  is  a  trend  for   increased  use 
Of   th^    system  by  both  prof esr ionals  and   ind j v iduals : 

Ik^  ?q77  i^^f"^  national  surxt>y  cn  the  use  Qf  as£.istive  devices  was 
i«!iih  L^-.  survey  r^onducted  . by  the.NatiOnel  Center  for 

bealtb^Stat. sties.     The  survey  was  not  designed  to  highli-ht  the  use 
of  technologically  advanced : devices  but  gave  the  followinc  es-imat^s 
of  persons  using  mobility  aids   in  the  civilian  noni nst i tut ion^l i ^ed 
popu 1 at  ion : 

'^ne  type  of  _ aid:     5,292  ,000 
tw^  types  of  aidr:  84?.J?00 
three  or  more  types  of  a.-ds:  321,fc5fl3 

TOTA^L  using  ai-ii;:  6^45S,000 


Use  of  speci f i c  aids: 


Ca_nf:s:  ;?,714,000 

>races:  1 ,402  ,000 

Crutches:  613,000 

Walkers:  639.000 

-Wheelchairs.  645, 0j0 

Artificial  Lirhb^i  205,0tf0 

  special  Shoes:  1,492,000 

Other  Mobility  Ai;^s:  205,303 


Due^to^the^age  ?nd  the  content  of _ihis . survey  there   is  a  heed  to 
collect^idditional  national  data  on  the.use _ Ot . teChnoioCical  dev ^ cis 
fq77       ^k"^^  computers  and  computpr-driven  equipment : developed:  since' 
di^M  J  K°  .^  n^ed  for  daua  on_bpth_the  types.and  humbers  of 

?m       ^"^^"^  "^"^  need,  but  do  r^ot  have,  assistive  devices  in  brdir 
to  improve, .maintain,   or  achieve  incepenaence  in  critical  areas  of 
r^nr^!v?Sn'°"'"^'  ^''''^        employment,   education,   transportation,  and 

'LcwLca.lon. 


The  National  Institute- of  Handicapped  Research  is  proposing  research 
tQ_be  carried  but, under  contract  in  FY  87,   that  will    involve  the  ' 
survey  of  a  sta tist ica I  sample  of  consumers  to  determine  use  of  aids 
and  devices^. unmet. needs,  and  the  impact  on  the  individual  of  the 
absence  of  needed  equipment. 
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2.      O:    is   THERE   ANY  WA?  TO  MORE   EFFECTIVELY   PROVIDE   I  NFOR.-.AT  I  ON  TO 
CONSOMERS? 

A^   _  At  -  ptosent , the  Qepar  tment  ..prpy  i  des.in  forma  t  i  on  to  consumer  s 
th_rpugh_  da  t.a  base,  management  systems  ,  meet  ings  w i  th  d  i  sabi  1  i  ty 
consumer  organ  i  zat ions ,  part  icipat  ion  at  conferences,  pub  1 i cat  ions , 
two  rehabilitation  diffusion  networks,  and  a  volunteer  network. 

through  such  projects  as  ABLEDATA  land  INARIC  We  have  provided  a 
means  of  cbi.  lect  i  rig  ,   vec  i  f  y  i  hg  and  updat  i  hg  a  w  i  de.  range  of 

i  hfbrma  t  i  on  on  commetc  i  ally  available  devices:.  _  _  ABLeDATA   

information   il:  .  a  va  i  lab  le  .  tbIQug  b.  brokers  who  prqv  i  de_  a  persona  i 
link,   by  :  interpret  ing  _the  spec  i  f  i  ca  t  i<jns  and   impl  ica  t  i  ons  of  each 
dG.'ice.f  or  :the__i  ncliyidual  client.     ABLEDATA,   however,    is  also 
available  to  the  disabled  consumer  directly  through  subscription  to 
the  Bibliographic  Retrieval  Service.     We  have  proposed  a  contract 
to  determine  an   improvec  marketing  plan  for  these  services* 

i nf ormat i on- can  be  disseminated  Eo_corisumers  d i rect ly , : tbtough_ 
professionals  arid  through,  org  an  i  za  t  i  on$_  se  eying  L  their  .  interests  . 
We  are  spohsoring  some  publicat  iQns_  that.  P.roy.i  de  tb^__  i  nf  P'^.'^^  t  i  on 

d  i  rec  tly  _  to  .consumers,.  Through  sych  sponsored  publi  cat  ions  as  the 

Sensory  Aids  Foundations  iJpdat^,  we  a*:^  pr  ov  idi  ng   inf  ormat  ion  abt;ut 
devices  for  sensorily  deprived  persoiis--cne  of  our  many  potential 
consumer  audiences.     By  sponsoring  "Breaking  New  Ground"  at  Purdue 
University,  we  are  tailoring   information  about  aids  to. the 
par  t  i cul a r  heeds  of  d i sabled  f  a rmerii :     We  reach  consumer s  directly, 
too,  through  exhibiting  at  conferences  and  throughmeetiogs  and  _ 
conferences  ,     Thisac^-iV'ty  has  :.been  _  very  _  modest*  however  .  Cable 
television  could  alSO_be_a_  QQod.med  i  um.  f or   reach ing  d  i  sab  1 ed 
per$L,ns   in_their_  homes  _wi  th  programs  about  such  topi  cs  as  mod  i  f  y  i  ng 
a  .house,   r  ec  reat  i  pna  1   f  a  r  i  ^  i.  ty  or  work  si  to  to  accommoda  te  the  i  r 
needs.     Thib  would  provide  a  means  of  "showcasing"  new  technology 
in  a  setting  that  gives  it  practical  credibility. 

We  are  reaching  some  professibhal  audiences  l:hr6ugh  the  Rehab 
Briefs,  digests  of  research  f  i  ndings  which  _  ate  -  d  i  sSemida  ted  _  tQ  .  sonio 
22 , 000 . persons  annually::  A  recent   i SSue_ f ocused_pn _ the_ idea  of  low 
cost  technology.  as_  an  appropriate  .response,  .in  many  .  ins  tances  .  One 
of  _tbe_Beha.^il  i  tat  ion  Research.  Reviews,  produced  by  naRIC  also 
concerned  this. . topic,     we  announced  a  compet i t i on  f or  a  plan  co  use 
satellite  networking  capabilities  to  provide  professionals  with 
demonstrations  of  new  technology. 

We  ire  a  Isd  :  ex p lor  ing   the  :  many  htt works  that  can  spread   i  ntorrr.a t  i  on 
more ^ef f ecti Vely  arid  widely  than  most  direct. informatioo_Qutreach 
can  do:     we.  are  directly  .funding.twQJpcototype  centers  .for  a 
proposed. Rehab i 1 j  ' a t  ionipi f fusion iNetwgrk  — one  scrying  Reg  ion  VI 
and_one_Reg.i  on  IX ,     We  p.l  an  tP  expand  these  ,  wi  th  i  n  ex  ?  st  i  ng  j 
resources,.,  to  one  in  each  Federal   r  eg  ion.  They  d  if  fuse  knowledge 
about  exemplary  practices  and  provide  technical  assistance  ^o  hel^ 
them  become  adopted.     Those  networks,   once  they  ale   in  place,  could 
also  provide   i nf ormat  i  on  about  dev  ices .     We  are  i  nter astec  in 
setting  up  locally  based   cechnical  assistarire  cetiters  where 
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disabled  persons  and  thei  t_  families. can.  obtain,  inforitiat 
.iss  1  s  ta  riCe  read  i  1  y  .  Some  the.sfc:  cen^c^:s_ could  have  sa 
available  to  "try  out*'  iaefore  they  art;?  purchased. 

It  is  hot  ■7-bssible  or,  perhaps  even  desirable,  for  the 
goveL-hmeht  tb^  attemis-t-tb  directly  establish  and  support 
network!  ng  fabric  needed  for  bur  variouis  target  audienc 
Therefore are_  explof  i  ri-g  ways  to  provide  "surge"  mon 
es tabl  i  sh  _  or  boos t_Speci  f  ic_  vd  i  uri.t tref  rie£Wbrks  '^b  -  that  - 
transmitting  information  can_be  shared*.  We  have  funded 
successful  ly  t  he  Na  t  i  ona  1  Rur  a.l  _  I  ndepende.n  t  __  Li  y  i  ng  _Netw 
by  communi  ty  volunteers  and  housed,  in  volunteered. space 
f'fteen  rural  sites  to  exchange  needs  and  solutions  inf 
including  information  about  devices,  us ing  the  electron 
cbnitiuhicatibn  capabilir. ies  of  supplied  computers.  We  h. 
annbuhced  a  cbrtipe  t  i  t  ibh  ;  for -a  demons  tra  ti  on  project  to  ' 
Bebabil itatibri  Erigirieerihg  Service  Delivery  National  Sy; 
Applications  have  been _ rece ived  arid  are  now.  in  review  ti 
ip.  Fy_.l?85,...  Such  a.  system_tfill_have  to  cOOtain.  iriforltia' 
resources  on  services  for  technology  to  assist  handicap! 

there  are  many  weli  developed  networks  jf  disability  coi 
organizations  such  as  Easter  Seal,  United  Cerebral  Pais] 
which  have  fbr  many  yea^s  provided  assistance  and  inforr 
their  cbris t i t lienc i es  .  We  need  irifbrmatibri  about  the  pal 
needs_of. these  transmitters  of  infbrmatibn,  sb  we  can  ht 
information  which  they  can  dissemiriate  to  consumers. 
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3. 


Q.  ICapitalizatioii  of  cx>sts):  Who  pays  tor  technology!  -^ts- 
thero  a  way  to-eaprta^ize  'Jhe  costs? 


4. 


Q.  Wheo^o^Medieaid/Medicarey  private  insurance  conpanies,  arid 
VR  agencies  pay  for  rehabilitabibri  devices? 


A.  Because  of  the.el^e  relationship  between  these  two  questions,  we  are 
providing  a  c'ombined  answer. 

A  large  majority  of  rehabilitative  equipment  and  devices,  necessary 
for  the  rehabiUtation  of  persons  with  disabii' ties,  is  paid  for 
throogh  third  party  fundirq  sources^    In  particular,  third:party 
programs  are  responsible  for  a  large  proportion  of  the  dollar 
volune  of  purchases  and  rentals  of  rehabilitation  equipment. 

ft;  tiufl»ber  _of  third.psEty  fundiiig.prggrams  _ha^^^ 

dif ferent__client  bases  and  different  restrictions  on  the  use  of 

their  fi:nds. 

Tte  following  are  the  seven  primary  third  party  sources  of  funding 
available  to  t^lp-procure  rehabilitative  equipnerit:--  Medicare; 
rtedicaid;  the  Veterans  Adnihistf atioh  {Vk);  Vocational        _  .  __ 
Eehabilitatiori  (VR) ;  Social  Services  coverediunder_Title_XX  of  the 

Social  Security  Act;  . and_private .  insurance  policies, __  'me  

following_discus5ioo_.is_  intended  to  .prpyide  an  overview  fron  the 
standpoint  of  the  rehabilitation  prograns  we  acJminister. 


Under  Part  A  of  the  Medicare  Prdgrain,  certain  aids  aha  devices  are 

purdiased  to  provide  appr^riate  mefiical  care  for  the  patient.  _In  

most  cases,  however,  the  devices  are  not  aC<juiEfad_pect»anently  kQrithe 
patient,  Lbut  wilLbeLretained.bjr  the_provider_lho_sp_ital)_.  .Alt^wugh 
c?er  ta  i  n_a  ids ,  _  sudi  _  as_  canes  or  _  cr  u  tches  ^  _  typ  i  c  al  1  y  may  be  re  ta  i  ned  by 
a  patient  op  discharge,  the  intent, of  Part  A  coverage  of  medical 
equipn>ent  is  to  ensure  that  .ieoessary_de vice;  are  available  to 
hospitals  for  appropriate  medical  treatment  ind  care. 

Rental  artJ/dr  purchase  of  Durable  Medical  Eqiilpneht  (DME)  is  paid 
for  under  Part  B  Of :  the  r^icare  pfograii*    DME  is  defioed  as 
"equipneht  which- ta)  can  withstand_Eepeated__usei  and_^b)__is:__ 
pr  iifiar  i  ly  andi  custonoar  i  iy_used  _  to  .serve  _  a  medi  cr  1_  jxirpose ,  and  ( c) 
g  ener  a  1  ly_  _  i  s  _  no  t _  use_f  u  1  to  a  pe  r  son  in  tht  absence  o  f  an  i  1 1  ness  or 
injury  arx3  (dj  is  appropriate  for  use  in  the  hane^"  (USDHHS, 
Medicare  Carriers  Manual,  Section  2lbd.l).    Medicare  carriers  have 
traditionally  adhered  to  fairly  strict  coverage  guidelines  for  DME. :  - 
Itie  criterion  of  medical -heed  requites  Part  B  beneficiaries  to  subriit  a 
physician's  order  for  a  piece  Of  equipt>ent,  danonstrating.  the  individual's 
diagnosis,  prognosis,  and  associated  medical  need  for  a  piece  of  durable 
equipment. 


Medicare 


Ifjtbe  criteria.for  coverage  of  durable  medical  eqijiFTTent  ate 
satisf iedj  .tbe  regional  Medicare  carrier  will  reiiiixirse  either  the 
beneficiaty_pr_the  supplier  801  of  what  they  consider  ta  be  'jie 
reasonable  cps.t_of  the  rrjedicaLly.heCessafy  equipment.    ITiis- figure 

^sed  upon  the  customary  charge  of .  the  supplier  ar^ 
the  prevailir^  chargf^  of_other  suppliers  in  the_area...  The_re-_ 
'^1"^.'^*^.  of  is.  Ppvered_either  by 

^he  beneficiary;  or  by  an  auxiliary  private  insurance  program,  a 
so-call^  "Hfedi-Gap"  irisurance  plan;  or,  in  some  cased,  is  absorbed 
by  the  supplier; 


Eligibilityifor  Part  B.of  Medicare  isUargely  restricted  to  persons  who 
g^»3lifY  under  Piirt  A:_(i,e^,_persOns-65  years  of. age  or  older  who  qualify 
.^9'.. 3.  Social  Securi^ty  pension^: persons:  younger  tliahies  who  have  been 
disabled  and  have  been  enrpllGd.inSocial  Security  DisaDility  Irisurance 
for  at  least  two  years,  and_ persons  with  End  Stage_Benal  Disease); 
Eligible  enrcliees  subscribe  voluntarily  to  the  program^  A_monthly_ 
pramiiCT  of  $15:50  is  required,  as  are  a  $75.00  annual  ileductible  and  a 
20%  coinsurance  rate, 

Pevices_which_do_oot_meet  the  classificatibri  of  medically  necessary  ate 
r»Pt  paid_fpr  .by.rtedicare^__Tradi^^^^^  these  types  of  HedicarMXcluded 

equipment  have  jncluded  sensory.aDd.c^^  aids  oflall- kinds, 

^"^^^°™Tiental  control  deviqes,.  and  .computers  used  .either  for  purposes  of 
'^^'""^."^^^^A^" '  ^."^^^P'*"e"tal  control ,  or  any  other. use.  l.Tbe  ^fcdicare 
Carriers  Manual  contains  an  extensive  index  of  device  types  which  are 
typically  covered  or  excluded  from  coverage  as  DKE. 


MexJicaid.is  a  . federal/st^t«>  program  which  is. aanihistered  at  the  state 
.l.^Y^V-^  Al.thpugh  e_H.gibility_  requirements  .vary  . by  state,  Medicaia  is 
^_es^g"^.to  ^lelpj^eedy  individuals,  in^rticulac::ftid  to  Families:  with 
Dependent  Children  and  Supplemental  Secur? tyjlncone  recipients.  Many 
program- policies  are  established  by  each  state  beyond  the.federally 
mai^at^  mihinium  Service  range,  so  that  procurement  of  rehabilitative 
equipment  varies  somewhat  from  state  to  state.    However,  many  of  the  i 
primar>rcriteria  by  which  a  decision  is  made  to  fund  or  ret  furri  equipnent 
P.rpcvirarient.  closely  .follow  criteria  used:  in  the  rfedicare  program.  For 
instance,  many  Medicaid  p.ograns  typically  stress  the  medical  necessity  of 
a  device. 


yffterans-ftL-iiiistr^^on— 


Within- the  limitations  of  Title  38,  the  Veterans  Adninistration  can 
furnish  certain  rehabilitation  technology  for  all  veterans  with  service- 
connected  disabilities-as:we] 1  as  for  eligible  veterans  with  nonsarvicc- 
connected  disabilities:.  Service  is  provided  through  VA-based  facilities, 
typically  by  the  prosthetics  and  orthotics  department  affiliated  with  each 
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hospital.    Devices  are  provic3^  for  the  eligible  cli^^         no  cost  to  the 
individual...    Ttiere  are  no  co-payments  or  deduccibles  for  device 
acquisition. 

All  veterans  with  service-cohnectea  aisabilities .wiU_be  Provided 
with  required  medical  eqjiprnent  and  devices,  .Need^fpr  dev^ices  is 
based  on  the  doctors'  eVaIuationS_through. which  the  severit^f  of  the 
disability  is  assessed,  andla.detecmiriatipn  .ic  made  as  to  what  is 
required  to  insure  ±bat  the  . individual  is  maximally  functional ^ 
ProvisionsLwili.be  made  both  for  devices  which  are  medically  - 
necessary:  and  which  will  enhance  eriployabil ity.    Veterans  with 
service-connected  disabilities  have  access  to  funds  for  device. . 
acquisition  as  long  as  their  conditions  pc^rsist.    Findn<:ial  rteed  is 
not  a  criterion  for  eligibility. 

Veterans:- with^hbnservice-conhecte^  can  demonstrate 

financial  heed  will  be  prOvided.:with_thpse  devices  which  are 
absolutely .medically.oecessary  to  complete  the  treatment  pro^-ided 
in. a  VA_hCkspital._  Ttie.gpal  .pf  device  provision  is  to  stabilizp  the 
client's  condition.    Once  the  condition  is  stabilized  andtho 
veteraiV  is.  rel eased _. from  the  hospital,  no  funds  are  readily 
available  to  purchase  assistive  aids  and  devices. 

Private  insurance 

Privately. purchased  disability  and_medical_i:.surance  plans   

haVe  occasionally  been.used  .tQ_Py.rchase  rehabilitation  technology . 
Private.insuicance  has  _been_  used  to  purchase  reh 
technology  when  such  aicis  can  t>e  shown  to  either  restore  the- 
indivicJual  to  competitive  anployment,  thus  decreasing  disability . 
insurance  payinents,  or  eliminate  the  likelihood  that  the  individual 
will  require  additional  medicail  treatment  within  the  near  future. 

Increasingly  m^.ny . Iarge-<3rployers  aie  "self-insuredZ  .. Instead  of 
purchasing: health,  short  term  disability  or.  lpng  .term  disability 
insurance  Cor  efr^jlpyees,  these:.eiTiplpyers  provide  ..such  benefits 
directly. i:ESnployecs_are_  increasingly  .becoming  aware  of  the  value 
of  Jear ly  1  r ebab  i .1  i ta t i pn  .inter yen t ion  and  d i sab i  1  i ty  mana^iement  a t 
the  worksite,.    Such  actions  control  tt<e  costs  of  long  term, 
disability  payments  to  inc3ividuals  and  re^rn  disabledlWorkerSLto 
the  job  as  soon  as  possible  to  enhance  prbcuctivity.  .Often  these 
efforts  include  worksite  mbdificatiohP+;  job  accatiii6da.tiQns,_and 
provision  of  rehabilitation  devices.    Ttie  WashingtQn.Business  Group 
bri  Health  reports  that  .many.  at5)loyers__bave_    'published  data  on 
their  own  prograre,  and_that.little_systfim-        eview  of  private 

toe :  in i tiatives. in.  .rehabi  1  i  tat ipn . and  d .        . i ty  managanent  has 
occurred.  _NlHB_bas  awarded  a  Switzer  Fellowsi      for  1985-198^  to 
research  the  di-^3;..ility  management  practices  ot  350  major  corporations. 

aoei^ljServicos  Br-ier-Ti^ie  XX 

•jTder  title  XX  of  tS>7  Social  Security. Act.block.gtsGts  .tP  States 
"furnish  services  directed  at  the  goals.ofJ.iamong  others):  .(a)  _ 
achieving  Or  maintaining  economic  self-support  to  prevent,  reduce 
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or  eliminate  deperflehcy;  arfl  (b)  achievirg  or  maihtairiir^ .   

self-sufficiency,  including  reduction  or  prevention  of  dependency.** 

Each:state.Js:given_broad_discretion  as  .to  how  Title  xx_  furds  are 
to.te  .aUocated:,  _:_It  is  uTK^rtain^^^  many  states  use  Title  XX 
monies  to  help  pay  for  rehabilitation  equipmait  or  teh^ 
engineering  services.  However,  such  uses  are  clejiriy  within  the  broad 
goals  of  the  Title. 

Vbca t i ohal  Rehabilitation  Services 


The  f ederal/state  vocational  _  rebahil  i ta tipniprgg ram  purchases 
rehab ilitatiOD  techno  1  pgy^mdj  rehab i  1  i t a t i p n  eng i nee r i ng  se r v i ces 
in  order  to  helj)  seciure  eaployre     for  a_ client.    Tte  ^g^^^i^an 
also  provide  these  technologies  under  post  OTployment  services 
permitted  in  the  rehabilitation  process.    Ttiese  technologies- are 
paid  for  by  the  state  agency  with  funds  allocated  urder  Section  110 
of  the  Rehabilitation  Act. 

Devices  must  be  identified  as  necessaty:foc:accaTplishrnent_of jan 
objective  under_;an.  individualized- written  rehabiUtatipn_progr^. 
State„ageocies_hayeidifferent_pplic.ies.. relating  to  devices;  some 
requ  i  r e  cos  t-  sh  a_r  i  ng  or  "ecpnora  i  c  mean  s  tes  t  i  ng  "  to  qua  1  i  f  y  f  o  r  a 
device,  pt^r  agencies  lirit  devices  by  cost  and  state  policies 
may  require  conpetitive  bitiding. 

•n>e  ini^pendent  Living  State  Grant  ProgratC (Part  iL):,^-a^  the  Centers  for 
Independent  Living  Prograi  (Part  B) --UhderlTiele.  VII  Of  the  Rehabilitation 
Act  can  provide  services  including  technology,  to  address. iodepeDdent 
living  needs  of  disabled  clients. : iSifice  Part  A  is  being  funded  at  a  _ 
miniroal  level :f or  the  fir^t.tiroe  in  Fiscal  year  1985jP_no  data  exists  on 
the  use  ofi  techno  lpgy^,_  _  Even  _  though  Pa  rt  B ,  the  Cen  te  r s  f or  _  I  pdependen  t 
Liyihg_  Prpg^TOT,  has  be«n  fu^      for  a  nunyber  of  years,  the  Rehabilitation 
Services  Administration  reports  that  a  small  proportion  of  grant  funds 
awarded  to  these  centers  has  been  utilized  for  the  purchase  of  equipment 
and  devices. 


The  Projects  With  Ifflustfy  prograti, .  al30_ furded  hy_.tbe__BehabilitatiQn  ___ 
Services  BdmiriistratioQ,  _pEQvides_eguipment_for  vwrksiteinodif  ication  and 
other  appropriate  technology  to  assist  disabled  persori.-,  prepare  for, 
secure  and  maintain  enployment. 

Capitalization  of  Costs 

As  described  above,  ♦'here  are  niany  federal  prdgrans  currently  available 
that  support  the-purchase  of- rehabilitation  devices.    Though  they  do  not 
provide:for  allid^vices  in  all  circutstances,  we  dc  not  believe  there  is 
a  need  fOr  new  federal  intervention  in  this  area. 
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Mr.  Bartlett.  Thank  you,  Mr.  Chairman. 

Mr^  MARTiNEZ  (j) 

Thank  you  both  very  much  for  being  here  and  testifying  before 
us.  We  appreciate  it. 

j^Plltn^xt  witjies^  i&  IsMe  Qillam.  He  is  the  Assistant  Administra- 
tor for  Commercial  Programs  of  NASA,  representing  NASA. 

STATEMENT  OF  ISAAC  T  G1U.AM  IV,  ASSISTANT  ADMINISTRA- 
TOR  FOR  eOMMERCIAL  PROGRAMS,  NASA,  REPRESENTING 
NASA 

Mr.  GiLLAM.  lGockI  rndrning,^M   Chairrriah.  :  i 
:  Mr:  Chairman  and  members  of  the  subcommittee,  I-- wish  to 
thank  you  for  the  opportunity  to  appear  today  to  discuss  one  aspect 
of  NASA's  efforts  to  trarisfer  its  technology. 

I  understand  that  one  of  the  purposes  of  your  hearings  is  to  ex- 
plore the  role  the  technology  plays  in  enhancing  the  employment 
of  persons  with  disabilities.  Although,  this  area  falls  outside  of 
NASA's^  charter,  iny  discussion  of  ^ AS A^&  Technology  Utilitizatio^ 
Program  this  morning  should  infer  ±he  indirect  benefits  of  our  pro- 
gram in  bibehgineerihg  and  rehabilitatibh  thit  could  enhance  the 
employment  dfjperfW  n 

it  is  my  intent  to  describe  the  NASA  Technology  Utilization  Pro- 
gram and  its  processes,  to  give  specific  examples  of  technology  that 
teye-  been  transferr^  aj^^  that  are  in  the  pf  qcess^  of  beiiig 

transferred:  The  examples  will  be  those  that  i  hope  would  be  most 
germane  to  your  interest. 

z  The  NaUonal  A^^  Space  Act  ctf  WSS  s^^  oM^<> 

tives  for  the  newly  created  space  agency:  Among  them  were  some 
related  to  techriol(^  transfer.  First  and  foremost^  NASA  was  to 
contrilmte  to  the  ^pa^^  humail  feiqwle^  pb^nomena  in 
the  atmosphere  and  in  space:  Another  addressed  the  origins  of 
technology  transfer  and  states,  in  piart,  that  "the  establishment  of 
Iqng-raiige  studies  of  the  i>qtential  benefits  to  be  igain^  froift,  the 
opportunities  for,  and  the  problems  involved  in  the  utilization  of 
aeronautical  and  space  activities  should  be  directed  to  peaceful  arid 
scientific  purpose^  into  functions,  and  1^ 

law,  another  objective  was  that  NASA  was  to  provide  the  widest 
practical  arid  appropriate  dissemiriatibn  of  iriforriiatiori  cbricerriing 
:  its  activities  and th^^  iz^in^  ~i  i  n  :liz 

The  NASA  Technology  Utilization  Program,  as  it  is  structured 
today,  has  resulted  from  expeririierital  prograriis  arid  practical  evo- 
lU^tjqn.  Itjlas  been  iji  existence  sm^^ 

headquarter  staff  that,  among  other  things,  manages  ^irog  rams  at 
NASA  Field  Ceriters  and  contractor  facilities.  Each  NASA  Field 
Gfenter  has  a  Tecjinqlo^  U tilization  ^Office  ^iat  is  sta^  ^jth  ex- 
perts in  the  art  of  transferring  technology,  and  they  provide  techni- 
cal assistarice  arid  disseriiinate  information  to  other  Federal  agen- 
cies, State  and  local  gbyerjiments,  and  to 

These  Technology  Utilization  Offices  monitor  innovation  and  ad- 
varices  in  NASA  technology  and  review  contractor  reports  of  inno- 
vation for  commercial  potential  and  utility.  Those  that  survive  the 
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screening  process  ^re  disseminated  through  NASA  publications 
such  as  the  NASA  Tech  Briefs. 

I^diistriaJ  ApplicaUmiSi  Centers  provide  public  and  private  inter- 
ests computerized  search3s  and  access  to  the  NASA^chnoldgy  in- 
formation data  bank  which  includes  information  from  the  fiepart- 
ment^of  Defense,  articles  fro^  the  NASA 

technical  data.  These  industrial  Applications  Centers  are  4::omple- 
mented  by  a  O^mputer  Software  Management  and  Information 
Center  [COSMIC]  which  proyi^^^  usere,  both  private, 
access  to  NASA  and  others  computer  software  programs; 

NASA  has  found  Ahat  teeKnglogy  is  transferred  most  effectively 
through  person-to-person  contact.  To  inipivDV^  this  aspect  of  ^ 
Qgy  transfer  NASA  has  established  engineering  a^pplication  teams 
t^^^l^^e^tend  Ixrthj^^  sector  problems  arid  to  seek 

sohitions^lo  those  problems  through  the  use  of  NASA-^erived  ^tech- 
nology. These  teams  work  with  mission  agencies  suet  £ts  the  De^ 
part  men  t  of  Transportation^  the  N^  Institute:  of  Haridicapped 
Research,  the  Veterans  Administration,  and  centem  to  expedite 
transfer  of  technology  to  users.  They  enter  the  business  world  and 
industry  associations  as  technology  transfe  in  order 

to  bridge  the  gap  between  problem  idertification  and  ^solution. 
There  arc  two  teariis  serving  NASA  and  its  centers:  the  Research 
Triangle  Institute  in  North  Carolina,  and  the  Rural  Enterprises, 
Inc..  in  Oklahoma. 

_A  final  element  of  the  prbgrarii  is  terrestrial  applications  consist- 
ing of  specific  apphrations  projects.  0)nceiyed  in  1971,  this  prch 
gram  goes  one  step  beyond  the  aforementioned  programs:  ferson- 
^^J  J^POiTi  Industnsd- Aj^  Centers,  erigirieeririg  applications 

teams,  NASA  scientists  and  engjneem  from  NASA  centers,  mis^ 
agencies  and  scientists,  and  user  groups,  public  and  private^  identir 
^*^d-uiiderstan  nation^  priority  arid 

they  match  NASA  technology  to  the  problem.  If  the  analysis^of  the 
techriblogy  riiatch  is  good  and  relevant,  to  the  problems  and  the 
user  is  willing  to  Jinter  int^form^^  agreemeritp  with  NASA,  the 
project  wiH  be  initiated  as  a  NASA  activity.  j^ASA  funding  for 
these  projects  is  limited  to  transferring  the  NASA  technology.  It  is 
up  to  the  user  to  implement  arid  com 

Mr.  Chairman,  in  the  interest  of  time  i  would  life  to  just:sum- 
ri^arize  one  exam^^  of  the  kinds  of '.echnoldgies  that  NASA 

has  used  to  improve  medical  diagnostics,  treatment  and  devices  to 
assist  the  disabled,  and  give  one  example  of  each  and  have  the  re- 
iiiainder  of  jny  testimony  plac^  in  the  record. 

Mr:  Martinez:  With  no  objection,  so  ordered.  _^  _ 

:  Mr.  GiLLAM.  In  the  area  of  improved  diagnostics,  approximately 
2  mjllioiv  Americ^^  puffer  f rom  sefipUs  burns  each  year.  Of  those 
hospitalized;  70,606  receive  intensive  care  and  1 0,000- 12,U()0  pa- 
tients die  fi-orii  their  irijuries.  Modern  treatment  is  based  upon 
^^^y_  ^^lid  ?€rnoval  of  dead  tissue  ita  reduce  irifectibri 

and  hasten  healing:  Current  methods  for  burn  depth  determination 
are  iriaccurate,  cumbersome,  or  both.  Burn  depth  diagnosis  may  be 
aided  by  NASA  uitri^nic  technol(^,_  which  may  be  used  to  ma^ 
precisely  and  conveniently  the  depth  of  the  interface  between 
viable  and  dead  tissue  in  burn  injuries. 
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Advanced  ultrasonic  technology  developjed  at  La-igley  Research 
Center  for  the  characterizatiph  of  material  is  being  applied  to  this 
program  in  collaboration  v.  ith  the  Medical  College  of  Virginia^th^ 
U.S.  Army  Institiice  of  Surgical  Research  and  the  National  insti- 
tute of  General  Medica^S^^^ 

In  the  araa  of  new_  or  improved  treatment,  NASA  is  working 
with  the  NIH,  Johns  Hopkins  University  and  several  businesses  de- 
veloping a  programmable  implantable  medication  system,  known 
as  PIMS.  I  might  digress  just  for  a  moment  here.  The  PIMS  system 
is  A^esiUt  of  the  NASA  ^  which  was  an  automated 

lander  on  the  yiaret  Mars,  it  was  a  1975  project:  There  was  an  ex- 
peviment  on  -aat  project  that  was  to  search  for  microbiological-type 
lifi^  on  the  planet  surface.  The  Jander  reached  down  with  a  scoop 
and  scooped  up  a  sample  of  Martian  soil.  To  detect  life  in  that 
sstmple  that  was  scooped  iip  oft  th&  afttomAt^d^  ^eyic^^  programma- 
bie  irijections  of  moisture  were  induced  into  that  soil  so  that  the 
experiment  cculd  be  c^^  out  and  the  pbsoibilities  of  life  be  de- 
tected. That  technology  was  used  in  the  development  of  the  F*iMS 
system,  which  i  will  describe  now. 

1  T^i^re  are  a  Rumber  o  chrOToc  diseases^s^  as  diabetes  which 
require  long-term  infusion  or  frequent  injections  of  medication^  Se- 
llable control  of  blood  sugar  levels  throughout  a  diabetic's  life  is 
thought  to  diminish  the  incidence  of  complication  such  as  kidney 
disease,  retinopathy,  atherosclexbsis  and  heart  att'^^ks.  An  implant- 
^!^r  hi&lT^ly  ^fli^^l^le^illftisioft  ^Qiild  accUrately^^^^^ 

medicine  at  programmed  rates  improves  control  of  blood  sugar  in 
diabetics  and  could  be  useful  in  other  diseases  such  as  leukemia 
and  others,: 

The  PIMS  incorporates  safety  features  and  reliable  delivery  rates 
r^<l!LiiLr_ed-to  ens 

liability  and  quality  assurance,  microcomputer  and  digital  integrat- 
ed circuitry,  pumping  and  yalving  systems  from  various  aerohauti- 
cal  spare  programs  we^e  used  in  developing  this  system.  The  funda- 
mental concept  came  out  of  the  Viking  Program  and  the  search  for 
lifeon  the  Martian  su  ^    ~  i  j  l 

in  the  way  of  assist  devices,  we  have  already  seen  NASA's  efforts 
demonstrated  in  terms  of  the  wheelchair.  But  in  another  area, 
there  are  more  than  13  million  deaf  and  hearing  irn paired  people 
in  the  United.  States.  Cued  speech  is  a  method  of  improving  lip- 
reading  intelli|^bility  for  the  xleaf  by  the  speaker's  UsJ^  of  ^nger  sig- 
nals to  remove  lip  sjiape  ambiguities:  Manual  cued  apeech,  howev- 
er, required  that  the  speaker  know  how  to  cue  speech.  A  we<^rable 
Autocuer  device  using  a  combination  of  high-speed,  low-power  inte- 
grated circuit  technology  removes  the  requireiheht  for  tfte  speaker 
to  j>royide  fm^er  sigj^  cues-  A^fi^lr  of  igl^ses  is  used  for  pres- 
entation of  the  signals,  and  with  this  system  deaf  persons  or  hear- 
ing impaired  persons  could  improve  their  speech,  comprehension  in 
a  normal  v/ork  environrnent.  Working  with  the  National  Institutes 
of  HealtJ^  the  National  Science  Foundation:  and  the  Veterans VAd- 
miriistratidh>  NASA  microebmputer/d  integrated  circuits  from 
spacecraft  and  expertise  in  computer  systems^  design  verification 
and  real-time  speech  analysis  from  Gallaudet  College  are  all  being 
PPinbined  to  dey^^^^^  the  Autocuer  system.  The  device  is  now  ready 
for  field  evaluation.  , 
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Mr  Chairman,  it  has  been  ajjleasure  to  come  before  you  and 
provide  you  _  this  information  on  NASA's  Technology  Utilization 
Prograra_and^  several,  of  NASA's  applications  engineering  projects 
where  NASA-derived  technology  has  been  transferred  to  help 
people  with  disabi]it  t\s; 

Mr.  Martinez.  Thank  you. 

[The  prepared  statement  of  Isaac  Gillam  follows:] 
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Prepared  Sta^tement  of  Isaac  T.  Gillam  IV,  Assistant  Administrator  for 
Commercial  PROGRAiiris,  National  Aeronautics  and  Space  Administration 

;.:     Mr;  Chaintian  arid  members  of  the  Subcbnunittee:     I  wish  to 
EbanK  you-f^r  the  opportunity  to  appear  here  today  to  discuss 
NASA's  effbrs  to  transfer  its  technology.     I  note  that  one  of 
^^^.P^fP°.^®'^  b^^^Angs  is  to  explore  thejroleitechnglogy 

P^^y^  '"'^^^g  the  employment  of  persons  withidisabi  lit  ies. 

'^fthough  thi  ^  ac-ea  falls  outside  of  the.NASA*  s_  charter my 
discussion  of  NASA's  Technplogy_ut_ilization  Program  should  infer 
the  indirect_benefits_Of_our_ program  in  bioengineering  and 
rehabilitation  that  could  enhance  employment  of  persdris  with 
disabi lit  ies. 

It  is  my  intent:  to -describe  the  NASA  Technology  Utilization 
process,   to  give  specific  examples  of  technology  that  have 
transferred,  some  that  are  in  the  process  of  being  transferred, 
arid  finally  transfers  that  might  take  place  in  the  future.  The_ 
examples  will  be  those  that  I  hope  would  be  most  germane  to  your 
interest . 

The  National  Aeronautics_arid  Space  Act  of  1958  set: out  

object  ives  for__the:newly_created_  space:  agency  ;  among  them  Were 
somej related  to_technology  transfer.  First  and  foremost ^  NASA 
was  tp_contribute  to  the  expansion  Ol  human  knowledge  of 

phenomena. in _ the  atmosphere : and  space."    Aribther  addressed  the 
origins  of  technology  transfer,  :and  states  iri  part  that  the 
establishment  of  long-rarige  studies  bf  the  pbtential  benefits  to 
be  gained  fi-brn,- the  bppbrtunities  for,  ^rid  the  problems  involved 
in  the  utilizatibri  bf  aeronautical  and  space  activities  should  be 
directed  tb  peaceful  and  scientific  purposes."     Translated  into__ 
^"^_^3ter  law,  another  object  ive  was  for  NASA  ".  _.  ._ .  __to 
provide  for  the  widest  practicable  and  apprppriate_dissemination 
of  information  concerning  its  activities  and  the  results 
thereof." 
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 .The_  NASA;  Technology  Utilization  Progfam,  as  it  Is  structured 

today,  has  resulted:  from  experimental  programs  and  practical 
evolution^     It  :has  been  in  existence  since  l^^^S,  and  it  consists 
of  a  small  Headquarters  staff  that,  among  bc'^or  things,  manages 
programs_at  the  NASA_Field  Centers  and  contractor  facilities. 
Each  NASA  Field  Centec  has  a  Technology  Ut  i 1 izat  ion  Office  that 

is  staffed  with  experts  in  the  art  of  transferring  technology ,  

^^?y  P^'oyi^^   technical  assistance  anj  disseminate_information 
. o^her  federal  agencies ,  state  and  local  governments  and  the 
private  sector. 


11. iThese  Technology _Ut  i 1 izat  ion  Offices  monitor  innovat  ion. and 
advances ; in: NASA  technology  and:  revi ew  :contractor  reports  Of 
innovat  ion  for  commercial  potent  ial : and  at  i 1 i ty .     Those  that 
survive  the  screening  process  are  disseminated  through  NASA 
publications  such  as  the  NASA  tech  Brief-s. 

Industrial  Applications  Centers,  provide  public  and  private 
interests  computerized  searches  and  access  to  the  NASA  data  bank 
which  includes  information  from  the  pepartmentiof_pef en 
art  icles  from  scholarly  journals ,:_.and_NASA_technical_data:^  .These 
Industrial  Applications  Centers. are  complemented : by  a  Computer 
Software  Management  and _ Informat ion  Center  (COSMIC)  which 
provides  users .< publ ic  and  private)   access  to  NASA  and  others 
computer  and  software  programs: 


.:   NASA  has  found  that  technology  is  transferred  most 
effectively  through  person  to  pers6n_contact .     To  improve  this 
^i^P®^*^        .*^?^^."°^99y  transfer  NAiiA  established  engineer ing 
Applications  teams  to  understand  both  public  and  private  sector 
problems  and  to  seek  solutions  to  these^ problems  through^  use 

of  NASA  derived  technology ._  These  teams_work_wi th  mission  

agencies  such  as  _ the  Department: of  transport at  ion*  the. Nat ional 
Inst  itute  of  : Hand  icapped  _Reseai*ch,  __ the  .  Veterans  Administration, 
and:_withicenters..to_expe_dite_the  transfer  of  technology  to  users, 
they  enter,  the.business  world  and  industry'  associations  as 
f aci 1 i tators : of  technology:  transfer  in  order  tobridge  the  gap 
between  problem- identxf icattbh  and  solution,  today  there  are  two 
teams  serving: NASA  and  its  Centers.     (Research  triangle  institute 
in  North  Carol  -^a,  ard  Rural  Enterprises,   inc.    in  Oklahoma.) 

A  final  el  ■  '?nt  of  the  program  is  "Terrestrial  Applications," 
consisting  of  specif ic  applications  projects.     Conceived   in  1971, 
this  prograin  goes  one  step  oeyond  the  aforementioned  programs. 
Personnel  from  Industrial  Applicat  ions: Centers  «   Engi nee ring 
Appl  icat  ions_  t.eamsi__NASA:  scientists  and  engineers  from  NASA 
Centers,  mission  _agency_sci.ent  ists ,   and  user  groups  (public  and 
private)   identify  and  understand  significant  problems,  usually  of 
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a^national  priority,  and  then  match  NAS5  technology  to  the 
problem.   _  I f  l  the  :  ana lys  is  ..of  the  technology  riatch  is  good  and 
relevant  to: problems  and  the  user  is  willing  to  enter  into  a 
formalized  funding  agreement  with  NASA;  a  p:'oiect  will  be 
initiated.     NASA's   funding  for  th.ese  projects'  is  limited  to 
Cransferfihg  the  NASA  technology.     Tt   is  up  '_o  the  user  to 
implement  or  commerci a  1  i ze  the  techr:oiogy . 

.  z.  .      ..^^^^  ^®'?^^"^"9.  time  I  shall  discyss_examples 

.technology  that  improve  medical  diagnostics  and  treatment,  and 

devices  to  assist  the  disabled. 


IMPROVED  DIAGNOSTICS 

 Approximately . 2  million  Americahs  suffer  serious  burns  each 

year.     Of  thore  hospitalized;   70;000  receive  intensive  care  and 
10-12  thousand  pafiehtd  die  from  their   injuries.  Modern 
treatment   is  based  on  early  recognit ion_and  removal  pf  dead 
tissue  to  reduce  infection  and  hasten  healing.     Current  methods 
^^^^  ^^P^.^.^.eterrai  nation  are  _  inaccurate ,   cumbersome  or  both  ^ 
^Pth  Diagnosis  may  be  aided  by  NASAiultrason.ic.technology . 
"^i"^^  '"^y  be  used  to  map  precisely  and  _  convenient  ly,  the  depth  of 
the  interface  between  viable  and  dead  tissue  in  burn  injuries. 

 Advanced  ultrasonic,  technology  developed. ac.nangley  Research 

CeOter_for_:the_  character  izat  ion  of  material  Is  being  applied  to 
this  program  in. col laborat ion:  wi th  the  Medical  College  of 
Virginia ,:  the  a.S.  Army  Ins t i tute : of : Surg ical  Research,  and  the 
National   Institute  of  General  Medical  Sciences. 

:  ^     The  need  for  a  Npn-t rivas ive^htracranial  Pressure  Mofti tor  has 
been  known  for_years.     E xce ss ive  accumu lat ion  of  f lu id  within  the 
"^.^^^^^.■^^yi  ties  of  the  brain  may  resu  1 1  _.  i  n ;  i  ncreased__  _  _  _. ._ 
.^."^^3^^3"^3l  pressure  (  ICP  )  ,   caus  ingi  trans  ient  _  or  _  permanent 
."^"^oioQical  dysfunction  and:even__death..  _  .  Increased  .  ICF  can  be  a 
*^o"^pl:^.'^^tion  of  head  injuries,  tumors,.  CNS  infection,  ._: 
.hydrocephalur. ,  iand_rnening  it  is  ,     Fifty  thousand:  people  each  year 
who  survive  c   serious  head  injury  are  left  with  an  intellectual 
inip.airment.of  _  such,  a  degree  as.,  to  preclude  their  return  to 
previous  employment  :  levels .     The  extent  to  vvhich  intracranial 
pressure  is  e:':evated  is  a  critical  factor  in  the  selection  of 
appropriate  the'-apy.     An  estimated  300;000  iCP  monitoring 
procedures  are  perfbrined  annually  in  the  U.S.,  all  requirine;  some 
degree  of  invasive  procedure^     Scientists  at  the  NASA  Lang  ley 
Research  Center  have  developed  a  concept _u.t  1 1  iz  ing  j_ 
^^^^^^'^^-^^f  T^^t  ultrason  ic  pulsed  phase-locked  loop:,  technology 

'!^°""^"^3^i^®ly  .Pleasure  intracranial  pressure...  :The 
Nationeil  Institute  of  .  Hand.i  capped.  Research,  and  the  National 
^"^titute  pf  Neurologic  t : Communi  cat  ive  Disoraecs  and  stroke  .and 
the  University  of  Virginia  are  working. with  NASA  to  test  the 
Langley  concept.     This  device  would  allow  more  frequent,  safe 
mon itoring  of  ICP. 


Ill 


K£W-OR-  IMPROVED  TREATMENT 

 iCorneal  TopoqrapHv  is  unique  to  opthaimology.     This  technique 

aids  in  correcting  refractive  errors,  and  repairing  injury  to  the 
cornea  of  the  eye  and  techn iques  depends  on  accurate  measurements 
of  the  shape  of  the  outer  surface  of ^ the_ cornea .  Curtent 
techniques  don't  permit  the  fast^  high  resolution  measurefiiehts 
required  before,  during  and  after.surgery.     NASA  optics 
^^^^."ology  «t_Harshali  Space  Flight. Center^  used  to  gauge  the 
s^.^.^.^S.®  of.  :the  space  telescope,  mirror ,.  is  being  applied  to  this 
P^obl^T-     Optics  and  computer  technologies  from  ch<»  Jet 
Propulsion  Laboratory  are  also  being  applied  to  this  problem. 
N.^SA,  tho:_National_Eye  Institute  and  two  small  buiinisses  are 
developing  a  corne?l  togography  measuring  system. 

Incardiology,  NASA  technology  has  produced  a  real 
improvement  in  :the  lifestyle  of  thi  ill  and  handicapped.     In  ^he 
united  States  diseases  of  the  heart  remain  the  leading  cause  of 
death.     Each  year  over  500,000  new  heart_attacks  occur  and 
approximately  450,000  annually  survive  the_first  heart  attack. 
Many  of  the  fatal  heart  attacks  result  from  a  malfanCtioh  of  the 
"®^^o®l®ctric  control  s/stem  that,  regulates  the  periodic 
contraction  of  heart  muscles.    : NASA  joined  with  the  Johns  Hopkins 
""^^®.^sity,  Applied_Phy3ics_Labora£ory  and  industry  to  utilize 
hybrid  electronics. from  NASA  satellites,   rechargeable  battery 
technology  and. space  age: reliability  arid - qual ity  assurance  to 
a.eyelopthe.  first  Implantable  :Rechargeable  Pac-ema4^.  The 
rechargeable  aspect,  introduced  a  way  to  sidestep  the  problem  of 
frequent  recurrent  surgery  caused  by  battery  failure  every 
eighteer.  months  or  so  arid  allowed  for  a  more  efficien-  and  energy 
conserving:  implantable  device.     The  manufacturer  continued  to 
build  on  the  aeroanutics  and  space  technology_and  has  developed  a 
miniaturized  cardiac  pacer  that  can  be  programmed  to  the 
P^^.^®"^!^  heart.     This  system.uses  two.way  communicat  ibris 
capability  similar  to  that  used  to  send  coded  instructibris  to 
unmanned  satellites. 

^u^reritiyj.  NASA  is  working  with  the  medical  community  and 
.iria-.stryitpiperrect.  an:Aue3matic  Implantable  Defibrillator.  This 
device^ IS  designed. to  detect  arid  counter "Hard iac  fibrillation,  a 
situat ign_wherein  the  heart  suffers  a  wave  of  erratic 
contractions  ar:d.rioes  nbt  pump  blood.      -his  device  uses  a  low_ 
energy  consumpf ibri  microprocessor  and    .  .nemory  system  to_ detect 
cardiac  arrhythmias,  discriminate  between  them,   institute  the 
appropriate  cbrrective  action,  warn  the  patient,  and  record  the 
ep isode . 
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_:.  .Another  system  now.  being . design^sd  will  au_tornat_icaiiy_d?tect 
hypertension,  or  high  blood  pressure,  and  control. the  problem 
through  continuous  administration  of  medical: agents.  ..In  :the 
United  States  there  are  over  16  million  people  classified  as 
having  hypertension,  representing  about  14  percent  of  the  work 
force,  are  at  serious  risk  for  heart  attack  and  other  diseases. 
For  instance  in  1960,  the  deaths  of  over  32^000  Americans  were_ 
attributed  either  to  hypertensipn  or  hepertensive  Heart  disease. 
The  device  is  called  a  Sensor  Actuated  fledication  System  and  will 
be  developed  over  the  next  four  years. 


_      NASA,  working  with  NIH,  John. Hopkins. University, _and_seyeral_ 
businesses  developed  a:  Programmable  Implantable . Med i cat  ion  System 
( PIMS ) .     A  number  of  chronic  diseases  such  'as  d iabetes  requ ire 
long-term  infusion  or:  frequent  injections  of  medication;. 
Reliable  control  of  blood  sugar  levels  throughout  a  diabetic's 
life  is  thought  to  diminish  the  incidence  of  cbmplicatibh  such  as 
kidney  disease,  retinopathy,  atherosclerosis,  and  heart  attacks. 
An  implantable,  high-reliability  infusion  pump  that  could 
accurately  deliver  medicine  at  programmed  rates  improves  control 
pj^  iblppd  sugar  in  diabet  ics  and  could  be  - useful  in  other  diseases 
such __as  leukemia, _ thalassemia ,_and  h^  :  ..The  PIMS 

incorporates. safety : features  and  reliable_deli very  rates  required 
to  .  i nsure ..safe  medicat  ion  levels.     Space  microc.ircuitry  , 
reliability _ and  quality  assurance,  microcomputer/digital 
integrated  Circuitry,  pumping  and  valviisg  systems  from  various 
aeronautical  programs  were  used  in  developing  this  system. 

-Aribther-prb ject- that  was  develbped  some  years  age  was  the 
l^uman  tissue  Stimulator.     Chronic  pain  and  involuntary  mot ibn 
diJ?orders  can  often  be  treated  effectively  by  electrical 
St imulat ion .     Elect r ic  pulses  are  sent  through  wire  leads  to 
targ*5ted :  nerve,  centers _gr  .  specif.ic  areas  of  the  t;rain.  Early 
stimulating  devices  weren  ^ t .widely_used_  because, they  required 
cumbersome,  external :  power,  packs,  which  _had__l  imited_li  fev  imes_.  An 
implantable  ha-r^an  tissue,  stinulator  was  developed  by  NASA  and  a 
small  business  in  collaboration  with  the. Applied.  Physics 
taboratbry  of  the  -  Johns . Hbpkihs  Uhiversity.i  Th is : development 
effbrt,  resulted  in  a  raicrbminiatiir ized  implantable  system, 
rbughly  the  size  bf  a  decl;  bf  a  cards.     It  includes  a  t^ny 
rechargeable  battery,  an  antenna  and  microelectronics  to  rieCeive 
and -process  commands  and  to  report  on  its  bwh  bond  it ibn  via 
telemetry.     This  device  led   :o  the  commercialization  of  a  Neural 
pacer  that  is  used  today  to  treat  several  neural  muscular 
disorders.     NASA's  satellite  telem':try  anb  command  system 
technolgies,  and  microel  ctronics  were  employed  in  this  system. 
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ftSSlST  DEVICES 

^1  3re  beginning  a  new  project. wit h^^t^  Veterans 
^^^O^strat  ion  and  the  Nat  ional  Inst  it uteiiof  Handicapped  Resea-.-ch 
fNIHR)   to  develop  a  ^jiniature  Functional  Electrical  Stimulator. 
Today  . there  are-  645^pgg_par3plegics  or  quadi-apleg ics  in  the  U.S. 
andseveral  laboratories  have  demonstrated  that  paraplegics  could 
stand^_ride  bikes,  and^walk  very,  very  slowly  if  a  computer  was 
used.to  provide  the:  proper  electrical _st imulus  to  the  muscl&s  or 
nerves  involved:.     The  Veterans  Administration  has^ requested  NASA 
assistance -in  the  completion  of  the  miniature  stimulator. and  to 
insure  reliability  and  cjuality  assurance  and  to. facilitate 
commercialization.     At  the  same  time,  the  National  institate  of 
"^"d^^^PP®^  ?*ss6a^'^h  is  pianniu^  tp  join_u-s  in  the :  development  of 
Advanced  Sensors.     These  sensorsiwill  hopefully  allow 
manufacturers  to  deyelgpe  a. "closed  loop"  system. 
Mjcroelectronics,. reliability  and  quality  assurance,  electronic 
packaging,  and  system  engineering  are  being  applied  to  this 
device . 

Approximately  700^000  people  in  the  U.S  rely  on  wheelchairs 
for  mobility.     For  these  people,  the  commercial  airplane  is  a 
major  barrier.     Standard  wheelchairs  are  not  compat ibleif oi^use 
in  airplanes,   thus  limiting  access  to  the  lavatory.  Employment 
requiring  extensive  plane  travel  ii3  most- difficulty  Stimulated 

.'^'^^^?^^  organizations  for  the  handicapped,  a  thei.. 
^^^^.a^.^^.V^a^i-O".  Services  Administrat  i  ion.  and  NIHR,  NASA  entered 
.^."to  .  3_  col  iaboratiye  effort  _  with  the.  handicapped  organizations 
3pd  NIHR  to  cJevelopia  wheelchair ^designed  for  use  in  the -airplane 
eny  ironnient .     The. chair  was.  designed  for  easy  seat  transfer  and 
access  to  the_lavatory,  to  be  lightweight  arid  easily  stored.  The 
resulting  Aircraft  Wheelchair  uses  N^iSA's  composite  materials  and 
structure  analysis  technology. 


f^^i^ion^  we  havis  just  completed  an  Advice d  Wheelchair. 
The  limitations  of  conventional  wheelchairs  includej heaviness , 
frequent  repairs,  and  limited  1  if e t ime^^ndiresult ing. h igh 
I'fe-cycle  costs.     Wheelchair  des ign , jprptotype  construction  and 
^'^^^^^"i  VS  a  costly  process.     1 1_  was . felt .  that .  the  use  of 
improved  materials,   as  well  aj  computer  simulation:  and  analysis, 
could  result  in  a  more  durable ,   1 ightwe ight . wKeelcHa ir .     NASA  and 
the  NIHR  collaborated. with  the : University  of  Virginia  to  use 
aerospace  structure  design/analysis  techniques  and  graphite 
composite  materials  to  develop  the  advanced  wheelchair. 


_      Regulation  of  body  temperature  can  be  impaired  by  several 
diseases  or  injuries  including  spinal  cord  injuries  andskin 
disorders.     When  individuals  with  these  conditions  are  e.xpos*2d  to 
even  moderately  high  temperatures,   they  suffer  discomfort  and 
risk  hyperventilation,   increased  heart  rate,  and  heat  stroke.  In 
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Other  conditions  such  as  multiple  sclerosis,  and . "burning    .  imb   

syndrome , "   cool ihg  the  body  has  been  shown  to  .  rel i  eve  some  _ of _  the 
symptoms.     A  portable  cdblihg  garment : would  eliminate  these  risks 
and  discomforts,   thus  ;Op'ehing  hew  employment :  and  :aa  i  ly  living 
opportunities  for   individuals  previously  confined  to 
temperature-controlled  environments^     Technology  used  in  the 
development  of  T-h€rmal_  Control  Garment  \.o  protect  astrcnauts  has 
been  _used  to  make  portable  cool  i  n.g  systems  for  transfer  to 
med  i c ine . 

.Automated  Foot  Measurement. and  Shoe .Manufacturing  systems  are 
heeded  by  the  U.S.  Shoe  Industry.     The  need  for  Orthopedic 
Footwear  cahresult  from  trauma  or  diseases  such  .as.arthr  i  t  is 
diabetes  rtiellitus,   and  circulatory  disorders*   .  Properly  f  itted 
shoes  are   important  to  restore  function  and  improve  . comfort ^ 
Neglect  of  serious  foot  disorders  can  lead  to  disability  and; 
amputation.     Approximately  9.5  million  pairs  of  orthopedic  shoes 
are  manufactured  annually  in  the  n.S.     The  number  of  ^artisans 
available  for  the  manual  construction  of  custom  orthopedic  shoes 
is_.decrea.sing_s.ig.n  if  leant  ly  ,  .creating  a  growing  disproportion 
between  _  sypply_and  demand..  ...  Optical  systems  technology  for  3-D 
shape  d igitization.and  integrated  computer-aided  engineering  and 

design  are  being  transferred  in_a  NASA^ _yA ,  and  Nat iona 1  

Institute  of  Handicapped  Research  project  with  the  U.S.  Shoe 
Corpbrat  ion. 

Today  there  are  more  than  13  million  deaf  and: hearing  . 
impaired  people  in  the- U.S.     Cued-speech:  is  a  method  of  improving 
lipreading   intelligibility  for  the  deaf  by  the  speaker's  use  of 
finger  signals  to  remove  lip  shape  ambiguities.     Manual  cued 
speech,   howeyer,   required  that-the  speaker  know  how  to  cue 
speech.   _A  wearable  Atrti^cuer  Dev4ce ,   using  a  combination  of  high 
speed,   low_ power _ integrated  circuit  technology,   removes  the__ 
reqairt.^ent  for  the  .sp.eaker  tOiprovideifi.nger  signals  a-^  ^.y^s.  A 
pair  of  glasses  is  _used_  f  or ..presentat  ion  of  the  s igna Is .     Wi th 

this  system,  deaf  ..persons  or.,  hear  ingr  impaired  persons  could  

improve  their  .speech  comprehension  in_  a  normal  work__env  i  ronment . 
Workingwith  the:  Na.t  lona  1  Institute.of  Healthy  National  Science 

Fbuhdatibh  and  the  Veterans  Admin ist rat  Ion ,: NASA   

raicro-computer/'digital   integrated  circuits,  from  spacecraft  .and 
expertise  in  ccniputer  systems,  design  verification  and.  real-time 
speech  analys is  from  Gallaudet  College  are  being  cbmbihed  to 
develop  the  aucocuer.     The  device  is  now  ready  for  field 
eva3  uation. 

^ Mr.   Chairman,    it  Has  been  a  pleasure  to  come  before  you  tb 
provide   inforrnat  ion_  o.n  NASA '  s_Tecnnology  Ut  i  1  izat  ion  Program  and 
se\?eral  of  NASA'.s  many,  app.l.  icat ions_eng  ineer  ing  projects  wher-j 
NASA  derived  technology  has  been  transferred  to  help  people  with 
d  isabi 1 i t  ies . 
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The  Amerk3in^»ce  ppgram  A^wis 
on  the  best  scientific  and  engineenng 
."\nt  m  (txs  csmtxy.  TTieiajinbined  . 
effon-of      Rederal^ac^  tr, 
dustriilJeani  roenibers-has  {vniduced 
an  eapa-jding  ledinok^  base  so  _  _ 
powerfiJ  that  many  fnnnidabic  enp- 
neemg  diaDtngesfa^^  bi'JTian  arc 
bftnx  soived  dramatkaDy  and  expedi- 

txjusjy.  '__  : 

:!!  ^?'.t'»c  bf?st  mtcTOtof  the  

Uiuted  Stales  to  use  its  space  teehno!- 
ogy  in  as  btoadj  jfanner_as  pospfldr. 
Every  citizen  bene*4s  droctiy  fiuoi 
nyr  national  iavesbnent-nlspia-acgvi- 
bes-^^ndeed,  ad\«K:es Jn  rrjetalhirgjf 
aod-S  tbe  efcctrocicc  and  ctn^iter  so- 
ences  bar>efitjnany  ^ts  irf  We.  

the  Nstioaa]  Aenxiauties  and  Space 
A^ninatstjon  JS  j)sutk»lai^^ 
the  mamer  in  wtefr  the  lechnotogy  of 
the:^enxuutKS-aj)d  qiace  ptcgra/r.  is 
?Ppfcd  to  specific  j»oMans_tn 
tnedidne  and  physical  rehabibtation. 
Our  tedmplogy  tranjfcr  jjrod^  h^ 
contributed  significantly  to  recent'  ad- 
vanc<s  in  Jhc_£iDd)e^liaCTCcs: 

book  has  a  two^foM  purpose — 
ia.ii(xm-xnA  to  stimdaie.  Hrst,  we 
want  to.shpw  Ow  breadth  of.ihe  prob- 
iemstn  medidne  and  rehabtUtaticti 
whidiare  bea)cfiting  throu^iise-o^-- 
teehnok^from  an-aeronauc^  ano 
spacx^4]a>gzam^  Second,  *e  want  to 
oicounifie  more  sxius- 
tnes^to  participate  in  our  technology 
transfer_pipcess  and  tQ  aiJply  this  _ 
tedmoJogy  to  an  even  wider  range  of 
medical  problems: 

IsMc  T  GiHami  IV 
Assistant  Adimnistraior 
for  Commtrhal  Pn^rams 


!1 .  :  for  the  benefi  t  o  f  all 
mankind" 

The|e_  words  inam  the  .Natiot^ 
naiitics-and  Spaee  Administration 
SPacc_Aci  jrf_1958  serve  as  imandate 
f»^  iechnok)fO'  transfer  and  uiiliza- 
fiooiSohs-bf-NASA.  Iwa  quaner  of 
■,c«u«ry^  N^^_  has  operated.at  lhe_ 
pinnacle  of  high  technotog)*  wiihm  the 
f^riI_ejtabttshmenL.:it  could  not  be 
otherwise  asjweadtfaessihe  eiior- 
nwusLxliaDeiige^oLmniTng  men  and 

*l  «"Jna^casmgpace  mto  a 
inuSitude  of  space  missions.  The  suc- 
o(.U»«5e_ms^<^^  from 
manned  eiplOTtion^of  the^rnoon  to 
t^lidng  of  (jihita]  satelSie^ — is  well 
known,  [he^dvanced  techiwtogjes  dc- 
wlopedio  support  these  mlssiwis  aie 
taw"f?n  but  are  every  bit  as 
■npressive.  Materiab  that  *riihstand 
the  radical  tianjKraturtex&emes 
'P**'_***????!^?j'!!"t<^s  which  ofr- 
erat^l^stinces  (^iniSipns  of  miles, 
vahfles  hmctioning  with  unbelievable 
precision  and  reliabihty-^  flo«-  from 
NASA  Research  and  Development 

ptograms.  -  

1  The  Kati^iaLAeiDnai^  and  Space 
^mrostration  is  oonimitted  to  insur- 
mgihaUts- tedmobgicai  achievements 
!«l*?^.b*3!w>l*  the.  dffeci  oeedsjpL. 
space  mtssions-io  the  general  benefit 
P(.^_dteieni_ThetiansferLif-aeraT 
^^^'^^^^'P^o^icdmhgy  to  bio-: 
niedical_needaj8jm^celleht  example. 
T*'^ 'I'^P™!  dssciibesan^^ 
r:wts-in  whidi  ti^  technology,  as pn>- 
«d«l_through..theJJ^^ 
Utffiution  aetiw^  and  iti  academic 
snd.bdustniJearhmenibersi-  ts  offer- 
ing real  trrie  improvement  m  the  (juali- 
ty  of  Se  toJbase  citizens  with  medi- 
cally ndated  probJems. 

RiymondP:.Whittcn_:  

Ckif/:  "nTTotrial  ApplkahotK, 
Technoiogy  UtiSxdtum  Divtston 
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NASA  Technolog> 
Tramfef 


Wbido»TiOfI)ppDrtunit>_.;.  . 
Past.  PrttMfnt  and  Future 

ThrnuRfeJvkiTilyAfbc  years  pf  rrst-arch 
and  tcchnoloK\-  dorlopment  ir.  ?  '  nn- 
fty  .  '  fields.  -tKe-Niaional  AemrJU.lk:^ 
and  Space  .^dmmistraHon  hasi-jiiassed 
an  array  of  technoiopes  to  rneet-iis 
iTuriv  misswn.  aet*ds  and  which,  in 
lum,  can  be  well  appiK^  to  Earthly 
prDNt'nislTbe*elad_vanc«J  t;«:hnoli>- 
K^s  covf  r  such  fidds  as  matenals. 
eiectmnics.  t  >niputer  sick'Dce..  bi4>-_ 
nH-djcinc  and  -obotics.  Of  partxnJar  in- 
tt-rrsl  here  is  the  process  wltcreh^- 
N;SS:ttechilo)oK>'..is  transferred  into 
medical  enRmwrmR  and  tlw  develop- 
nvent  of  sysiems  OLiupport  the  ill, 
handicapped  and  infirm,     j  _ 

N.^SA  is  committed  to  helpuiK-in- 
dusinjl.orKanizaUgns.jacadeiTuc  m-^ 
stitutions.  and  public  sector  orRaniza- 

iKjnsltiukecffecilveJJSe  of  the  

ttrchnolr.sies  developed  under  N.ASA 
aubpuef  A  sigjuiicamj)art  of  the  _ 
NASA  ptRaniz^tjcn  and  resources  is 
comiTuttC'd  to      techjwloiiy  transfer 

process.     _  . 

NASA's  approach  is  to  create  y^^^■ 
do»  s  (Xbpporiuruty.  that  enable  pn_-  _ 
vate  orgamialions  to  develop  market- 
able products  ihiuuRjiappIiLatiDn  of 
NASA:developed  tedindopy-.  Each 
wndtw  f{>oise&  upon  possible  matches 
Btiw-een.a  pmblem:  rtquinnB  a  :ech- 
nical  solution  and  speafic,  available 
iechnoioRiesirom  NASA,  rhis  rcpon 
descnbes  some  successes  m  the 
"Windtiws  of  Opportuni'v-"-ISiipTaJ>^ 
those  injhe  past  _when*  the  transfer  is 
completeand  products  are  commer- 
cially available,  thpsejn^the  present 
winch  .ire  in  the  process  of  transfer, 
and  those-P-the  futua'  for  which  .initial 
concepts  and  development  efforts  arc 
bcinR  forrot-d  al  this  time. 


The  l>rBaniiation 

T?<cke>  _CRmtwneniJ>  1^1  Oie  iransiei  (if 
N.ASA  technoloRV-  to  nteet  biomedicil 
needs  mciude.  - 
Terrestrial  Appiicalions. 
A  brancS  tifihe  Jtchho*oK>:  i'tl^^^-^"^'" 
Headquarters  activity  wit^un  the  Na- 
tional Aeroreiutlcs  and -Space. Adminis - 
iraUojri..  wtich  esublishes  pc)lK-y 
the  biomedical  transfer  process,  allor 
cates-tesoui-res  and  cQordiiwies  activ- 
ities among  the  openumf  units-  Thii 
office  scK-es-3sihe  mam  link  in  estab- 
bshms^a  vktirtcmjj  relation ship^with 
other  Federal  aRenoes  suchaslhe. 
Veltr      AdnunL'^U^.yQn.^.iht  Na- 
tional Institutes  of  Health.  Coopera- 
twri-vkitfi  these_  and  o  tber  Fede  a! 
ajgencies  is  most  ut;  loriant  in  Liie 
transfer  pnx:ess. 

Tecturalo^  iJtiliraaion  Officers. 

These  indi'iduals-managtihe  par-  

ticipation  of  NASAjCenters  tn  all  tech- 
nology utihzatioti  activities.  They  par- 
tidpatejn.  the  loentifiatipn  of  prob- 
lems and-»unrc%-  NASA  saentists  and 
eiiRincers  jM.terfcr.QtojS^and  «5»ertisc 
that  can  be  appliedno  the  problem, 
they  also  ccHoitimate  cfflitractmR  activ- 
ity s>.ith.tndustr>'  as  the  technoloffy  is 
being  prepaicd  fcr  cviiiuation  an3  po- 
tential commeraaU::aix)r(. 


TechnoloC-:  Ap^Jlicat kmsTeam. 
Thj-  team.  U>c;ited  ai  thr  K-.-se.mt 
Tnanglc  Instituu-.  ^Jorth-Carutma.  and 
supfX'.ncd  bv  ihf  National  Aeninautu  s 
and  Space  AdministtatKin.  aid*  N.'^iSA 
Headquarttrs  w  the  awrdination  of 
:>i(im«lical  tianslir.  works  with  NASA 
FK'id  Center  p«ist».'JJK*Lc)n.sreciric 
pitijects,  arid  pruvidt-^  liaison  supp^in 
viith  other  federal  aKrii'  K.^s.-r'Jlc  'ii- 
ffam«twnsjnd  jndUbtry  d.s  •"t.^J.^.^''^  . 
f^TOKram  methodoloRy  and  acnviii»i.s  of 
the  tecIinolQK>:  jppljcabqns  tt-arti  art 
to  (  I )  xJcntify^problems  IhiDURh  inter- 
action vkilhcliniaans.and.medK:al.  re- 
searchers. \2i  identify  and  SCTi-en  a^ 
plieabie  N.^SA  tcLhrniloR)  thai  meets 
Ihc  roedical.  nc-t-ds.  (3)  develop  cunv 
meroaUzatKMi  strategies,  and  (4)  - 
transfer- poienual  medical  mnovaopns 
to  private  tndustryor  mstituixms  for 

finai  development -and-markelw-  - 

Private  or jpanizations  and  ind^iduals 
may  contact  the  National  Aemhautics 
and  Spa«_AdmmistraUoii  concemmR 
any  bwmedjcal  topic  which  miRht  ben- 
efit-ihhRJiih.0ielutiUz3lJ!on  of  aero^  . 
nwtics  and  spare  technokjRy.  The  fol- 
iowind  map  show  sJiHe-Reiieral  JQcaiwn 
Ql  pomt  s  ol  contact.  M»  >re  detailed  in- 
formati  in  crricenuni?  the  organizatbn. 
a-iditiaddiUQnal.acconplishnw  may 
be  fouiid  tn  a  publicatmn  entitled 
-Spinoff,*-  published  HTinually.b^  the 
Nationa!  Aeronau'jcs  and  Space  Ad- 
ministration- 
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It-cnriuiovjii-s  lliwi 
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Wheelchair  Development 


BOtT  dtMc  m  modern  wdely.  A  spe- 
cal  burden  for  the  hw^icapped  m  Uc4( 

chaFS iuve  leeg been  in  uscrAt  this 
Qne^iame  J0Q.00apeq^  niilK  .  _ 
Uniled  States  icJy  on  wheelduirs  for 
inobilit>L - 
_yw**^!**irs.haye  a  variety  of  de- 
VP»  developed  to  meet  Mcfent 
intb^  Thoie  jn^  dep(^_vheekhairA 
feniw  in^aiiports  and  otfacf  pubhc 

to  meet  tpoal  requirexnenU  (LV  bct- 
tkx  leg  aoU.  etc),  drugstoce  wtied> 
^ahiiw  short-torn  users,  pn^soip- 
tno-wheeidaiFS-for  chnxnc 

ftwwef  is  pcpv^ded^>y  an  attendant,  the 
handk  jpped  peraon,  -oc  a  aeparate 
power  scurae^ 

DcJHgnfra  are  <h>wing  on  today^ 
lldy»c«J_  tedmdojica  to  iricit;  the__  _ 
tatay  reqinnesnenu  of  imprcr/ed  whcd- 
c&gL-DiigLj^uQicnielUjs  fochetier 
itiHigth.  EngnMH  at  the  NASA 
Ungti^  Research  Coed'  are  »orkmg 
with  s'icjtists  al  the  Vrfrvepity  <^  Vir- 
ginia Rehafailttatjni^  En^ieering  C^ctrr 
in  a  DTi^gram  to  develop  ccmp  iter- 


aided-desigi  proca^ttcs-Soi  wheel- -. 

darj.  A  stiTJCtvn^]  anal)^ 

chaiis  based  on  a  finke  element  com- 

py£er  prc^r?m  is;  being  utfiized  to  _  

identiiy  critieatareas-of  stress  budding 
ano.  vic:atiQh.:  With.  tii&  l>3teffl.  .2 . 
sp(Ht5 jwt^eldiair  has  been  model«] 
uang  a  particular,  load  distribution  aiid 
sel.ofjUTirtvral  oirejra 
win  lead  to  stronger  wheelchairs  mth 

better  rid?  .quatty.  :.  .1.  ... 

-  Sie«id^wei^  aho  prMcnt^prob- 
fen.  -Converitx»Tl-use  -'whe^chairs 
tibnated  from  meuUictubula^ 
ments  are  frequently  heavy  and  di£> 
cull  to  .haiydterTHCspeciaDy  daring  jlor- 
aigmd  retrieving-^om  automobiles.  In 

subjert  tc  oo'TOsion  and  ^tigue  dam* 
age  durmg  norroal  use^  These  difficul- 
ties, .hsve  be»i  eased 
e^orta  of  »  miitti-organizatiQnAl  coop- 
fa?.iivc  prc^ram  jte^teig  toih£.deyel.- 
opment-of  a  ^ghtwei^t.^oldntg,  con* 

vfwfional  'tfh^^t^^iap'  or>rv;tnirtH  

large.V  from  advanced  composite  ma- 
tenab. 

;  lA  jrototypejxmpw^  that*as .  _ 
Hesi^ied  by  the  ULJverwy «  Vffgmia 
KehabStitkn  Eugneeiiiig  Cditff 


The  wbeekiinr  of  yestcxTetf 


an  eSon  coordinated  by  NASA's  Re- 
search Trwigtejnsuiu 
Applications  Team  and  with  suppon 
ffiJCLlbttiaiional  InstiiuicJo/Jlandi- . 
tapped  Researidi  wid  the  NASA  l^ing- 
leyJSsMixh-Cehttt;  TSc^protoiy-p^  is 
made  ol  Langley-funushed  composiie 
materials  aixl  wei^  only  2^  pounds, 
about  oM-haU  the  wdght.c^  standard 
wheelchair,  r^ansupport  a  200-pound 
person,  .is  easilyJold^  and  can  i^e 
siQwed^Mth^ttlle  effort. -_  ^ 
-IThrcoihposire^iair  .makes  cxteh- 
siye  ittc  <rf  modern  aerospace  maie- 
rials  which  c^er  very  hlgji  strength 
and  low  wei^t,_This  dcwlopment  pro- 
gram e»enq>tifies  the-mamer  m  vk-hkrh 
aeiDRau6a.ahd  .space  tecHbola^  is 
being  used  to  improve  the  quality  of 
modem  life. 


126 


dtairs  have  leog  been  m-use.- At  this 
taiie^iameJDQiCXXIpeq^.mihe ..  . 
United  States  reJy  on  wheelchairs  for 
iboWity: -- 

WjwWMure  haw   variety  of  de- 
«P»  developed  to  meet  dlffeient 
noob^  There  Jicdefx^vbeekhairn 
feMiM  in^  wports  and  othtf  public 
phrf^  tri^pttal  afiedduu-destgncd. 
tomeet  apecai  tpiuirBments  (LV.  bci> 
tleSv  leg  oats.  etc),  drugstore  whed- 
^ninfw  shon-ttfn  users,  prt^soip- 
tno-wbeelciairs-for  chftxnc 
djs^ajjfieyapdl^wctajyfae^^  .... 
ftwwer  ^s  prov^ded^?y  an  attendant,  the 
?Bgtdirjpped  person.  vxMftante 
pow«r  sc«ra  wch  M 

Designen  xic  <tn«xng  on  today^ 
idyttc^tedindogi^    rne3:the__  _ 
many  requrnemnu  of  imprcr/ed  wheeJ- 
rtiairB  Qng  ryqiiuyriM^nf  t$  ibcbcitcx 
■tiHigth.  ErvgmOT  at  the  NASA^^^^ 
[4ng(i^  Reaeardi  Cen:er  are  i'oriang 
with  s'itatists  at  the  Vrrverity  o  Vtr- 
ginia  Rehibtloatim^.  En^ieering  Ccvtev 
m  a  Drugram  to  develop  cofnp  tter^ 


identiiy  c^itica^a^ea^o^  stirss  boekfing 
ana  vic,atidct  With  t}nsii>-sleia 
sports  wheekhair  has  been  modeled  _ 
usng  a  panicular.  load  distributxui  and 
set  of^tnKtijral  OTtistrairit^^^ 
win  lead  to  stronger  wheelchaira  Hith 
better  rid?  quaity.  _I  .1. 

-^ze«id^wei^  abo  prMent^prob- 
feh.  Jonventxxnl-use  «^>edchairs 
faibncated  from  metaJlK  tubular 
ments  are  frequently  heavy  and  difiS- 
Cult  to  handte--Hcspeciafly  d»^ 
mg^md  retneving-&om^omobde&  In 

sut>iert  tc  conogon  and  fiuigue  dam- 
^  durmg  norrnai  use^  These  di£5cul- 
ties  have  be»  oaed  recei^ 
e^orts  of  »  muiti-organizaboruil  coop- 
o^.tive  pn^ram  le^fog  tojhe  devcl- 
opmoit-of  a  hght^^d^t.  foldm|,  con- 

vfwCtonal  »^hf^*^^utg'  ^yy'Stnicl^  

large.V  from  advanced  composite  ma- 
teriab. 

;  1 A  jrctcrtypeiaanpo^ 

^ieagitd  by  the  Uuvcni^y «  Vffjtnta 

Kehab&tatkm  Eugneeriiig  Center 


irJCline  iiaHOpai  jnswuiC.OJ  JWOL- . 
<ar^  j?escapd>  w)d  the  NASA  Utir- 
ley  J5esean3iCemer:  IheL  prototype  is 
made  oi  Langley-fumished  composiie 
materials  and  weighs  only  24  pounds. 
abyyt_one-half  the  wdghl  of  a  standard 
wheelchair.  ^  ^  support  a  20(>ixxind 
person,  is  easilyliolded,  and  can  be 
siowed^withlittle  effon. -_  - 
-1  Tht  axnp(»ittBiair  makes  exten- 
sive iM«c  (rf  inodeni  aerospace  maie- 
rials  which  c^er  very  high  strength 
?nd  k]!w  wei^^t.  This  dcyeloprricntpro- 
grarn  Ciiennpbfies  the-manner  m  v^-hich 
aerDRau6a  .ai)d  .spac£  techndto]^  is 
being  used  to  imprwe  the  quality  of 
modern  Sfei 


The  whcckljnr  of  yeitarar 


lis, 


Programmable 
Pacemeikers 


Thc.dt'\'ck>prnenl  ial.i'ardwc.   

pacemakers  is  .in  outstanding  exniiipii- 
of  the  manner  in  whii'h  bi(imfdn.'al 
technofo^jy  lan  pri>dua'  a  ival  inipnivi"- 
mcnt  m  tbt  iifestyk*  oUhi'  ill  and  hand- 

achicNtnx'nis  si-en  in  lhl^  .ind  e)thi-r 

intimately  rvlated  to  proRri'ss  in  tin' 
aerospace  WH*ni-es.  Tht?  cardwi' 
pacemaKt*J_P.rp)«^_3l«  illustrDt:,  s  ,hi'_ 
manner  in  which  Kedcral  agencies,  ai  ■ 
adcmicJDStciuljQn5._;ind.indiA5tml  x»T:_ 
RanizaUDiis  can  cMabhslj  apfoductivi" 
and  s^aierKJStic-w.>rkwIs  Ee&u<instiip! 
_  P'scases  of  the  heart  irnuin  the 
leading  cause  of  death  in  the  Cmted 
Slatcs._  _allht»uKh.;thc  picture. imvT»i\r.s 
e\-er\-  year  Many  fatal  heart  attacks 
rEStdtlrDm.a.nialfundjon  of  the-ncu- 
rorle.-tric  comrd  sj  :  teni  that  reRU- 
laics  the  periodjc-comracUon-of  heart 
tnySlks-  yVith  early  drie^'Uon  of  m;)\ 
malfunction,  a  pacemaker  can  be  im- 
pUnied  to  generate  an.  electncal  pulse 
that  controls  heart  muscle  con- 

lracti6hL_-  1  

Early  pacemakers,  de\e loped 
throuK.h  a  NASA  Cloddard  Space  PLghl 
Center  pmgrarn  or  ^ybnd  circuit  tech- 
nology, used  mercury  zinc  battenes 
which  were  hea\y  and  shortbved  Sur- 


Bicairjt'place.mentiif.thrb.iittrry  w;!-^ 
ni'iessary  r•.^*ry  ei>;hiecii-m(m;h?-  . 
so.  This^piclure  chaatiied  in  IHl"  Lit- 

V:h>'.n  U"t*j['J^"S  ^hlpk^n^  l  :  . 
sity  Applied  FtiySKS  Liboratory  p:  • 
posed  a  ret^rgmKCpiKtpt.tnst-c  on 
clectroinaKnetK'- transmission  thn-u^ih 
the  jhU£lskiri._Ket'harKe3blc  baiu-nt's 
of  the  t>-pe  used  m  satellilcs  (•(»ul<i 
solve  the  pacemaker  shoH  life  pnif?- 



in  ]  JTS.  Pacesetter  Systems.  in<v 
at  iyimar.  .CaMnn*a, ;  ^^TirkinK.  va\  hJ  he 
Applied  I*h\"SKs  Laboraior>'  and  the 

Mediial  Institutions  oXtheJohns--   

Hopkins  Uruyersity.  pt'rfecit'd  the  first 
commi  rciaiV  a\'aiiabk  model  of  a  n-- 
v.bor^.ablepacenukrx.This^  a 
hermetically  scaled  rechargeable^  unit 
coritiiTJiig  .iLithgitf -tdl.  jnidsel. 
batter)'  such  as  those  used  in  most 
sateibtes. -Today,  ^  evxr  more-ad-  - 
yanccd.lMtteo:  based  ormihiiim  elec- 
trochemistry is  used  "Hiis  has  excep- 
tiDnaUyL-high  .cn.er^  densities  and  a 

very  low-self-disclarge  rait.  

-Eacemakcr  tedinbiogy-hadjhQihei: 
advance  '*'hen  a  prpgnmrnable 

unit  M'as  introduced.  Pacesetter  Sys- 
tents  (ir^'ei^icd  _I*iogjra^^ 
tern  with  iv^o-wa)'  communicatxxis  ca- 
pability bued  on  technok^ies 


dv  ?  kipt'd  by  N.-\5A  to^end  ciKled  iih, 
struLtionslo  unmanned  "Nil  uHites.  Tlie 
llhigra^fiali'L^LsvsiL'm  jlimvs  a-physicia'n 
to  inmniuriKMtf  vkith  a  pa;ient  s 
pacemaker  by  means  of  vkireiess  ie- 
lemetry  siKailj;.  .\S>ivre  ea^^ 
pai'emakers  debvcred  a  fixed  t>*pe  ol 
stimuius^mce. implanted-  thrJ*m-.. 
grama'-'h  system  can  he  "fine-lured" 
tn  itieerejch patients  mduidual 
weds.  .As  many  as  six  heart  stimula*- 
iTR  ruiKtions:  for  example,  pulse  rnte. 
amplLlude,_and_>STdt.h,jan..t)!e.adjusted 
as  necessary,  ^^'hen  reprogrammuiR  is 
mmpleie^  lhe-S>'Sterii^ridiLhaL-J^  _ 
cop)-  of  the  new  sellings  from  which  a 
permanent  record  can  be  made. 

Recent  technolps"  d^-elpprnents  by 
Pacesetter  Systems  have  b(»en  di- 
a'Clisl  Inward  aaAdvanct-d.FunctiQa. 
Facer,  which  offers  arh  implantable  de- 
vice stnalle'r_ihaii  an^-.Piugramali'h  unit 
and  incorporates  substantially  in- 
creased pmgramming  capability  This 
system  if  capable  of  sensing  and  stun- 
ulating  either  or  both  chambers  of  the 
heart  and_4.»ffer5  buthl*c«er  conlrul 
over  and  moniiormg  of  heart  function. 


The  Advanced  Kunctiun  Pacemaker  II  JJvJ 
^y  .^ccseitcr  Svstem>i,  Inc  features,  U 
pn^irammabic^.parametei^'v.is  K>rrim 
KTOSK.  and  weighs  50  grsms 
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Caixl]olofi>  Mannequin 


Tile  rvaluaUon  of  cardiovas^niUr  ens- 
eal nrlies.    3\tI\  on.  ibe  phi'sjoan  V. 
exanunatwri.- Tie- bedside  finamgs- 
Iisnitius  jexaiiiihalkin 
nosrs  among  a  varieiy  of  bean  cfw^di- 
Uons  and  Riudr  the  use  of  complex  lab- 
pr3\acy  procedures.  The  de\  ek)pmt\ni 
of  effecU\'e  diaRnosir  skills.  howe\  tr. 
nsjuires^  P^iys'cian  firsi  ly  see.fW:. 
ticnts  wjth  tiK  full  spcrtnim  of  heart 
disease  at J^ious  staResjaSorlf^- 
mem  SrTond.  ih*-  »*\;iminatH)n  skills 
must  be  practiced  routinely  and  re- 
pc.tiUvdy._Tp  achieve  . this  ^ 
palienw  If  difficull  and  expensive  The 
CardiQlQib  .Pa'iejii  SimulatDr^.  _ _L_  . 
^Hai  ve>.''  capJ^tjf  suritlai  ni;  a  vnrie 
tange- of  heart  xc.p^itjons.  reprt'st^nir 
(TisiH^'tfecm'e  fTVL'ans  of  met'img  these 
training  objecuvei. 

.;.  Tlte..car.d!pk)'.5:  mannequin.!^  capable 
^  sffnulatmp  \TrtuaHyijnJmiited  cardiac 
diseast'  siaies^SiTrrhhihued  bilaterhl 
arterial  (caroud,  biachul.  raduiJ.  and 
femoral)  and  juRular  \emous  pulsa- 
tions. pRT(,rtja_l_iTKn'er.'.enis^  respira- 
tion. bkxxJ  pressu'X".  and  ausculiation 


m  ibe  fcHir  eiissif  .itousuc  nn-ns  nr.- 
e)ca.ctly  smulolt.'d,_iJ(jfTipk'X.aa!U>.tw. 
e\enls  vary  with  rei^pimiion  wh»rn  np- 
prbpnatt-.-?lid\-  pnik'rams  dis^Liy  bnck- 
ground  data  »or.eai;b  dijiease  slate  to 
increase  the  reaksm  and  effecti\  eness 
of  training. 

The  Cardjologj-  falKTil  ^"ijTiulaior 
prQKram.hai..berh  guided  by  I>r  Mi- 
chael S.  Gt"»rdon,  fWeswir  of  Cardnrl- 
ogv  at  the  rtuvtrsity  of  Nliami  (Flor- 
jdi)  Sch<X)l  of  Medicu)e.  f*hvsK^^^ 
and  scK'nUsts  from  other  mediciken- 
i?js,  .mcludinji.the  \  fus:exsily  of  -Anz»>- 
na.  Duke^Ufuversity.  Emory  i  ruver- 
Mi>:^jheX'inv.etsity-dlFic)nda!-- 
Georgetown  Universi'v.  th:,-  Ma>o 
Ciinic,  .ir>d  :he-limvei  sUy  of  S(•brii^k,^. 
2s_  wey  as  the  .NaiipriaJ.  Heart ..  Lups^ 
and  Bkyxl  Institute  have-partivpated 
inihe.pn-.iroQi..  Jndiisiriatjjirghriiza-! 
tKmi  and  NASA,  which  pnnuded  dis- 
pla>Ltechnolog)  -forlhe  preM*niat;on  of 
training  mat  enals,  also  p.inR-tpat  ed, 

Harvey  is  becoming  .'n  accepted  in 
.sLructjor?al_svsAem-  ..ta  oalva.iK-iurj.-. 
der  the  ^uspicesofthe_Nat:onal  Heart. 


Lung  and  HI  rt»J-Iih -ituti-  lound  thal 
sl.ud?}Dt  s  ..whii  tr^ini-'J  with  .thLs  s  ysit-m 
scored  ^lJKher  on  lestb  cif  s-,irdKiloK>' 
knoukti^v  and  show'?d  inipn)ved  jk:- 
forrnance  when  examining  actual  pa- 
tients. 

Tht're.an:.cum-mly  .eightt^en  Qrdi- 
oh  y  l*aUent_Smulatnrj  ir.  use.  includ- 
irig  orie  in  Thailand  and  one -Ji  Japan. 
"H;jr\cy*'is  Used  to  iri struct  nur^e>. 
ifourth-year  medicaj  students. -and  .or 
pthcr  educational  purpos<*s/  Tlie.pn*- 
c.uction  of  the  current  mode!  (third 
geneiaiinniis  being  done  through  the 
L'niversity  of  Miami  in  Klonda. 
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Adv-ariced  Defibnjjator 
Monitoring  System 


Viclum     heart  attack>  n^uje  ininH'- 

occurs  w}>«»n  no  one  eJstr  is  pre!>enl.  it 
isJaiaLThepmspects  fcr  rectntrn' 
^.fP'^_^^T>pT,  if  rrejiUi^em  is;. 
Xrvcn  prorpp'jy  and  arcuialion  natn- 
^T*<<  until.  [lir_\x-um  r«h:hei_a  Susp  ■ 
laL  If  the  attack  occurs  wbcii  the  pa- 
Uent  IS  in.a  hospital- prospect':  a-e 

.arrest ;  caused 
by_vchtricuJar  Sirillaijon.  the  \  ^n- 
l*'\'^._9.'tT"..'-3n  be  iT^^^^ 
fibrijlaior.  an  apparatus  that  briefly 
passes  an  eltctnc  current  ihrouRh  the 
heart.   

.  LThe  deEfitiillalur  serids  an  electnc 

^  two  mcia]  plates 

posaxjned  properiy  on  the  chest  waU, 
This  method,  uf  restartiojj_aj5U)pp»-d 
heart  nunucs  a  n?tura[  process  in 
*1)Krh . impulses  from. thtn^atriu^  - 
spnrad  thfou^i  the  heart  in  the  .lorma) 
hratJiiRjMUcrn  oi  ihr  heart.  Once  die 
dctoniiatar  has  inyxwed  a.npnuaLpat- 
tern  ^  electrical  actmty,  -chc  pattern 
usually  wiir  be  w^Uuned_fiyJhe-Start 
for  it  to  be  successful  however.  Ac 


defibaIbU)r  must_i»c.i^^  .ii'iesi.i'alt- 
and  put  into  [mrnedialc  u.st* 

..IV  afiii:nr«ijacR6nIlai(ir  m()r!.iL'i-- 
ir^ff  •''l^iiem  15  biiht  wiiRhl.  p()rjable_ 
aii3jcaii-io  operate,  ll  combines  the 
dcfibnUaior  conucts_rpaddks_).w^^^ 
micropnxrcssor- based  momlonnR  sys- 
tem: i.u. display,  both  treatment  and  pii 
uent  in/omiabor.Jht  advanced  de- 
nbnllai6r_rkmitormg  sj-sterrias  an 
outgrowdi  of  an  earlier  NAS.^  pm}ect 
knosfc-n  as  the  Phy-sidan's  Black  Bag.  a 
porRbjc  .rrw.'uionnK  oTcatnK.at  uniL  dL 
wloped  tci  the  Johnson  Sp.a-  Center 
by  !Tt-Jecarie.  inc...  khowi.ioIkikTn^  ac- 
quisition arNarco  a»o  Systems,  tn 

Houiit«rj;..1cxa5-  1   

^  -"^.^tJyanced  defibrdlatqr  nionitpr- 
oiR  system  is  desisned  pnncipaH>-for 
"_se:in  a  hpspiul.eo.vTjroBmenL  It  .rocbr- 
porates  sealed  membrane  key-smtch 
c.onUofhlinajiMiL^tat'jhtiy'but.  fcith 
l"^?"^*^:^??-^-  step.tsjnojcated 
iiijmm«jcaJ  sequeticc  for  quick  appli- 

There  is  a  buiit-in  annotatmg  necordt  r 
and  dock  for  compfcte  doantiwitaUOT 


(if  lis  us<f  jn  a  fibrdiation  t*%ent.-  - 
..  .Tt'f-'. .  slv  st_em..  3\\  hpu .^h  de  signed  .for 
hosptui  appucaiKin,  now  n,  btmR  con- 
:  jdt-  rv  d  a.s  partJcif  a.  pint  bi  ypc  hfe  s  u  p- 
port-moduJe  for  possible  application 
aboarifuture  Space  Shuttle  fiijjhts.  ."is 
tht-  t>^pubtK>ii  of  Space  Shut_tlf 
crL^i*T7ifn,ber>  bec(»mfs  mon-  divcrst- 
the  possibtjit.v  cf  A.cardiac  epist>d»'_  _ 
must  bf  considered  Appn)pnatc  treat- 
nK'ni  equipmcnt  tjiusi  be  available  as 
pan  (jf  the  pn-b.-wrd  medical  system. 
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Human  Tissue 
Sdxnulator 


hr  the  probkm  of  ciirnnic       *  >UrD- 
wj»e  helpfri  by_ciccti^  srmiulaunn 
at  nerve  and  musde  t^ur  Chrum." 
paeL.fromJtrthntts,  it)eunu|ism,  and 
othcr^lirxdera  affects  at  Iciii  tcr 
pticenl-ul  !}je  .popiflafiMC-SeypraL  _ 
LSoi^and  of  these  xibtam  regular  rcbef 
ihniufih  electhcai  stdnulaMcn  prxc- 
Ptyices  in  i»e.  bow- 

em.  requirt  an  atemal  p>3wcr  source 
«nd:a  .tiirisiPitliiJf:_Q^:  *3j?«l  to  the.  _  _ 
sldn^tiimrty-low^hoiffs  ajday.  A  tlevjce 
ol  jtM  -type-  IS-  ujCQCT^Ddable;.  aK»nye- 
nient.  vxj generally  unrcbable,  often 
Witt  a  greater  than  ninety  percent  an- 

nuaJJaihffe  rate,  

^'SGesetter  Systems.  InCi  ofSyi- 
mit:  CaIi&itALw!Qrking  wj^  the_A^ 
plied  Phystcs  Laboratoryof  The  Jolms 
Hop&tf  Dnvct8it>;ihas-devekiied-the 
Hunan  TttsueStiinu^  T*^-* 
impian  table  device  offering  a  soh;  jon 
lor  moit  fdJ^ptMcrta  found  >if  h_ 
earlier  stsm^tion  systems.  new 

oped  at  NASA  Goddard  Space  !ni»tf 


Center  indempk)ye<l-m-l>;-  biaaj  A?  • 
m?Ix^mySi^^IIitt-3^.The.KumaIl  _  . 
Tissue  StffpuL  *.or  mcorporales-a  rjckd 
admiurrj  batier>'.  teJemctrj-  and  coir- 

systemstechnotog^^^^ 
from  those  used  »Tth  the  sateiliie  and 
reduced  -ID  xnicTDOjniaiure-  Pn>por-. .  __ 
tjons,  TV  mviant^Ue  clernent  is  the 
siM  -f>f  a-deck  6*xamsl  

implanted  wert  quite  successful.  In 
DM._5.^!ierl  wiAseverc  tn>p.'.unia-'>' 
Hwfitnen? -dttcrders  fnxn  mi»'tiple 
sderKtsidotieycd  con^pieu;- ^ffitirl- 
qver  the  tremors;  In^ie  secondr*  pa- 
tient vAtix  su&erai  ncauciauhglpaui  _ 
froni-  a  wist  MMn^ipcurrcd  |n  a  fall  re- 
(xmed  immediate  relief  ^rtxn  the  pain. 
5asedjiLthe:  succe-S5_Q(  these  trials. 
Pacesetter  Systons  is  moving  to  com- 
mgcal  prodiiaianl_l-_ -  -  - 
_  _Thc_fieW  of  IflecUTOtn^^ 
vandng  to  encompass  ccKnpiex  neu- 
McjioMjKMrdenk  lihKMetter  Sys- 
ten»  now  has  developed  the 
impliiiNibte  NeteoiitheCLu  Ji 
ins  devLX  for  tbe  treatment  of  the 


spastanty  ^^  cerrbral  p.Usv  ar.d  for-lhe 
suppwss>(jnLcl-er-le;;'jc  seiiures^  TliC 
Atf'.Tf  has  *)e*«n  shovk-n  tc^besafeand 
effrvtive  m-oitt:  one  hundred  ctrei  cal 
palSv  iattents.  The  next  phase  Anil  be 
ihr-  develutKneni  of  fjl pniiirammabk' 
r)europai.ei^2c!;ust.!b|t'  rhrouRh  miop- 
processor  teciinoloK>  '.o  int;  chdnpng 
ticcds  of  the  mdiv^du?!  patient. 


The  Pacesetter  Nrjrt>p,vrr  with  m  pro- 
grammertnoTJtrw 
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AutoMiorobic  S>'stcin 
(AMS) 


hcj^xtiJ  slay  am.  is  a  welcome  ad- 

U»c  potenbi  f'^-saving  mono'  ff»rfeoih 
tbeJnDsUzL.  Ithe  bospitiLDne  such 
tffw*saytngii.nav-auoa  ^^:pn  acrx)- 
^;sceiedinal^jss)-wtanated  sys- 
tem used  by  bospitid  bbontpiies  to 
detect  aad  identify  naoo^K^^rnsms 
th#l  cause  Wecii^  h3S_tbc_ad<ii- 
timai  eapaWitv-tP  te5i  these  orpjij- 

would  be  rrM.  effective  in  eradkating 

tneiTL-  -  -  ---   

Vi;«*  s_Aytv.Mjapbr_  Systan.  (AMS; 
is  the  product  a.'  years  of  research  anc 
drr^doonai)  c>y>*cDaDneU  Dmy^.. 

a-NSSA-gponsoced  siudy  aup^  atde 

detection  and  4dcntificat7(  <i  sv^sm  for 
^  ^WijjrppMtL  AMS  is  now  cpfPr 
me*^^y  available  through  Vitek  Sys- 
Lrttfek,  Inc..  Ka«;^^  a 
Me£)'*TneD  Docgtas^subtt^ary. 
— 13)e-6a£Lan^^«thod-olje«&^  jv 
lUmifuJ  urgjniixns  or  patfaogent  re- 


quixs  seyeraTbiep:  ffrsL  specimens 
of  body  fltart — unnc^  i.  r  cxunplt — or 
swabs  frQnj_infecl«larcalo{  ihe  .  __ 
body — Liraaii  (or  extmpJe — are  pre- 

in  cffec'  *^pod**  (or  specific  types  ot 
miaobe*.  Next,  the  cultiTts  arc  incu- 
bated (or  tw-p.    three  days  a  id_ « 
ied     cefl-fiiwth.  Frwn-such  study 
HiioDbibkHpsts  then  can  drisrnihcLJChe 
Dreynct  of  diaea>e  prod'xmg^rgzn- 
tsms-and-idai^-tbe  paOic;r^.  ^  - 
The  AKS  do«  thc^^^    j^i  fBL-k- 
er.  ^>ecirD«iB  from  -jatients  ?fe  pr. 
lATcd  si.cultm<;_in  rimtunzedfgnn.: 
Over  30  tests  can  I'r  dooe^-nuiiane- 

bit  app^cdmate^y  the  sise  of  £  playing 
canl  During^  incubating  cy<^  m  the 
AMS^ui  e^ecQo-optical  soraur  stud- 
ies each  lot  once  an  t  ocr.  Cfi?nges  m 
ce'i  ^pi^_are_!ngf9tgFrd  aiu  ai^lyzed 
b -vOT  wter.  IWAMS  automatically 
nfcstsjSsSnfS^  alter  Fiiffirieiit  data 
.ire  coflected.  This  mf'^^msucn  is 
piiated  and  diapbtyed  on  i  CHT 

KHf  III 


.  _Thr  AutoNlicrobic  Syston .  enables . 
the  inicrobicrfogy  iaboratcary  to  himah 
guidefeies  lCLa.pat«ES]t;$  doctor  for^anti- 
miaDbial-thenip>'  the-day  after  z  spec- 
kl^B  coDected^  Ttus  arobimi?iaa 
tBT»e  saying  of  50  to  80  pexent  oyer 
standard  b^xiratory  me^^xxls.  The 
sy*tern_atsp  uunuriizesjiunun  eiwr,  _ 
reduces  technioKi  time,  snd  mcreascs 
Uboratoryoutput^ior  ibeAMScai]  _. 
Inndle  'ip  ta  240  patient  spedmens  a: 
one  tiihcL  Of  pueati  ?t  iniDortancc  to 
the  patient  is  shorter  stay  in  the  ho^- 
tal  due  to  ^ter  anaJ^'sis  of  the  titfec- 
tion  and  eartier  treatmert 
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Lbdsoope 


SoDspace  Xedmolbi^-  has  led  to  thr 
*?^*^opnieni  ot  a  Dorul^  X-ri>:  imajzc 
■Ttensifier  called  lixiscofje  which 
P*wniscs_|p  .be_  ua^l.in.a.ntaTibcr  o£ . 
applications  in  medeal  xnd^deniaJ  fl^io- 
roacQp^  jndJnlrasifieLassBted  ra^og- 
nphy.  maiong  it  possibkr  to  uze  a 
^«rat  riStion  source  and  potentialiy 
''^^tbjdnf  the  dosage  to  thejkatinij  and 
ndiolofpst  Sudi  a  combned  radiatico 
fOtitct  juBdjn«Sc.intJ!MifiCTle_3o_^ 
pa^  that  for  eertam  fiuMrscrpic  at-^ 
aoufiam  aJruly  pomblf  sj-siem-can 
b?  brought  tcrthg  homes  of  bedndden 
ad  hanSappcd  patients. 

Lew  jntensity  X-ray  hrua^ng 
SCOPEr^eyqNcd  ouLjf  Utjelectoofe 
C'  mtended  to  observe  refc-sml  X-ray 
Q^erti£nnLoifiting-saieffites.-ln  X- 
rgy^aitronomy  the  irtcnsit>'  irf  the  ra- 
^tion  received  is  extremc'y  low  Aa- 

objects  so  taint  that  thennugoig  sys- 
.temjnuiLt_it^)ond.tb  oaly  flutphMon- 
<rf  n^^ion^t  a  time  In  the  laboratory 
olJ^SSA^S-Mdai^  5paceJr(»ght  Cen- 
ter scientists  .developed  ankni  jtf  m- 
tensifying^fevice  tlul  capitajized  both 
OR  the  hjj^  eflicienOL  of  oastinejotre- 
Eartj.  phosphof  sOTeitt  (uhicb  detect 
and  coDvcti  X-rays  into  visiBle  ^i) 
and  tb^  Hgh  visible-light  gain  of  cer- 


tain niRht  >TSion  tmaRe  mtensujers  in 

because  ^he  cnerjfy  ranjje  of  X-rays 
u-sed  jn_rnedicaL(Sffios!  jcs  4S  -•inralar 

object'^  sudi  a  low-inlensit>-  X-ra>- 
?n*g>ng_s!l^cni  |s_a^  wrfl  suited  f-^r 
sonje  medical  appbcatirins. 

nxtoaetivt-sDurce  «^it3  sappJ>-  ofJC- 
iaysjiifllmgjtijjMtiy  pocket 
system.  However,  radioactive  sources 
are  unable  to  supply  the  «lcaj  energy, 
miensity.  or  ^)<^tra|  distr*uUgn:of  _X- 
rays  01  some  appbcatiais.  for  such 
cas^a_msiianict  battery^operated-X- 
ray  generator  has  beCTde\-elop*»d  re- 
Mnflyii_N5SASXA)ddad  Space 
E^t.^tcf-With  tte_X_-n^  _ 
ator,  the  energy,  intensity  and  spectraJ 
dKO^wppn  of  X  jays  can  be.adjusied 
at  wjfl,  Thercfonr.  m  addition  to  roAo- 
actiyc  _5QucDei.lht_jTm»iiint  X-j^ . 
getoerator  should  make  the  Uxiscope 
eyen_inoce  j«ersatiJein  a  large  vineiy 
of  rtjediaJ  and  ii^^  app**"~_: 

Currently.  Lixiscopes  with  jdioac- 
tiye  spui^tes  are  beniknTaoitfaJtured 
by  Lixi  Inc.,  Dowers  Grow.  Illinois, 
-V.niinibeiLQlL^QiiqianieshBve-;<Is^  6b- 
'^^PF'^^.  from  NASA  ic  man- 
ufactute  Lbdsdopes  with  the  miniaturr 
X-r^r  generator. 
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space  Stat  Blood 
Analyzers 


Rjfguiatiofvof  bbod  ei«:tn)iytf3  is  cni- 
ciaLlor      bcHip.  HiBh_Woodprcs- 
soTc.  dehydration.- unne  loss,  diar-  - 
dtexJodDcy-^unlL^abeXK-cnriia  and 
certain  t  ypcs  of  brain  irvor)'  alj  a^f 
sodium  Jcveis.  K)tassium  levels  can  br 
oiucaJ  sinfc  abnonnai^  _ 
cause  disiurfaances  in  the  cardio-.-aso'- 
kff.  jjen.««:..  and  musdt  jiisiems.  _ . . ; 
lonie  cakiurTiTfiralatJon^is  needed  for 
Blood-coagulauofw  J)erve  junctkni  and 

contraction.  As  pan  of  a  prupram  io 
<l*yc|p^;  tcdmiqyes;  lor  .monitonnR .  . 
e!eciral)ies^of  astrixButs  on  lon(? 
flOSls:  NASA  CDhtracied_Mfli  OWON 
Research  of  Cambn^pc.  Mass^'hu- 
sehsiJo  produce  compact  anzj>7*  ns> 
TTie  iiadjiwraJ  method  of  elecirpj'te 
measinement  at  tlie  a.::-  reqtiirK 
flanuTUble  <&.jes_w}ach  cpuklJKn  jml 
used  on  spact  fltRhls.  ORION  solved 
the  prn61em  By  deveJopirig  eW'Ctrade- 


bascd  devices  whicn  iperated  vkrU  un- 
der_j;,p3.cef)ndiupns,  

-  Induded-anKxyf  the  variety  tif  bloct 
lestihgJn^tnijnents  .bought  about  by 
space  research  are  elec^^ 
dectn)j>1e  araiyxers.  notably  sodiunv 
POl»j?^ii^ni.and_iqn^  analyzers. 

--As-a  sptfi-off  of-lhat  early  «vork, 
QEIDN.nianuIadihedLwDjc^v  jes  that 
simplified  electrolyte  analyses  in 
clinical  labJratorys!  The  Space  Stat-2U 

ca\<ixm  maly2ej;  is  still  being  dis-  

thbuted  by  ORJON,  but  its  con^nK^n 
sodium!pou_ssium_ana|>-zers.  catted _ 
Space-Stat-3Q,  M'as  replaced  in  H)82 

^/Maa^Liceo:  :  :: 

Model  1020  has  increased  the  level 
of  ajtohutAi;]  in  the  sodtum/potassium 
measurement. thrpuRfi  increased.use  oi 
microcomputers.  With  virtu4ll\  no- 
trainfflK.  .aln>osl_an>i>ne  c*i  li-^nanaJy 
ses  on  the  instrument.  Tttere  an-  no 
knobs  oi*  Sali:  to  tmi — all  uperations 


can- be  mrtiated  ^t,^\h  a  push  of  0T>e  of 
three  Buttons;  (ZES,  NO.jy^  CMy  WO 
microliters  of  ^'Me  blood  are  required 
for  a  complete  an«jysts.  Resolts  are 
displa>wj.:in  less.  than_cw.mBiu 

The  instnanent  fits  in  aioot  of 
space  ajid  jsJpQrtable..Jri  addiiJoriiQ_. 
becig  u^  in  traditional  dinical  laboni' 
intjci  and-swgicaLrobms.  Model  i<'20 
i$  nuking  sodium/potassium  an;tlysc!> 
routine  in  doctors"  offices,  small  labo^ 
ratone_s,  ambulances  and  mobile  mili- 
ury  \'e^udes. 


Sp*cc-Sui  Model  Ui2U  hkxxl  AiuWms 
Systtrm. 
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Aseptic  Fluid 
Transfer  System 


Many  .flu}d_lrarisfer..pri.^_ci>sts  jiiusL  be 
aecon^lished  wi^ut  L'ontamuution. 
The.  jMiritj'-oi-Bquids-is  a  speaaj  con» 
ceni  dunng  ihe  transfer  of  fluids  into 
the-htman  body.  A\  this  Urae.  iransfer 
sysienw  u5ed.bvl)Jopd_ba_nk5  doj)Ql 
oisure  sterility,  ftrjhi^ rea5on.jthe 
BxA  and  DruglAdmimstrau6h-has  - 
ruled-that  blood  which  is  frozen  and 
stored,  once  thawed,  must  be  trans- 
ferred wllun  24_houi^  gr_djsarded. 
The  Aseptic  Fluid  TVansfer  Sy-stem 
mi^l  well  reniave  ihii  restxxticn.:__ 
-  N^ASA^has^had  an  onffxr^  proftram 
tdehsiuKJlie  stenEratwiiotli^cecraft 
befwe  launch  to  the  moon  and  to  other 
fimeii.  Heat'Seaied  plastic  films  are 
used  to  jTamUin  i  st erte  enyirormeni 
during  Usi-min'jte  rppaffs^and-a^lust- 
iDa)JLs  piiiQr. to  lunch.  Thiisaineicch- 
nole©'  now  has  torn  used  to  prwide  a 
ui«ans-oI  tmisfermfi  fluids  from  one 
container  to  another  in  a  s'erilc  manner. 


.  ._The.  Sscptic  J-^id  T^iisfer-  Sy  si  t-ra 
was  inve  nted  at  the  NASA  Jet  I'nipiil- 
sion  Laborjt'iry  in  4974.  It  w^is  Kuicit-d 
throuRh  thejechnojojoitraosftr  pn)- 
eess  anti  now  js  licensed  to  the  Health 
Care.Ci^oup.La&oratnrics;  Inc.'.  of  Li5- 
en>-ville.  lllinots. 
-  fhe  transfer  system  uses  c4)o- 
t^niers  mad'?  of  t»-p  kmds  of  pListics 
that  meit  at  different  temperatUR's. 
T»^_layersol4)olyvjnyi.chlDndc:_whlch 
ftisestjxlcrrBbtively  lou-heat.  en- 
doseiJaycr^ajnocB  he^i-iesistarit 
Pfcistic  in  a  design  aUowing  the  con- 
tiguous rcfdons  of  the  two  packs  to 
fpnria.common  w^,        heai  of 
20(fC  ^*app^ied  with  a  beat  sealer,  ihe 
CQUDectors  artefleciively  JusedMhe 
j<wiin(rarea  is  sterilized,  and  an  "pen- 
mg-is-thtioduced  which  allows  bjood  to 
flow  from  one  bag  to  another.  This 
linkinR  process  takes^cme  min  ite.  An^;. 
bacteria  pr^'sent  on  the  (uter  walls  f>f 


I:  ■;  cor.taintn.  art-  kilird  (!;inii>^  the 
fVsuiS.pnK:css. 

The  asepiir  fluid  transfer  systi'in  is 
simple. inexperik;  ve!  ilurahle!  cap  i5le 
of  ensunoR  stenljty,  and  d(»es  not 
damage  red  bicxxi  <.  i-li.<  or  bUxid  joni- 
ponents  dunfij^  the  tr.»nsfer  pnn  t  ss. 
The  system  appears  "uitabit-  U  .t 
wde  array  of  miMjifal  fluid  pnKi-  «sinK 
functions.  inciudin>^  intravenous  :iod  di- 
alysis prxK-i'dun's 


A^ptk-  (Uiid  transfer -sy  s  I  e;;;  ^{iMrantt^s 
bkxid  btenlity  dunng  Ndod  bank  transfer 
processes. 
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Chromosome  Analysis 


"ilif  Jiuflf  us  lit  a  Uv-inRCeii  conldins.  a 

chrDnx>sc>»nf>».  Kai-h  chn>m(«Himr,  in 
turrw.ii  made.u>_i)f  (tenes  _w_h>L-h.  coiil 
tamthe  -Wuepnm" of  mformation  thsi 

the  animal  or  pUni  fmm  Btrnt-rauiin  to 
Kencratior„  Kesearchers  use  ihis  cel- 
lular .mfiJrrnaUgn  to.stgdy.  the  Keix-lks 
o*  teiis  and  ofRaiusms.  MedicaJ-ciim- 
dans.  iUi!e_il.if>._dMni«sciahd>\.-e.h_ptt 
venDiJcnetjc  abncimialitjes  in  humans. 
Bui  io-feusefuJ  tci  these  btomedjcal 
P*^PssionaJs5_  the  mfonnauon  abou^^ 
chromosomes  contained  in  a  ceil  must 
be  pTBanized  in  a  stnictun«j  ^'ay.^Qnc 
inyx)rtant  oTj^niation  form  is  the^ka- 
rybtype;  laxataJophR  of  Jhe  arranRe. 
ment  ol  chitrtnosomes.  by  iype,  that 
oraiT-ttta  crU.  The  preparation  of  a 
l^anPliP??:  b>L  siAndard_iT«lhpds_/nNrn.  a 
photograph  o(  the  chromosomes  within 
a  eel)  is  a  |aborious_pnxedurc  that  may 
take  a  teclmicicn  several  days  to  com- 
pete. -  __ 

To  spewJ  up  the  prejiaratiqn  of  

human  karyotypes,  scientists  and  enfp- 
nW5_at_NASAls  Jet  Propulsion  Labch 
ratory  dev-etoped  an  Automated  Light 
Microscofic  System  (AtMS)  that  wiD 


autcinutically.  npidly  and  acL-uratdy 
st;an  a  i:hn>mny>rne>}K%'iirK*n  t(^ 
suri'  andeiassity  tht-  i.+.rum<)!rf)mt;s 
preM^nt.--Tlii!-syslem  usci-Sp 
(cumpu'.tT- aided)  miativ  pnxessinK 
ttxhDc>l()ft\-  dt^nved  fmm  rest'arch  and 
d**ytilt>pmen|thariPL  has.carnt'd  c)u 
in  the  past  in  support  of  NASA  auto 
"lated.  missKins.  that  returned. itnafK's 
of  Mars.  Jupiter,  Saturn  and  other 
bodies  tit  tfe  sdar.  system.    .  . 

T"J??.f^onomically  feasuble  for  use 
in  a  hospitai  or  cknic.  an  automated 
chmmpsome  analyst  must, 
consist  of  two  p«ns:  aiievTce  that  au- 
tothaticallyuiDiitmcty  Jiid^iiickly  -- 
5C3ns  chrDmosonK^s;  and  another  de- 
vkre-Uutauiornaticaliy,  routinely  and 
quiddy  preparnchnw^ 
imens  for  'he  scanner  to  use.  jPL  sa- 
t'titists.ha>T  lulfiltedihe_fir5t  pan  of_ 
this  twoKievice  syt^ton^thHtheir  de- 
i-eloproei  _ofthe.AtMSi-N«[t;.ihis_ 
JPL-dcvc.oped  technokqiy  was  trans- 
ff^rred  to  the  City  of  Hope  National 
Medic^  CCTLCt.fePuart^^  Ca^tinua^ 
where  its  biologisis  devekjTed  the  sec- 
ood  (kvkx:^  machiyM_tbaLmiL(ji^v 
caPy  prepares  chromosome  specimens 
to  be  wcaaaei. 


l.'stnK  thr  ALMS  terhniquf .  an  op- 
tirilor  with  jin  speaai  traiiiiii^_t-an.pt-r 
ft^rm  a  kary-otyptns  m  7-16  jrjnutes. 
3ependmR-on-tbe  t>'pe  of  specimen. 
The  system  Ls  now  bemg  use<5  expcn- 
mentally  at  the  Prentiss  Wumen's  Hos- 
P.'*aJ.  in  ChKaRo  U)  obtam  .kar>'(jt>1?«'!>  "f 
chnimosomes  obtained  from  pregnant 
women  thmu^iL^TihiKeTUebis  The 
potential  time  and  cost  savings  ub- 
tainabie  by  means  of  this  automated 
tecluuque  are  clearjy  J5*ai.  H(iwe>:er. 
the  economic  stumbling  block  to  the 
actiial.dmKaj  use  of  an  automated.^, 
diromosome  areriysis^  systernis  the 
larRe  limnber-af  samples  oeeded  tb- 
keep  the  rrwchnie  operating  rnqst  of 
the  uiTic.  Wa  larRe'SoOe.  centraiued 
(inical  Ubqratory  lo  conduct  auto-, 
matwi  chromosomal  analysis  is  t-ver 
established,  the  IPLsyslemjrrpte-  . 
sents  a  techrxjjoRy  that  can  be  easily 
updated  and  put  to  ffronediate  use. 


hunun  male  liaryot)!^  <*,  frniziwl  by 
computer. 
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Muscle  Biopsy 


Ski;letal  n»ustk.;>  .ui  to  rPAnr  Ihv  >k-\- 
eUi  siniriure  of  Ihc  huriun  fx»dv  nnd 
to  .iT«jnUin.p()siurt  .^ffmsL  itv  pulLof 
lfra\il>^  Gener^^ ^akmR.  !hi-n-;»rc 
iw.  t>5)es_uf  sietLiI  rausck?  fitxT. 
:Fa5l  tuitch"  fibers  contract  rapidli' 
but-tiie- easily.  Tbcy  pa-dominate  in 
muscles  fpf  which  suddrn.cxtnKffl.is 
often  requirci-such  as  caif  muscles 
**SIqw  _t  witch.'*  fibers,  cmuact  ^i»ly- . 
^*.^.'^*:^f!>L.Th^..^.'*'.J"os:  prc- 
doriiiiunliiinuscjc5.requijTryi  en- 
duranqe,  such  as  bade  muscles^ 
-  About  15  >-ears  Zf^o.  a  simple  stain- 
iPK.  .l.«hnkiue__u3s  .(iscpvered  .which 
enable*  fhiHwo  t>T)es  of  muscle  fibtT^ 
to.  be.(iisuniiu:sheiiindeiLi  niicnK 

In  cross^becnon.  muscle  fibers 
fam  a- biopsy  .hample  form  a  mosaK- 
pattern  of  lytfit  and  dark_shapes,  Sliw 
fibers  arc  jijjht  m  color,  whiit*  fast 

fihcr?:      dark.  1  __ 

The- ATPase-stainrng  technique  en- 
ahJed  4^y.siaam  ID  diagnose  both  the 
iJT)e  aid  severity  of  neunimuscuJar 
discase  b}!.  Ixsihg  able  to  measure-(M- 
fervntial  change  in  slw^anQ.  fast.fil)crs. 
There  was.  however,  a  serious  prob*^ 
lem.  The  analysis  made^^a  physician 
lookmx  throufih  an  optical  microscope 


3!.-stajniJ.hiUviiti.rirxT>  vi'ii!^  sub)t'c;'\f 
and  of  linuled  accur.Ky.  .A  moa-  qu.in- 
UUUw  and  pri'asc  analysis  mt-tinid 
was  required, 

Scientists  at  the  .NASA  Jet  iYi>pui- 
s.iQn  .l^bo>^lory_bccaroc.jhiT>LvL-d  in 
the  automated  analyse  of  muscle 
tiSMie- while  studying;  the  t»bserved 
Kiss  uf  muscje  bulk  by  humans  and  aru- 
pjai?  durins  space  flight.  UsinR  a  dijpial 
iiipKe.-pTpccs&ing  lecimiqi-.e  to  aoAhze 
the  muscles  of  rtls  that  had  been  in 
spacc_lbr.lB.5  days^Tar^- tlx -USSR 
Biosatellites.  Cosmos  936  and  Ccsrnos 
n29;-JPL  w-estigaiors.  alon^t  wuh  re- 
5eau;chcre  from  the  Uni>Trsii>:.  of,  . 
Southern  Galifomia,  confinned  that 
there  is  indeed,  a  reductiQn_ih_boih.tlie 
siie-and  weight  of  slow  and  fast  mus- 
cle.fibers^  -'-  -  -- 

1 .  _T^^  .J ."^tIpP"?  _s3;5le  m  uses  a 
compiler  to  aid  in  carrying  out  rapid. 
accurate_analysi.s  of  muscle_s3m.plcs.__. 
The  device  eanmeasure  the  area,  den- 
sity..circumfeiwace^Jijidihtexis^  -- 
!^_°'_*  *^^.'^_«**^'t..r*^  «^9nd5.  An 
advanced- verswri  developed  by 
^-^5AJl  Appbcabmu  Et^^  Pro- 
ffvn^mi  the  MuscUr  DystxDphy  As^ 
sodatioo  is  in  u>e  at  the  Uiiivenity  of 


CaUforrua  at  Los  Anxt-k-s  for  b.isK  .is 

wylJ  as_cliruc.aLmvc5tijci{ionj>,  _.. 

In  basic- ri-^kVireh.  the  di-vK"c  will  ad- 
dre5i-quesliiini.siu!'h  as:-\ihau  the 
nature  of  normal  muM  ie?  W'hat  hap- 
pt^ns  to  an  alhlfte  s  muscles  as  he 
-tra-'n.s:?  \^'hat  happens,  to.  t.he..m.u_5<lcs 
of  a  patient  cxinfmed  tu  prukmged  peri- 
ods, of.bed.reil?  

In  clinkal  research,  the  device  will 
addxesiquestinhs-^ch  as:  \Vhat  takes 
place  with  rnuscles  dunntPft>!«>fjK^^ 
paialysis?  Can  an  eariy  dagnftsus  he 
tT»de  and  p_rtMjre.ss_jnea_''-ired  jn.  the 
treatment  of  such  neutwnusculardis- 
case.j.asmyasthehiajffam;  ii:u5c-jlar 
dystrophy,  and  amovtrxjphic  lateral 
sclerosis  iALS)? 

If  the^emiesiions      be.  an.swered 
successfully,  the  digital  image- process- 
ing techruque  could  become  a  jouiihe 
tool  in  the  dagnosis.  treatment,  and 
evaluation  of  neuromuscular  disease! 


Muide  specimen  stainedjiu  show  ttk-  nxj- 
uic  vottrm  of  Ej^t  and  dark  shapes  nrpte 
fcntinR  »k)w.«x}  tist-twitch  muscle  fibers 
in  croM  lection. 
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Uttrasound  Ixna^n^ 


The  cardiwasaitar^^tcrn,_a  nttwork  exact  measurement  of  artenal  biocV;-  raSomUy^t^lFier  resolution  and  s  bet- 

df  vteri^  vwb,  axlcapfflarieiwitij  afnt.-   '-  '-  1   ttt  signkbiojidise  ratio  than  the  cat- 

.lhe.  hM«»efv|^  ...  Ttr  invaitiqn  8<xi«  ber  technique.  _ 

dstrAwtes  euentoil  nutrients  40  ceils  dtnsonic  manner — a  device  usmg^  ThelPL•TDS4lltrasaax^scannerts 

nvlcBDDvnjmte  jin(fa>ct&  Its  yer^hsli-fnKiutt^  to  beingAued  m  a  study  i^^^ 

porwe^ts  undeilinffd^  the  bet  lhat  pnte  ma  visuaii»e  inlenal  bodily  ment  of  CanlioioQr.  Universtty  of 

ifewt  onMigg  of  aJ  (tratfr*  m  ffy  VS.  i&uctiBE»^-^Kas_^Beted  SQifth!eniXftbf(»na_SdiOQl.Qf  Me^ 

eid)>«raie  due  to  Uures  ofcardio-  asajtis  itiik^rBe technique  requir-  eme^  b^detennnew^iethei^an  dtra- 

viacdarayBtero  coiqpQnentft.  ng  ooinvaatve  procedures  and  haion-  aonic-scannerlcaajhQiata'  the.  _ 

._  Qoe.o(.tbe!|Me«_cqra^  i>iV_r>l4>*^(^  In  add^^  ^evdo^noit  r<  tttt  a^ 

oC  tecardiQvaacular  iystei&tiathesT)-  expensive  than  other  medical  imaging  atheniaderotic  dianges.  The  study  in- 

idkamjLigogaxm^b^^  pnoeditfes,  Uj^w^^       ultnuonk  yph«s_^:men^4K)_hav«^^ 

ty  and  caldSed^lcpcMitSimto  ar-  acmners  (fid  not  provide  very      res-  ty^ig^arocid  (hod  and  neck)  arteries 

tcnca^B^WKJO^^oaditiof]  narrows  olubua  vid  con^ied  ilgfficant  scumed  five  tsneb.  with  SLtntervaJ  of 

tte  aKl«y._it  potly  otem^  "noise."      _  _  j  :_  atnonth  between  scans.  Several  hun- 

fbw  and  thetefoie  cauaes  an  jncrease      ^  more  tlian  a  decade,  sdentists  dred  bas^ie  ultrasonic  scans  now 

n  Wood  pn^m^.K^OfntiSJiK  oo*-  alNASAIi  lei_P»iapubion  have  been  cpmpkied   

Cion  of  afotiefll^arteriesi  sidbesig  have  been  attempting  to  improve  the        V^tth  the  improvnnenta  brought 

i&lr  io-^dL  dumgei  mJhegjConffitiQn  iueldf Jittasbundl&a  (fiagnostic  lool  abwt Jty  work j!^  1BJU_  uhnsorac:.  scan- 

iKcrtime,  is oCyanc importance  to  a  iirmedidae.  £mvent»nal  dtrnonk:  ning  now ^eroptonents  ethe^  "iu^ 

pliyncwL  The  standard  ti£bnqu&  lEor  natrumeats-are-atifie-pi^e^edio-  —  tedi'*Jnefiaa^nugingiechnQi6g)ei_: 

vuuiJjntion  <4_tn  vttry  iijc^B^  aii-  _  type.  The?  bvunnt  a  pidse  ar^^  then  such  >^.opni^er-au»tedja^ 

gngnphy.  this  procedure  involves  in-  ^Inten"  for  a  nturn  from  4he  tvget  (C/S)  and  nudear  magnetic  res<xunce 

jes^  mX-oyHo^iquc JBat«»t  into  JPVs  iMetfcbeBJlabtedJhat      oih  QM^l  _But  whereas  the  TpS  ultra- 

thepitient  «id^h«t^dngafl  X-iiy^  effctarartenaae^ws^  source  of  the  sonk  scanner  costs  about  $50,000. 

ptwtogriph  of  the  artery;  JQthou^an-  ciiizentledn)lQefS_fim£ati6ns.  JSc^  CAT  anlNMS  machines  cost  around 

9^0nq>hy_ha8^becn  used  routttdy  for  oqcd^Bly*Lth^devck)Md^  uh^Monc  $1.5  f^^^^^p—^^P^  saving 

yean,  it  haa  stgal3cant  drawbacks.  It  inthroentmt  oouk)  do  both  atboce'  With  these-advarttages  A  view;  further 

t|Mi.lp(i|N<9J>diat^  lln  'llweEt'fre^iJra^  ti>ne-detay_  nnprayernents  to  the  ipS  techncrfo^ 

(requiiing  ii«ection  of  the  material  kite  ipe^iDOOOiiy  initniinrm.  or  TDS,  is  are  now  theaubiect  ofa  grantto  jPL 

the  ind  it  it  HOC  suitabte  for  capiUe  of  pmbdnf  imigea  with  atg-  fnm  the  National  institutes  of  Health. 

dper^^  oClihtaioitic:!^ 
tiometer  Scanner  developed  at  JPL 
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EyetGicker_and  Stabiiized 
Laser  Photocoaj^atur 


PiTjbkros  in_  which  Xhv  ret  iru  c  )f  ;,he 
cyp  beconies  rfetachi'd  <«■  Wis  Ju-ay 
from  lis Jiipporlinf  btmClur^ 
treated  b^  laser  phutucuiijnilatHirL  Thv 
focused  energy  of  j  lastr  beam 
''^^^^''.i.^ivaXijxux    the  rciifw  aftd 
causes  it  to  fuse  to  the  rear  uf  the  eye. 
cKatine  JL 4>ennanet]l  j»int_Df.attacb- 
roenL  There  me  tw^J  pn^lcms;  bow- 
ever^  Wfudifinit  UieaisefuSes3-6f  the 
piMoqoapiUtiqn  teduiiqw  a 
contact  Irns  is  placed  ot'er  the  e>e  of 
Uic  paJaoiLwhich  produce  s  astifrmatic 
distortion  with  uitferent-  an^s  of 
&evii^)ddenc£.>idiidu  ih^tu^ 
the  shape  of  the  bum  area  to  var>-  with 
rrtnui  kjcatioil  Sei^-uxl  mvoiuntary 
?y*JPP**|n<nts        it  difpcull  i  o 
achieve  the  desired-accun)c7  tn  locat- 
ingJhe  burn  site.  Tbe  teccniiy  do¥l- 
oped^^ye^indttraiKJ  stabiliicd  ]aser_ 
phdtocoaxuIatoiLaff^  pronusc  for  each 

of  pmbicms.  

-  The  National  Aeronautics  arid  Space 
Af^njiiatraticrn_m:  \96&  besan  si^^crt 
of  »tudtcs-of  the  visual  accanunodat*:<n 
system.  These  efforts,  with  additional 


I'lipptirt  foini  .tlKvN>AiA)rv.»).Kvt'.1n>ii- 
f uti'     thf  Natiunnl  Institutis  -rt 
Htallhiljfldwi-d^.KI  Ihii-rTLiuorulli.' 
iTivent  jnd  develop  tiv  iJual-l'urkinjc- 
ImaRe  (Dl'li  evetracker.  This  system 
Works  b>:  tracking  a  pair  of  i^fk-ctuxis 
from  the  from  surfaces  of  the  e\-i- 
y5UiK.invisibltLinfrarL'dJiKhi.j4luch  op- 
erates throuRh  a-dtcfuxjic  mirror. 
There -iS-no-rcqunement  for  a  cuiiUict 
jctis.  Acojraqr  is  as  gfxxl  as.  if  poi  .  _ 
better  than.  lJ»at  pnivided  b>'  the  con- 
tact knsir.t^tbgd!.     .  _  1 

The  Ej-c  Re!>e;»reh  institutt  of  Bos- 
iQCi  has  developed  a. laser  coa^ulator. 
system  which  can  focu?  a  Liscr  b<.*ani 
onto  the  letiru  v.-sth  no  jjtavhnJcnts  to 

P^tienis  e>-e.  In  1981  ^  the  laser 
coasuiator  and  the  Ujpl  eyclrack^T 
wejVsucceslohiUy  mcriSe'^  into  ont". 
system-and  tc  'ted  as  partTif  an  effort 
with  Dx  NSSiaroes_I&s^arch£t-n^ 
ler.  The  objectives  w'tre  to  f  1)  config- 
ure ihe  laser  input  synic-m  so  that  the 
ei«mc|«r  output  sib^  mittht  steer 
the  beam  aixl  (2)  nrrge  the  two m- 
ftrutnenu  mechariicaDy  so  that  they 


d'd.;iut.initM-ftTe.vnUi  t..n  *•  <.<i\\vr^ . 

IrutKil  tral.s  with  ani.Ti.ii-,  m  IHKi 
siicc'"»f.4liv  di-:n')n.->ifaU  d  th-.'  (.-.ipiiiiili- 
1>  >if jhi*  insirunifn:  ITx-  pduit  of  lon- 
ncx  with  tht"  Liser  beam  on  the  p^- 
tteniV  rvtina  IS  not.affecii^  thi," 
paUent'ji  own  eye  mn%ements.  Nfwiy 
dtrsiRiieri.safc(y-fealuivijww'  :ite-&t-jnK 
mcorpfiralcd  w"luch  will  alUm'  j  ruRh- 
pofter  laser  sourer  to  be  used  in  rvti- 
n.il  repair  procedures  with  human  pa- 
tients. 
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Gait  Analysis 


Contn>i  trf  iunbf  is  a  sptmai  pn»blt."rr. 
ftif  jichiW.vi.'il'j  .:erebnU.pal>>,.Tht' 
child's  nvnenients  are  weak,  pwjrly 
cwnr.diruited^-abd  ^crkvdue-llQ-poDr 
muscubr  contnil.  WalkinR  can  be 
Helped^ bowe\'er.  thiouj^  ihe  prvscnp- 
Xxp  of  ph)*s»cal  thcrap>-  for  mdividual 
icR  muscles. 

...  In  ordcrtp.p_rt.sCTjbe.a-SpecwUz.ed 
pn)Krani  ef  lhef3p>;  it  is  necessaiy  li^ 
rocAsuhe  axhSds  ^scisc.»'31t5iK  pat- 
tern. In  the  past,  the  child  was  con- 
nected  bv  n)ean&  (rf  a  bundle  of  wuts 
to  a  rtcorder  arid_a_di.sela[>\to..mcasuie 
-penfic  muMrle  movements  It  wa? 
fodyc»dihat..)t«4Dit  patients  joftravw 
inhibited  bjr  the-awkward  tangle  of 
UailmK  wues  uidihe  electrodes  at--- 
lached  to  the  body.  Thw  made  it  diffi- 
cult to  obtain  clear  and  consistent 
ryatlnyp  .oTthcir  moycnjcnt  Jrttiefns. 

An  orthopedic  researcher  at  the  - 
Children  !$  i-Ic>s|>ital_aLStaiif6i:d  iaPaib 
fidio.  Cahfomia,  learned  t)f  the  body 
sensors  developed  for  the  space  pro- 
gram  and  contacted  the  NASA  Ames 
Research  Center  for  assistance,  AmcH 


cnR-wers.  drawmx  r,n  their  expen- 
ence.Mth.eleclnmK"._s.>;>tems  Jisod  i/i 
moni^jr  tht>  mmetwnis  of  astronauts 
dunw;  space  flij^t,  developed  a  bK>-  . 
icleme  rv  s>^steni  to  mf asure  the jgait 
of  cm'brai  palsy  victims.  Ilie  mrnia- 
lure  transducers  y.x»re_af&xed  dir^^iy 
ov-er  the^nusdc  KTcHips  bcmjt  studied, 
with  mpuUiesihen.sCTLBy  .ifcTre-^ 
.s|Tail  irarismitter  wrn  arrnuKi  the 
licnt  s  wasst.  The  transmitter  reia>-ed 
t)l??.siS?«yi5jo.a:rrcejvTr  manp^ 
room  where  ^  data^-was  fecofded 
\^!hiie.lhis  Has.aJi^u&ihL improve- 
meni  ovej^earber  (eduiiques^pmb- 
lems-teroaro*^  -The  belt  package  cw- 

in  the  chikl  and  changed  his  gatt  Also, 

wrcpidt  i^ 
at  the  transmitter  caused  considerable 

eltxtiiMOC  h6iMu__  __   

_:kM_^l^ri'^?™^'J«_Daly  City^^  Cah- 
fonua,  -again  worting  with  the  >IASA 
At?"  Research  CentWtiw 
vek)ped  a  nrw  gait  analysis  system 
wit^|_refinotiKat_s  which_(Wtect-the  - 
earlier  problems.  This  is  i  muld-chan- 


n#-l  transmissHKi  system  wnth  eight  v.- 
diudual  .OTslalrcun  trolled  iransrau- 
lers^  each  operating  on  a  different 
frequency.  I1)e  belt  package  and  ail 
^^•ires  leading  fmi^  sensor?  ih'js  are 
«*m<»ved.  Each  transmitter  is  posi-  - 
ti«ied.at  Ihc-fKmi.of  irileresL.lrixMU"  _ 
appbcalKHT. jcach^foot  had  a  tr.in.smittfr 
ihalsent-oifonnalior  on  four  p  ,ii.n's  of 
f.*^^?t-  ^h<^*'inK  oactlj^  w'h.it  jjarv^^^ 
the  foot  was  touching  the  g^unti.  Ai 
the.  same  imy.\  three  additional  Iraiis- 
mitt^Tfr  were  affixed  to  each  k?g  mus- 
cle 4<rQup^.Thcse.  *nuH  -thrismit-the 
?l?^!?-y9*P^  ^ro^iscje  firing)  of  tht* 
particular  Muscle  that  was  used  m  s>7i- 
cjuwri):^ with  the Jootjilacerne  A: 
physical  therapist  then  couW  deter- 
mine.the.  .^tdsc  techniqOes  requirvd 
to  he^  the  chdd.^  _ 
—Tbe  riew.-gaiLanaiy.SJS  s^stcrn, mm- 
meroaljy  available  ihitnij^  L-M  Kiec- 
tronics,  jus  been  acquired  by  the  Vet. 
ef]|ns.  AdinirustratKn.  a  civiljan. 
hjspitai,  and  ^wo  uni«  ersities  with  gait 
analysts  centers  for  u^e  iri  physical 
therapy  programs. 

PlacrfiKnt  of  leg  Iransnultrrs  in  the  ad- 
vanced gMi  anal>'sis  system. 
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Implantable  Biomedical 
S>'stems 


in  modem  mrdmne  is  ibv  df  vi-Joj>- 

a^aiTcty  of  hc.Ttofr.rf  iniraciablr 
rocdica]  pnrfikrms.  tiie  dramabc  ad- 
>TUKe5  in  tfu^  fcid  cpme  frnm  a  co- 
benrnl  prpsram  drawms;  onmecaca} 
saralists  and.  <yw5TO^T.s  .uhLvei  silJes! 
industries  imd  Fedt- ral  aRtiKJCs.  The 
hi(?metlical-enfaheennR  issues  ha>-e 
been  enormous,  with  s<Julidns  cotrmig 
in  many  instances  throuRh  us^  trf  ihe 
expertise  and  technolofjii-s  developed 
at  NASA. 

'_  This  .fieldjc<neniL_thc  sperihun  from 
systeifts  in  e\erydii>  n  v  »n  thos^  ex- 
istiivt loday.  only  as  ^'  -M  pts  Most, 
however,  irpresfi't  uvhxK)l()f;::»  in  the 
process  of  iransfi-r. 
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PrbfSraminable  Implantable 
Medication  System 


The  iraditkmal  awninjst'rtlK  n  mi  drujjs 
foiLTr?di»cJi.Lreas(>ns  !$.  by  m<>uth  '(r  by 
nv«ti:in.  hi  m.m\'  in";t.irKf<.  ihr^' 
procedurrs-flo  txit  j^nidur.^-  ijpturijm- 

which  achirve  desirrd  fflt-cU\rncs> 
P^yfhendcUytrtd  to  the  blond.- . 
stiram  at  a  constant  rate;  A  one- 1 inn* 
(kac  either  orally  or iy  injjrriKWi.  pn  H 
vides  a  (vRh  Jcvd  of  the  druR^ir  tfjt 
6too3-ttru^rfialely-aUer-adraini!»lui-  - 
MPP'  .^i^  *  S^^^jj^I  decUne  thereafter. 
Fbr  many  cunditjons^  such  as  trrat- 
ineni  of  heart.  ifrDguhrities.  jWither 
the  togh  initial  level  nor  the  sohsc- 
q^ctiiikm:  lc\"ei;)S_desirabfe._Thc_|ic;ik- 
and-valk:>^ effect  works  agam>it  the 
purpose  trfiiw  rnediOiliori. 

cry  systems  can  be  traced  to  1*137 
when  irnpUnt_ed_  hgrnione  pretur^txms 
were  tested  with  bvestock. -The  de\'el- 
npnicr\i.^_pr6^3ninM51e  aeli\'ery-S>'S- 
tenu,  suitable  fnr  human  appticatian. 
is  a  Decent  i-vent.  While  such  a  system 
wifl_aid  nL^ranajpemCTl  of  m  dff-_ 
eases,  the  thrust  at  this  time  is  toward 
bctter_cnitic(j)(  diabetes^OnenaffiDn 
^dietics  m  the  United  Statesilepend 
on  msuKiiiQtctions-UxJie^coQr 
trol  btood  sugar  tewta.  MeAcaljoen- 


tist«i  bfl«'\T  ih.li  mopt-  R-li.it>lf  .  (-ttupil 
(•f.rht'se  bkKid.sujjar  kyvh  W'>ul;J  di.  .. 
minishihc  nuidtix'e  of  the  ntim  % oni- 
pIi<at»QrLVas5<>aattd^Mth  Salx-Lf  si-Iri 
addition,  it  \Miuld  impnnx'  an  indi\-idu- 
al's  lifestyle  by-rvmoviriK  iIk*  n-quia-- 
tDept  ff^^  -  to  4  Jisjiin  inip<  ti<nis  daily, 
A  lYr-RTammaWe-lmpUnwble  Mttli- 
cation  ^jystem  fPlMSV  ha*?  tx.f  n  dt'Vel- 
oped  by^the  Applied  ?'h>Tac>  Lib()ral(»- 
n;_jalmsJIbp4misILi-V"e[iit  andtix' 
Technology JJiilizaiKXi  Office.  NAS'\ 
Goddanj  Space  FiiRhl  Centrn 
Pacesetter  Si'stetnx  Inc,..  Sv|m.i!:.. 
CaL'foma;  .ind  Parker-H.-'nnif'n  Hh)- 
medical_ftndurts  DiMsKm!  Imne; 
CalifwTua. 

__  The  nrjpiantt.'d  element  m  i'lSlS  is 
the  Implaiitabte  I^Yngranmublv  Inl^ 
SKKi  PumpUPIH),  An  external  unit 
Pfpgnwns  the  IPIP  after.!mplaotati<)n 
via  atmmand-and-telemeto'  systems. 
A^physic3ah_can  rjohstmHi-basal  mcd- 
icatiqntiebvery  schedule  whKh  rt'pi'ats 
within  a  period^  2i  hours.  In  .*ddi- 
ticn,  i^tp  six  iMeimjujpplement^^ 
schedules  can  be  programmed  to  be 
detivetrdjrpOTjnKn«*^     patient . 
-  -The  Rucrominiattmzed  hj^rid  or 
oflry  used  for  the  pmip  gyst  cni  is 
well  M  the  prognmrning  unit  is  based 


i»u  NASA  tfchn()lc»K\  tht-  loiutiuiiui 
,iih1  U'loniclry  sysu-nis  drn*  o\\  U\  li 
fK»l(»>^'  us^-d-wnih  sni.iH -.isininomv  Mt 
iJliii's._J5rkiT-llaiimfirt  ibi'  uri^iiuzj 
titin  which  dewjtipt'd  ihr  riii  iutun/rd 
finiH  ronuoU  used  it ir  nirU  rini;  pu 
^rK-nls  mt()  tht'  wMl  sanipii's  in  t.';e 
Miirs  VikuiK  sp.iit.rnf*.  pni\K;H  the 
numaturued  pump  Ini.         Thi>  . 
pump  is  capable  of  nielcnnK  nudu  n- 
tiuh  ih-prrcise-dosesL^b»tiJi  a  riiil- 
Iwnth  of  a  liter  at  s  time^ 

Ammai  siuOK's  h.i.rtkfn  ctmdm  ird 
li»>ienfy.lnt:  sySit.ems  "ffio.icv.iiuhr 
tR'atment  of  dwhi'ti-s.  Todiitt-.  f(Hif 
ll'll's  bave_.bt'viiinipLuiti?d  in.  dLibi'lii 
d;  o  Kesufls  dernonslrnit  the  .ibilny 
of  riSli>  lo  normalize  ptisma  ^jlumsf 
levviv   

\i  iIh'  lomploiinn  uf  iliniL.iI  ifstin^ 
3nd.j!i:i  epl.iiicc  f«»r.hunviii  us*-. 
p3';r?<>ltiT  Syr  trms.  Im  .  and  l\!rker- 
lIiirinifiri.pl4iiijo  rainiifniiurt!  Jmi  riinr- 
kel  iht'  lYtiifnittiKi.ilili'  InipLinuibk- 
MedK'atiitn  Systrn; 
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Automatic  Jmplanlable 
Defibrillator 


brart  aliatk^  lach  \var  .Appn»\ini,iii-- 
!>'J>3lf  ('LtlJt'M-  sur\  i>_t  tht-  giiavL  nui. 
ruuKhJv  5().iiMi  oi  this  Rnmp  d)i-  wiihin 
ont'  \-car,  mosjLlv  [r.>m  vrntnciur- 
fibnilaunn  W'hfnil  l  aii  bt-  af»i>lii-d  m 
tos-^letlric  >h(K  k  difibniblHin  is 

nuJ  bcal  paticrn  t()  ihehfart.  (  iitortu- 

v-ear  fnini  a  fibniiaiion  cpistidi-  an- 
a>*"iv.fntm  aA<)spitaLwJu*n-  th-  >•  mukl 
it'v^ivi-  pntpir  triMimfnl. 
^._Thi;  AiiiottutprJmpia^Labkr  Ihr- 
fib  nlJai(  ir  ( A  J I ) )  uf  fi-  rs  a  w  ilut  k  in  tn  __ 
this  pnibli-m  by  impianlin^  within  l hi- 
^P^.'t'S'    pt'rsons  at _nsk  j. smsiiiij. _ 
system  lu  di-tirt  liv-  unsii  of  fibnlLi- 
iKm: or  othiT  jijilt-htuli)  faial  ar rS\  ih- 
mids  and  to  aiJl«>nwikally  dt-liwi  .>  bal- 

h*!'^'  n. ^  .n"r"^l.  rhyt  hm.  Work  far 
ihf  devflopim-nt  (if  All)-]  btjian  under 
the  dir^.-tj.on  ot  I)r.:.M.  Alm^.skL^]i Jial- 
tiiTKin-s  Smai  Hospital  and  tne  Jtihns 
HopjunsJxhjxJ  uf  MtrdiiHiv.  Alt)  de- 
\>-rf  Tiianufacjurwj  by  Intec  Systems. 
Iix,  have-U^n  impianli  fl  in  ZIS  human 

patH*nts  at  2n_medK  al_  i:ejiier>_>.  Of  

these  2JK  patients,  70  have  liad  a  total 


^'Ll^Ai'i.sixiatibtiiiiiiJrrhyiiiriijj  -t>pi' 
Slides  in  whicJi  nurmtl  heart  rhytiim 
*-as  restori-d  hy  ihr  iniplinted  AIH  d(- 
'>e.  The  annua]  death  rate. fnr  JJiis 
m-s  u(  patients  was  reduced  lo  onl> 

f>.  pt'.rcent  from  l>-picai  rates  (if  io 
W  pert  ent. 

._Work_isBemK  ninducied  at  this  time 
I'^v^-ard  an  impni\^>d  AuttHnalrt-  !ni- 
plamiibje  Ik-fibniiatdr  System  (AII>- 
.^1'  T>s  wnrk  is  bemp.  a.iiiduiziwi  ua- 
de!  rontrBct  in>m  the  l^iddard  Si>at  e 
^■IlKht  CejlterMltu  rAppLed  I'hystes 
Libonitnry.  woriuriK  in  amjunctKin 
»:ilh  INTEC  of  Pittsburgh.  Fennsvha- 
ma. 

-iK-hnoinK>'  fnim  ilte  spat-e  pniKrani 
IS  beinR  appUed  .((wardjihjtt  i>5jt\  - 
th-es.  The  fir^it  is  to  rt'desiRn  r.3  f'..asi- 
blc  the  curreni  AID  usihs  pnneiples 
and^eomponents  who.'*  capwbilitivs  iind 
JtliaSBties  have  been  v^daied  bv  use 
m  spacetTaft-  : 

The  second  cbjectivc  to  ae\-elop 
^  'pj'lernaJ.recMrier  capafjle_af  moni^ 
torjifi  and  recordins;  the  patient  s  ECG 
atjjn>'.limc_wheri ihe  paL»ent's  heart 

into  fibnJIatifln,  A  spat-ecrafi- 
t>pe.-bW  power,  soW  state  diRiial 
nKmory  couJd  be  used  to  obtain  in  Hi) 


s<.*':(>nd  a*cardinc  of  the  firs;  de- 
fibniia'or  .episode  in  a  partituiar  Lime 
pcnod.  Tbs  would  fUsn  pnnide  a  pa: 
iR'iit  wth  an  mdnatjon  that  a  dtfibnlla- 

^P.sbt^Jv  vk^s_adrrimisiered.  

The  third  objective  of  AII>-ii  is  tii 
KTV^iH'  iim*ast«iis.capa5iIiiy:.The  mi- 
pnned  All)      provide  a  denund 
paterlunruon-io  restore  nonrni 
ijh>thm  tn  an  as>;sto|ic  ltean_.  an  autf)- 
maiic-test  sequencer  and  low  battery 
>'P'^Kt'_<l<^«ectw.  profiraoimabdit 
Im'infi  adjustment  by  the  doctor,  early 
w-aniuig  of  an  jmpehdmj*  defibnllat  Kin 
episixle.  and  a  four  fum  iKM:  internal 
e>'i:nt  ECG  recur 'er,  Tlie  MU  II  con- 
cept offers  very  sophislic.-.trd  and  ad- 
vanced supptjrt  foF  individuals  suffer- 
inR  fnim  heart  problems. 
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Liqiiid  Cooled 


The  NXSA  JjnH  BCTeirai-C<riuj  de- 
vekjped  bquid  cxxiled  svTnents  :o  pro- 
vide iboie  efficiem  «)d  eSK^jvt  heat 
Rffl^ra]  tor  t|3rpr^^  wearing  ^ace 
luiu.  \<^ter>perfused  "paneb"  were 

mqor  made  meis  to  removtroce^ 
body  heiL  The  p«iei».iie^constnictg3 

which  is  heat  sealed  to  form  integnd 
dttnneb.tp  (foect  the  flow  of  coping 
witter  the  panels  are  oGwiected  to- 
tadi  QthQLiiid.iie«n  Joside  i jJoae.  &- 
^  1^^!?*?^  ^T^^**.^^  connected 
to  a-puihpE[\g/o66Gag  unt  by^  v^VoaU 
let  tubing,  /nas  pand  construction  pro- 
vides a  dooe.  comfortable  &t  to  the 
body  and  promotes  effective  heat  re- 
roo^^ 


__  There  ii£  mah>!_  inedkaL  ippb^ 

for  a^y.^^^.^??"?^  P*^**^^  P*r^'  ^ 
total  body  cooling  or  wamung!  The 
^|jnc5  systein  ai»  »  used  m  >*anous 
metbcal  leseardt  proprams.  These 
prognsns  sK^ide.  studies  oLtotal  body 
Oitfrnal  comro^n 

neooatal  wamnog  jhd^coo&igduruig 
»jQrgery,  Panitional  body  cooling  has 
been^efiective  in  sevenLareais-.  head 
cootanis  to  recbiQ;  hjw  teK  dijmg  che- 
mothmpy;  torso  cootmg  oi  spinaJ  cord 
irqury  paticQta  during  hot  weather,  lor- 
sojxobig  of  patents  Avho  canixKj>rr- 
spoei-  abd  roo&ig-ot&nbi-of  .patients 
with  a  rve  superheating  probleni. 

The  cooling  vest  iDustrates  hirther 
deyek^vnent  of  coohng  gannent  tech-_ 
nology.  The  constmclwn  of  the  vest  is 


uiiiqu^ai.  thai  ii  JmcorpDrates-a-ihird  in- 
t^ermediate  layer  betu-een  the  tu-o  out- 
er urethane-coated  nylon  layers  this 
^d  layer  tsjnade  of  a  synthetic 
rwi  which  IS  woven  and  heat  scaled  lo 
foonMegralcorruj^ted.channels .... 
which  are  essentiaUy  noncompressible 
aiidlfliuLnisuie_walcii passage  Ken 
whCT  the  jcmiient  15 
such  as  when  leanbig  against  the  back 
of  a  seit.or  under  heayy-  loads,  The  _ 
simple  design  ard  construction  of  this 
gamicrit  provides  reduced,  manufacture 
irg  costs  for  medical  applications. 
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Vascular  Access 
Device 


noknb-.y'hich  u^Ier  sui:h  darnjtK-  bopc 
torJ)fait  distrasf.  kidm-y  disease  and 
other  afJCctions  jrquirv  acctrss  U>  tin- 
^^X-  With  spme^  tlecii>3d  C(jnntT 
Dons  must  be  madr.  In  other  in- 
stances, the.  btog^ 
***"P**'"!y  ^IP^J^  bodyjor  inrat  • 
menL  Jh.iiiI_Lase«..  aii  [n\'asi\'e  cimnec- 
toris  fequntd. 

-  Any  mvasive  sv-stem  cames  with  i: 
ccnam  probletnv  JIa  smipi^^ 
is  used  there  is  pwt-tiratmeni  bleed - 
injL tissue  swelling  andLtheiutTTiatuv) 
(rf  bncscdanas^  II  r  pennajient  awi- 
ncdoTiS-iTQpiahted.  ihcre  u-  a  h:Rt) 

BcKiy.  The  duUenge  IS  10  develop  a 
pemum<fltflf  mpU^ 
hiocompatibility— one  which  can  be 
IMed  fi^jiLJonK^penod  with  ho  atten- 

Jto  cartodn  one  ai  the  most  bio- 
P9!"}'*!^  i^ubsumpes  JuHM^ 
ewer,  -most  form  we  not  smxij; 
enough  for  extended  ine.  Hi^ 


tialiy  for  spate  capsule  heat  shiejdh. 

^'v^divd.;  undt-r  NASA^ui)!*)!!.  at 
the  Rancho  Los  AmjRos  +i(«pttal  in 
l>(/wney.  California.  Virn>-^s  raHxwi  - 
wu  ^ound  to  meet  the  requiremeni  for 
btocMhpatJ&aiLy-tb-be  hRhi  wciRhi  and 
apprDpru|ejtrenj?th,  _ 

The  preparation  of  pcrojianeous 
?  ihTQuSl'^  U>c_5kjnIconoectf  Mi  Jbas  im  - 
pertMt  as  the  scjecbon  of  matenaJs. 
The_NASA_Lows  Kesearch  Center 
tas  beenworidnR  with  Applied  Medi- 
cal .TethDology.  inc..  touse  iOT-bea.T 
spuitermg  tec*miq\>es  developcdm  liii^ 
NASA  Eiectron  PropuhKm  ^'mgram  ro 
t«aTure_pcrcuUU}eQUS_camKt  W-iOi 
a  ngaixrvny  of^rracropiaar^  {small 
Eaaoipomtsil-Tbest  inhibit  tissue 
downjirow|ii  and  reieawn 
of  ihe^jnnector, 
:  .  AmeriOT 

American  Hospital  SiqipJy-Corpora- 
tntujEnvGttenL^&s^^ 
^tem  unig  a  vitteous  orban  iin- 
pfimt        i  vffUily  noiMcactive 


:A:ith..:iShut_Bki6djjr  chemicais.  TV 
tmpUrnt  does  not  nitcrfrre  y.\th  ruuUne 
fluent  ^cTi\  ities  and  pnmdes  an  air- 
and  moisture -scaljbeiweent 
rocnts.  Patients  requinnR  c-hrumc  di- 
<Mysis_  procedures  arELaHDrdcdxonsid- 
erablr  conwrarnte  smce  treatment 
may  be  Rj\rn  either  3t  home  or  at  a 
medical  facility 


■ I^twriBig  of.  biiX^articin* 
viscuter  accru  tmplanL 
30  ^^^^^m^m 
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Prosthetic  I  nnars* 
Sphincter 


UrrnaO"  tficon^incncr  dr^sucallv  ntttvts 
SL  iVifft-Tcrs  ^abiUly  .U)  k'.od.a.ru)nrui!_li/i'. 
In  additx>n  to  fhf  irKrt)nvfmfni.f.  t^r 
lemS-CoDeclion-do'Kes  Icai  r-  -a  tt 
r'J^-'^^*'*^*!  i^f^         Lintrthra  and 
bladtkrr.  w-herc  it  serws  as  a  medium 
lojsupport  ^^enal. 
piejlics.  who  are  permammtly  inconti- 
nent  jkJdnf>_failii»_ln^bladdcr.tn/ec- 
tions  15  the  most  frequent  cause  of 

:.  .: :i: _;  . 

.lAero^Mce  ieduiok)g);  has  been  ap- 
plied to  the  d'n-elopment  of  a  simpkr. 
.refable  iJiTiSjhetic  ur^^ 
cwi&ol  system  to  enable  urinary-m' 
coiittJem  paliehis.ioJchieui'aulei^ 
voluntary  control  of  bladder  hincixm. 
Thisprbgrazn  started  when  Dr.  Wij- 
Mp'}iSf«T!*rY'.  a  ire^ayche.r,. 
treating  parapieKxrs  at  Bowman  Gray 
Sctoolor  M.edianeL atWak^Fbrtsl  . 
Univerat^  mw  ihe-need^for  a  jwnpte 
bmJc&ScJ!ah!e  device  that  couH  be 
surgically  in^jfamtedand  easily  con- 
traOed  by  the  patient.  Dr.  Montgora- 
cry  contacted  UA'\\'i  Tedu^olo^  Ap- 


XruniSc-Jtiiiitiiie  iii:N(iah:C;irijJ!tu!  A 
pmject  then  w.Ts  siar't-d  tiiniu>:h  ttit- 
Marshall  ispjit-  Fu»jtii  C-t-nti-r  with  ji 
key  /eatjurv  bt'jng  the  aAipiation  i)_!.:nv 
low  pTtssua-,  zcto  k.  vkiij^if.  hiK'h  a-lu 
bility  valves  used  or.  ilk*  Vikiin^  S|)nif- 
craft. 

_..Jnir  fc'e-yMr-devekjpTO-JiV-pr(»j,^^^^ 
which  *;as  rvcenUy  t;<>inpleted  w  Uh 
suc<:esiifuj  anima)  trials,  vfas  condui'ted 
yKl^r      d'-ecUiwi.  of  a_  research  iforri 
at  Rochestei  General  Hospilal.  Parker- 
Hannihn  Cj^rfnratiun  niatiulidua-*^  tht- 
vaKr  assemblicsjjased  on  aenopatt 
iechnoJogyv  Medical  Eii«in«?nii)i  Cor- 
pwaUon.  of  Kadnc.  WistmslH.  J^n 
to  market  the  device  foilowinR  Rov^m- 
n*nt_appfm^_and  cto  tria.l.s, 

The  sphincter  *)-stem.  aa  implant 
device  dcsiffoed  fmLbuth  male  land  . 
female  lationts^  contains  a  two-cham- 
&er  inflaiabte ,  occlusive  oif.  placed 
^to^yi^    "t^Ti  _?  s^tf-.sealinK.  s t  pr- 
ay»teni.-a  <i»etk  vaivc  fflechimi^ra. 
and  «  valve  Quid  niervcir,  The  sphmt  - 


icr  sv^tfm  Is  iniptantt'd  ><i  tli.it  ihv 
\aivf  bulb  iisM-iiiblv  IS  .Kt  esMblf  bv 
nuimjl  t>rt's>urvJhri>u>jh  thr-  vkiii. ;;Tltt 
cult  appih'v  pn•^^urt'     (nviudv  thf 
UTci  liprf  .and.  nuita'jjn  a.  <  >n.!  it  iv  no:....  ITif 
pa-ssurf  I  an  Ix."  rrliMM-vJ  lor  mtdin^;. 
then  rebU/red  by  rviiriiw!  rruiiupuiiitiun 
(if  the  vnlvf. 

Clmifai  tnaib  ui"  iK-  pn^sthetK  unn- 
ary  sphincter  are  st:hedu.|ed  t().fK:inn.uj 
eariy  19jt5.  \\hvn  commcrt  uilK  ;ivxl- 
aWt.'.  .lhi3.sv»v(era_Hill  _offcr._mn».  impr»r- 
tant  advamaKCb  o^er  earlitr  di-\i»'es. 
hjrst.  its  suiiplifity  pn<miscs  ti/  rcc^uce 
tlx'  surgical  fornplexjty  of  the  tnijiUii- 
taijon  pnjcedure.  Sts:(«;d,  tht'hiKb 
rate, oJ_ device  rnaLh4m";i()n  vnth  existmK 
devKes,  often  due  to  \  alvf  lai'ure, 
should  be  dramaticaDy  iriipnived 


'))e  IVtslheii.  I  rwiao  SphirkttT 


Jl 


150 


145 


Oculaj- Screening 
System 


Eari>_deirctiDnji)dxare-of  visual  ab- 

nnpbrtantl  /\n  economical,  highly  reL- 

developed  to  detect^  proWetns  m 
diildrcn  throuj^jihotdnietiic  anal;  ■ 
sis-of^rtmj^  reflexes.       ^  -_ 
I-The-Geherited  ReSial  ReSex  Image 
Systetn  plx)torefractqr  is  cajable  <  f 
tesmg  the  human  visual  syiiem  for 
arnKtiye  cn^r  jwd  drf^      the  reij- 
na  or  interior  dumber  and  fbrob- 
iQiictiqns  iri  the  c(niin..U  ala^ 
detect  oevto'  di^unent  problems. 
-- Key-umti-Di  liiC-ocular  saeeninjj 
*yy^*^.  ^V^l9i  *J^^  earner;  _ 
body,  using  cokir  fibn.  »4elephoto  lens 
andjm  etectrpoic  Oash^^l^^ 
measures  the  retina}  feikx  by  means 
of J-diiecl4)h6tDpaph-^i  suB^^s- 
eyes.  takor  m  a  dailt  ro^  to  facilitate 
p»]pil  ffiStwiuIhe-cofer  retinai  reflex 
images  then  wr  anaJywd.by  experts 
to  determine  eye  problems. 

The jntjiTTStartcd  wt^  aii^- 
thabnologisi-ohHuntsviOe.  Alabama. 
ciX)t«:*<^i&.Mjr9&a]lS^ce  FU^i  - 
Center  >f  ^moto^  Urt'zatiw.  _0f5ce  to 
re<|ueit  *  technicai  evaluation  and  ti* 


sisLancc  m  dr\  elopinfi  a  phoiorefraetor 
de\ice^  Thr  resiJtaiji.systerr,.  de>:e!- 
oped  with  ^  assistance  of  a  smaD 
busihcsiu  ElertiB-OpOHJiistriimcnis. 
doe|r  safc^k)w-cosi  scitcnmg  for  am- 
blyopia Xdimhess  of  sighO  and  other 
di^fWe^  c«P«cuiy_for  children 
too  >'oung  to  CQcnmuiacatc.  iftdept-n- 
d«iijeais.CQodyctied_hy.tbe_Siiiiih^: .. 
KcttlewU  Ejw^Researxir  Bou^  m 
SanErahiiscagraJedihe-acairacy  of  a 
protoi  >7  ^  pystem  at  88  percent. 

The  system  is  capable  of  detecting 
ej*  afipmsdfcs  sudi  as  hyperotM.  myo- 
pia, astigmatism,  strttesmus.  re! 
piiSOCTUtionpatteni-and  lens  o&siruc- 
tions;  It  was  ij«d  initially  m  a  mass^ 
screemh^^tSstudenis  at  the  Alabama 
School  for  th^  Ikaf  ami  subseguenil}'  _ 
by  a  HuntsvUle  Lions  Club  m  a-serecn- 
ii«  of  1 , 83ikmdcri&neii  and  &3i 
grade  students^  Fny  hundred  and 
seven,  were  found  io-havc.  aSwrmal 
refiral  teflexes^  Unrii*ersjty  of  Abbama 
researchers  also  are  testing  a  wlect 
8fWip  (rf  441  students  _ 
disabibties  to  determine  poss^  .'eia- 
liondiips.betwet.n)  these4»Dblems-aod 
n'T' abnormalities.  Of  these  studenty. 


255  vere  found  to  ha\-e  abT>ormal  reti- 

rjl  rr/le3tcs;i  _  ! 

'n)c  ocuLr  s-  ree.  -'c  systeni  is  an 
efftxtive  measurement  u'>tcv-  wtiich  is 
ecc>nprTucaL  portable,  and  rn.^'-.mva.s- 
ivc.  It  i.s  a  pTDrrusing  trchniqur  lor 
Urge-scak'.^cnecniriK     "Hi^dns!  in  dv- 
trrt  \n5ual  pnjblrrri'  .  H  -;,ier 

mercially  >i\-auib4?  ui  i..;-       '  !hrTH;>;ti 
Eiecao  dptKs  Cor  .i  '■ 
small  business  firm  m 


I|hq|n(3^aph  madr  with  Onrratcd  Ki-unal 
Rcflcj:  !ma>?r  Systfm. 


Vistutl  anomaly  paltcms. 
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Speech  Autocuer 


The-sucxrcssful  devclopmeni  of  □ 
3««ara5fe  -rMl-ir:ie- speech  perccpuon 
aid  has  the  potential  to  gnprcn-e  the 
ectmofnic  status  and  quality  of  life  for 

JtiiOwn  dcalLpeppJe  jn  the. 
United  States.  Rescar*  has  beciv 
conjplet/fdjMrhjdi.dexDOQs  that- 
deaf  peopir  can  perceive  speech  accu- 
rately thnrnj^  a  prosthesis  based  on 
Cued  SpewJt  CaUed  the  Autocuet. 
thcspecch  analyzmg  pttisihesis  pre- 
sents automaiicaUJ?:  derived,  asual.  cues 
m  n;a]  time  to  a  wearable  eyef^ss  dis- 
play which^  in  jcoiihaiation  SinthCp 
reaing.  enables  accurate  speech  per- 
ception £y  deaf  people. 

The  Autocuer  pnq«i  ii^a^ 
cotiabOTtJon  between  Research  tri-- 
insje  Institute,  (speed)  analysis,  hard- 
ware and-soltw-are  desifTi)^  Gallaudct 
CoOegeJIaboratory- training,  and- test- 
ing, 6ekl  test),  NASA  Goddard  Spare 
F^ght  Center  (proje't  coordaiauon, 
lechnicai  consultation)^  arid_Telc5cnso- 
ry  Systems.  Inc.  (fabncation  of  6eld 
ipsl  unit«.^.cornmerdaIuutionLNASA 
and  the  Veterans  ^Iministration  pn>- 
vidcd  sup^Tft  ior  Sit  wbHt^ 

CapitjJizing  on  the  ptooeerins 


fons  of  N\ASA  m  developing  c^ 
memar>-  metai  oxide  silicon  (CMOS) 
[°^-pc*'?T-ekctmnjcs.fDrjpaceJC^^  . 
sions,  work  bej^Mvin  197^tcrticvelop  a 
!ow:f)o.wer;  weai^ble. microcomputer^ 
^.^y?.^^'y       ^'^  connected  .speech 
for  successful  automated  cumg. 
_  .X?ic  .^st  t  wo  o(  the  laise  s<3^ 
grated  circuits  needed  by  the  Auto-- 
cjeLfor.producing  accurate  real-iiM_ 
speech  analysis  irr  a  wearaWe^  P^cka^ 
h^ve  jiQwIbcen  incorpomed  mto  the 
desjgn  and  arc  being  verified  to  n>eet 
prpjea  requiret.Tcitts.  When  this  step 
is.ctxT^jleted,  theidesign  wiH  be  re.: 
leased  to  telesensory  Systems,  Inc., 
forlUbrication  of  24  uruts  for  use  ai  the 
5eid  test.      :  ij  : 
--Scheduled-to-beRin-in  Uj«Sand  last 
9!?c  .>Tcar.m  duration,  test  .will_ 

include  deaf  adults  from  2U  to  60  years 
of  age_aftd  prchnguaDy  deaf  childreiL 
ail  of  whcmhave  a  good  knowledRe  of 
spQkeii£ng&sh..A  c^iiiTierdally-avaS- 
able  Autocuer  wiU  foUow  when  the 
BeH.te?^  demons trateii  that  the  unit 
works  in  the  reai-worid  speech  en- 
vironment 
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Hip  Joint  : 
Biotelemelr>* 


DyvLliMjm  tiita)  Kip  n-^ibittiiini 
«»pera|K)ns  .iri'  pt'rfot7i)i';d  i-.^di  yiMr  in 
line  I'mled  Sljti's.  l'ni()riun.irdy.  a 
number  of  ihcsp  d()_.rKJLK?vc_b!'tinK 
sucrt'ss.  X-niy  r^idi'ncr  <j(  frnHr.il 
C5xiipi)0cni  liKi.sWU-vs  in  i:Xi-i.'ss_of  2(» 
pcrctTii  has  bwji  notitl  in  r.-fxiris 
[rum  the  Mayo  CIjik  in  1^7^  ,irid  fntm 

ih.li  pro>theiK' iiKisfmng  nuy  U-  tc/und 
in  MP  iP  iI4j»r_ipni:o.f_()ldtT  paljv'iil^s  m 
as  Imlras  s<•^■^e^  vt-ars.  and  in  up  Ui  !>4 
pcirenl_afler  nrilv-fivc-yt'ars  lii-p^: 
licnis  und«ri^3<).  Mcchanic.il  lompka- 
tions  t>f  implant  briMkaRtr.  cenit'ni 
fracluri\  skc!_.  1^1  IfKis^-n^         ci}m  _ 
poncni  \*-ear  aw^din'Cliy  rciaird  lo  ihp 
iransrnissH)n.()f  fprcc_acruss__lht*_joiiii. 
With  younRtT  patif-nts  who  wnll  ha^■^^ 
RRaier_ix"i3onhaha' -C^ 
from  iheir  a'placcmcni  j<iinl.  wv  may 
expect  incrvasing  rales  of  failurt-  dut' 
lo  the  uiLWased  iransmisstnn  of  h-cv 
across  Ihe  joint. 

...  TbtVesiniaii^jn  gi j()in(  fom's.in._.. 
v(H\'es  cnicu!ations-bas«l  upon  niaiht*- 
nuticalidealuaijons-o!  /uint  fteoim- 
tries  and  maienal  propenies.  The 
accuracy  of  sudi  calcuktirms  is  not 
|cno*1i  since  dyra^^  to 
the  musculature  can  only  be  estj- 
ntateti- 


NASA  jt>t  Piitpulsion  LifK)r;it(i- 
rv.  .ipji<«»fH:r.ilKin  mth  .thi>  Binnitffiiiri- 
los  Srtn«)n-i>f  tht'  Dixtsion  of  {)rtfi(>- 
pt'diL-  SurKt-xy  at  VCUi,  iii-li<77- f^an 
thi'  di'vclopnient  of  a  pn)t(tt>'pi'  hio- 
liicmrtry  paik.ij.'e  to  bt-  j-faifd  within 
ajt^tJ^fiip  ivplaLVwnl.ynijb  T"hi> 
syjiti'm  will  KIM."  m  riM*  data  as  a  p,i- 
l»ent  >jQes_a.b<)ut.h],s.ui:  hirr_aail>Lac-ti\i- 
t«"s^  thereby  rinr.idirig  cnKintt'nng 
dalajKil4>rcvioUi.ly  .ivaiLibjt'  tor  tht' 
impn)\'cment  til  hip  joint  di'brxn. 

Tht*  expfrKmcf  of  'I'L  with  mini- 
aiunred  jTn)Qic1y.con.i<)Ilt;d.spact''  it'" 
Iemetr>-  systems  hasj;eb;'licd  in  a 
dtsyin.QieixQminK.nuhy  of  the 
diffinJiiies  pn^.^TousIy  encountea'd  in 
pcwi'riiiR  implants.  Katht'r  than  rising 
l^^iteru's  oryyinrs  thrriujih.the.jski.n, 
most  of  which  are^  a!  besf  awkward. 
iht_lf'L_dc5ijjn.aljcb.ijjijii(<uct*dlJ-  _ 
power. -With  this  technique,  the  patient 
ni*eds..Qnly  lo_wear.  a  cuff,  much  like 
that  used  to  take  blood  pressuri*  nrad- 
ihgs,  around  his  thifih.  Power  ij,  trans- 
mitied  from  cihIs  of  wire  .m..tbe_£uff.tt) 
an  antenna  buiit  into-thehip  joint  im> 
plant,  U<it^  v.straihIgauRp-seriscrs. 
withm  titt.'        :n  are  read  out  t-,\iugh 
the  sameinducuon  system.  Thus  data 
.t*  .cpUected  over  months_or  >-e_ars. 
with  no  disctimfort  to  the  patient.  At 


•'I'.'.'^y^;..!.^.'^'.  if^P^n'  fum  iKin  in  a 
ronn,il  manntr. 

_  the  completed .systern.. 

will  pn)wJe  the  first  m  m-r*  Kiding  in- 
formatK^n.lnmya  l(j.ial.hipiep(aa;- .  .. 
ment.  Kven  if  tjrily  one  patierit  iniplan- 
taiioh  is  achieved,  the  informatiori  wil! 
be  jnyaluabjc.  IJinx^t  measurement  . (»f 
Kip  force  with  walking  aids,  eas-ts.  and 
fTi«.»d|fied^iI  patterns  wil,jnv;..u  ri'Lt- 
tive  measure  of  the -ef feet  .vencss  of 
ibejse  techhiciuei^.VSIidai  un  j>f  rnathe- 
majkal  rnodels  will  be  pjssibk-.  These 
dalalwUl-be  of  value  in  understanding 
the  nicchanicjd  forces  a"sp()nsible  .f 
prosthetic  iooseninfj  and  fractun*  and 
wll  al.sp  _show-  wear  panems  onahteri.-. 
naK-omportcnts  such  as  the  acetabular 

cup.  „        ..  _ 

.  ^^^".'^ . 's^P^"^'^^/?.  3  L!  K's  .time_gn 
engineering  models  for  artuaJ  implant. 
'n?l^..«^^</rL  .funded  by  .the  Nejeran^  . 
Adminis^tration.  pending  Co\'emment 
approval. for  use  jij  huraaiLsijBiecls!  _ 
wnUfesuJtindatatiescribinR  forces  on 
human  hip  joints.by  i9S6.  This  infor> 
mation  will  be  invaluable  for  the  im- 
provemcnt  of  futuic  hip  joint  systems. 
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Versatile  PartabJie 
Speech  Prosthesis  (VPSP) 


The  numbe  r  of  pt'opie  in  the  I '  ruj  cd  _ 
States  vkilh  speech  impairment  is  esti 
nwJed_atj|bout  twp.milliosu.Pr.aboyt.. 
one  percent- of^ the  toul-popuJation.  As 
oMyjLone-fiaH-oLthesci-ijp  tQ-(>ne--- 
mdJioa  are  bebevrd  to  have  scnous  or 
disaSmji  speech^  impainneni  u-tucfi  re- 
IJUues  Uie  use  of  sdfw  _t>i>e 
immicatjon  aid.  or  speech  pmsthcsis. 
While  tberearc  anmnbei.of  CQmmuni- 
cation -aKls  with  Ansua}  and  printed  out  - 
puts,  a  speecH-aidprm-jdes-fasteiiai^ 
more  efficient  commi^^  easier 
group  or  dassroom  particqiation,  tele- 
phone _conwrsaiipji,jhc.abi^^  com- 
municate uTth  cMdren  »-h&  cannot 

Rad^i^jM'^jQ.Diterhipl  or. initiate  

axranunicatioit  and  the  psychotoBical 

beneStof-beinKab(e-to  spe;-k.-  -   

The  Versatile  PoruWe  Speech  Pros- 
thesis fVPSP)  is  a  synthetic  speech 
PUSMJt..cpnnnig9cabo      for  non-.  _ 
speaking  peo^  desipied  t  o-be^^aced 
oaajiidiedcbaa'-and  pDsreiedirorh  a 
wheelchair  battery.  The  versatility  of 
the  VPSP  aDows  it  to  accbmrocdat  i-  a 
Vih^ty .  pf.  input  devices  indudoig  sin- 
gle suitch.  multipte  switch,  joy  stick, 
or  other  kcybcanliojctols  whic^  _ 
physically  bmited  people  have  the  abiU- 
ty  td  ij  sel  -b-speaks-  with  i  .synthetic . 
voice  for  people  unable  to  speak  with 


The  VFSl*  empIo>-s  a  mjcn>ce>mput- 
er_.witha.^oncme.  speech  s)iilhe.si2er 
and  a  specially  designed  te!e\ision^ 
screen^  The  user  coraposes  speech  . 
FT'?.*?'?]?^'^  b>\  accessmg  desiitid  words 
and  phrases  from  a  "starter  \-ocabu- 
lar>'-"jn  the.tnicrgcon^t.et^.rnenH^ 
as  they  aretiisplayed  oniliematnx 
board  .of.theielevi&ioti  scree  ri.  ^ler. 
selecting  a  message,  it  is  entered  by 
manipulating  a  control  switch  which  il- 
lumiratM  the  w]qnis  or  phnses  one 
wishes  to  sa>\  The  microprDcessor 
then  adttyat  es  the  .speech  s>Tithesi2er 
de\^e  Aftfhichspcaks^the^  message 
3loud-  Ttie  ijsers  al?"  can  develop—  . 
their  own  messages  aixj  store  them  m 
the  computer  for  liter  4ise.  Indmical 
tria]s,.aIl_UMrs.fejt  that  the  VrePw-as 
a  great  help  to  them.  The  message 
cofistruclion  tiroc.vaiied.frtsn  qjkIq 
three  words  per  minute  with  the  one- 
s  Jwt3i  versiodio-leh -wot^  ip^ 
ute  with  a  keyboard,  using  single-fin- 
ger^>Tir* 

:_  The  yPS?__is.  the  fifSLcpmmuni^- 
tkxi  aki-to  reiy  on-synthesized  speech. 
Itlwasldcfcloped  by  thtfidubiUtatioti 
Enginetfittg  Center,  ChtklrenVHospi- 
tal  atStari^c^I^Q  iOto.  £aEI«3ua. 
The  speech  synthess  pfocedures 


Vvcry  based  (in  exti'nsivc  psycho- 
iinguistic  humarviariors  research  con- 
ducted by  the.  Man-Machine  [ntegra- 
tion  Branchof  the-N.^S.^  Ames 
Research  Center^  This  rei-L'iirctM-.. 
tially  vkas  directed  at  appl>m>{  syiilhe- 
sized  speech  in  airplane'  cockpits  as  an 
effeai%'e  meams  0  pilots  of 

dangerous  situations. 
.  ._The ;  Versatile  .Portable  .Speech_Pros- 
ihesis  has  been  successfully  tested  as 
apiB6lTQr7<6iicepi.sysiem-Mdis  avail- 
able for  commercial  de\'elopmenL  Al- 
though designed  as  a  wheelchair- 
mounted  system,  it  can  be  used  in 
other  situations  to  aid  persons  not  ca- 
pable of  speaking. 
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Non-Invasive  Lung 
Diagnosis 


The^XDRDQus  Jor  manyJomis  of  puj- 
iiK]iu|o^(isM5c  is  im^^    with  eaiiy 
detection,  accurate  dagixisis,  and  the 
BTanedUate  im^  apffft^inate 
program  of  tiierapy.  Dift^bng  pulnxv 
lury  jSne^s.mi^.deyelQp^a-ces^ 
of  occupationa]  and  envvoTsnentaJ  Cac- 
ioti.  puBikaharyAascular^tttholoRy. 
cystic  fflxtjsis.  asttena.  w  dgay^tte 
•motdng.  ManaKctnent  of  these  itl- 
ne«a«3  requffca  new  methods  -.o  in- 
sure early  detectioa  - 

Researcfa  iaKnucoustics  cbn-- 
ducted  at  NASAls  LangJcy  Rescaixh 


Center  has  provided  a-basis  for  a  theo- 
ry, of.  the  origin  othum^icspintory'- - 
sounds  derivKJ  from  the  motion  of  vor- 
tices^ tfie-huroah  Hin^.  The  niaiurt  of 
a  given  pulmoniMy  iltoess  sjf^^ 
a  distiiKt  change  in  a  pattern  of  air 

thrpugh_diffeiHU  JTCi^  wTihui_ 
the  iung.  The  devetopmentaJ  work  in 
Mmonary.  acdu5tK3^  and  ihe-validatvm 
of  this  theory  using  lung  models  has 
been  iccompHshea  by  th^  Theoretica] 
Acoustics  Branch,  NASA  LangJcy  .Re- 
search Center,  and  the  Medical  Col- 
lege of  Virginia.  This  work  mdudr: 


the  de\Trlopmcnt.  of  a  technique  of  .suf- 
fideni  sensitivity  to  record  and  anal>-2c 
human  r55p.irat.0fX5Oundsjas.tbe 
sounds  are  changed  by  mmimal  lung 

dysfunctiorL   __   

B&K  Insiniments,  Ir»c..  of  Ck^- 
land,  Ohio,  is  supporting  this  projea 
with  engineering  consul.iatKm  and 
equipment,  believing  it  has  potential 
cgmmerdaL value  as  a.diaghostic_sys- 
tem.  It  pnedids  a  market  for  the 
sysieiri  iri-crapld>-ee-mdusliiai  check- 
up centers  as  well  as  ui  hospitals. 
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Microspheres 


>M.Evmg_tissuei!S.made.Aip  oItn£\idual 
buik&ig  blocks  calM        In  rnedicaJ 
research,  it  is  imporunt  to  be  able  to 
ktentifyx  QBnTune.or  scf^tc  cMcrem 
types  of  ecUs.  But  the  techniques  for 
d^og.  &Q  have  alwa>'S_be<:iL  Qidc  .cotl-. 
sumng^and  tnocact  Faster  andjnoie 
voiatiJc  techniques  wtxikljwt  ody.  . 
benefit  reseaixh,_bu^^  have 
potential  apptication  in  the  diagnosts 
and.treatin^t  of  diseases..  SdenttsU 
»i_  NASA%  Jet  Propulsion  Uboratory 
havc-developed  zjxnd  jceU-Jabe^  _ 
technique  for  a  variety  of  such  applica- 
tions. 

_  The  teduyque  is  ha  thejjrep- 
aration  of  micrDspheTcSi  tiny  hubbies 
niideJn2(n.spthetjc.pQlyn)e^.  that 
can  be  chanicaUy  bonded  to  anti^ 
bodtes'^-speaaLioolec^  by 

bqdyi  onmunr  systcia  In  t  ldti. 
the  antibodies  are  able  to  seek  out. 
re<»gra2e,  MidAt^^ch 
melecules  eaOed^antigena  found  on  the 
uff&oe_of_^ec&  cdIs.Jhibe^ixh 
cm,  the  antibody  brings  the  miaD' 
sphere^aRmg  wtHit^Becauac-eadi. 
ui^bqdy^  win  attach  qnjy  to  a  PP^o5c 
type  of  antigen,  the  roiooapbee  can 
be  directed  to  a  certain  kind  ttf  ceJI  by 


bcai&ig  it  to  the  ri^t  type  of  anti- 
body^ 

Tlie  most  exdtinR  part- of  this  pro-- 
cess  f  mrn  a  medicaj  standpoint  is  that 
microsphcnM  can  be  fiUed  with  a  \'an- 
ely  Qf  substanccs.whJch  are  nijectcd 
into  thr?  ceU.  Pf^"!^_^ 
-TabeJr»g'-cffert^-li*pcnifii^  -. 
sut»unc£  lued.  the  o^U  am  be  labeled 
in  <M.*rent  ways  for  different  pur- 
pM^s^L  Fq..  ocm^^  if  the_niicm- 
spheres  aa-  fiDed-with-a  radioactive 
substahce.^.  specific  ceUs  can  be  identi- 
fied and  cormted  by  meaiis  of  the  ra- 
dvKkSv]ty:0)ey  absorbl-Sonilujy^-ia-  - 
beling  with  a  fluorescent  substance  will 
permit  both  identification  and  separa- 
tiaa  of  the:  labeled j^Us,  usinj;  a  special 
cxil-sorting  nstniment.  Imparting  a 
mapieSc      to  the  ni(cnQspd[)eres . 
pro vidcs  another  wayjo_^?parale  la- 
beled oeOi  irrxa  non-labeled  ceDs- 
_  FaLtteatiiig_disc3st  the  miot;-  _ 
spheres  can  be^fiiled  with  a  drug  that 
caii^ter^^tLdestr^thei^K^^  to 
whidh  a  inicnnphere  attaches  itseif. 
Ttmsi-OienDcr^here^ah^ody  cbm- 
binatipo  (caBed  mimnumoiracio- 
iphere)  becomes  a  *'smart  bullet"  tar- 
geted at  the  diseased  cell  This  tech- 


nique has_alteady  . been  .tested,  success- 
fully ui  the  laboratory  for  treatinR  can- 
cer Lcils,- 

In  a  19N53  cliffucal  procedure 
don.  physicians  removed  ten  percer:'. 
oribebonc  marrn!**  njf  a  patienLsuffcr- 
The  removed 
boke  tnarraW  juas-treated  jis-itii  mag- 
neto immunomicrospheres.  an.'  V 
magnetic  fiek]  «3S  appbed  to  separate 
the  .iru^^netic,  mahgnant.ceDs.fnom  the 
non-magnetic,  healthy  cclls^  The 
healthy  bone  marrow  was^en  re- 
P**5?^J?  *^P?^^  Smcc  that  time. 
aSoutiQ-young-peojJe  witH-iieu-- — 
rotdastoma  have  been  treated  usin^ 
this  procedure.  Significant  improve- 
ment, has  been  noted  in  most  of  the 
patients.  - 

_..lDsc.Qf.niidTKpbeiBs.hatgreai.nied- 
iol  potential  With  further  develop- 
ment .tfe-work -begun  by  JPL  may  - — 
lead  to..canq:r  therapies  that  are  more 
effective  than  existing  radiation  and 
chemotherapy,  for  example^  and  lack 
their  debilitating  skle-effc;:tb. 


Dtrts^-intniuiwIogicalLibeimgolbving  ccUs 
wTth  nrucnisphrres  covalcnUy  coupied  to 
antibodies. 
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UNISTIK 


Drivmg  an  automobiic  is  a  Cumplex 
P??]?*PAy24-n>ptor  actj\ily^  use 
of  all  four  octremities.  For  a  handi- 
?^5pp<l  pcr5Qrk_ih»s  acfiyd.^js-aifficult; 
n  not  impossible .- In- mr.st  inslar.ces. 
iodepaidehLtiah^onatjah  4s  not 
■diievabte  for  the  sgvercty  haixl'- 
cappedand  represents  a  real  barrier  to 

^*>«r.'e*l?ytI>rtJdu^   

The  National  Aeronautics  and  Space 
Adriunis  trationjhEDiJ^L  11  s 
Utihzation  0£&»  and  working  m  con-_ 
junctJQnJwtH-fljc  V^terwis  Adminisira- 
*  jwograrn  to  use  Lu- 
nar-Rover  Vehicle  teciinoJe;?y  the 
AppOp  prpBTJon  t  o  audJn  the_devck)p- 
ment  of  a  coBtnri^  system  which  wiil 
enable  severeiy.haiia^pped  people  to 
driyej  cmvenbooal  motor  vch^le. 
During  the  ApoOo  misaians  in  the 


1970s.  astrtJfwuiH  dn^t'  the  Lunar 
Rover  usin^-om'  hand  to  aLCtivrate; 
brake,  and  stetfr  as  thev^expJcinfd  the 
surface  of  the  moon,  the  I'S'ISTIK 
_u.>?s  a  twp  aw..s)oy5Uc)iJi()_a^      .  _ 
eiectne  motifs  whxh  posiUon  tht  con- 
tjruls  of  a  siahdard  motor  vehjcle,  Wav- 
fHR  the  suck  forvk-ard  depresses  _thc  ac  - 
celeratbr  pedal,  rearward  depresses 

brake  prJJ,  while  JefOr  njchi.  ___ 
mm-emems  il-ti  the  steermg  wheel  m 
the_appropriale_  Jiredaih.  JITiei^^^ 
uses  a  "fly:b>'-wire"  t>pe  of  control 
uscdjn.  spacecraft  and  iii  certain  hjRh 
?_P^  ■^^^'  rath*^/  iM»  U»e  cpnyen- 
tKm  direct  coi:pIinfi  of  control  to  actu- 

atOT.    

The  design  of  the-driws  contrul 
syitemis.tsMedim_iJuraiahBa  - 
analysts  of  the  control  capabilities  and 


l.niiiaiHins  nf.quadnplcKics  who  have 
Ssifft-rcd  lesions  of  the  spinal  ctird  at 
ibt  Sith  tervical  vertebrae.  Inputs  to 

^^.V'^^siKTi  study  were  made  by.a  

qi:adnpie)jic  and  se\-cnil  palit'nis  at  tht- 
L'™k:.Kehabtli_uiion  Hospital  tii-Irb 
Kk  vv  m,k1,  toterado.  Johnson  Kn^iineer- 
wurpuiatJotj-Uormeriy  Nelson  and 
Johnson  EnRineerm^.  Inc. ).  the  firm 
wtuch  has  wnrked  vnth  NAS.\  and  the 
VA  to  de\elop  ihJS  svstem  has  tested 
a  pn)loi>-pe  UNISTIK  ma  Ford 
yan._The  Van  has  bt'ch-success  fully 
driven  by  5e\-cral  quadnpieKics.  This  is 
a  major  step  forward  m  opemnR  the 
normal  MrurW  to  tl»c  ^.eve^^i>  haiidi- 
cappcrd. 


UNISTIK  bcffiK  used  for  fonmiJ  of  the 
Vaa 


Computec-Enhanced 
Angiography 


opdOf)'  for  makmRjcmK-ttTTTi  rampar- 
tsnis  and  mJtsaccuracx  In  cdruLiil  _ 
studies,  sjch  as  those  at  INC ,  it  tar 
measure  small  chanf^s  in  Ii'skwis  lUi-n- 
ti -li^ jn  prpjrrrssjw  taken 
ovtr-inlen-als  of  lime.  This  ctimputer- 
aided  method  al^.sbm-^  a^jsdsiuii 
error  of  only  about  four  percent,  as 
coroparedttx-about  25- percent  ior  the 
visui  uispeclMn  met^^ 

Because  annioRrams  inMsK'e  an  in- 
ywaye:  imjcedure_»-,.ih  >*inic  nsk  to  the 
patient  and  the-use  «f  kkuzuik  radta- 
Sa^Jix^iba^i^cT.-zi-icQ,  .maK&ianal  y- 
515  tecJmique  develof*rd  at  JFL  must 
compete  with  prrscrrtJy  deveJopSis 
P^-i'1>!^s(ve  technigues.  such  as  nu- 
dear  ^gnetic  reaonance  and  ultra- 
lound.  which  are  apparentiy  hsk-fnee 


3Lr)d  which -usjf  nt)aticihuinK.radwtJi)n. 
Htiwi'Vf  r.  thcrr  arc  t>pes  (if  I'xanuna- 
Uun.s  that  canncitix'  performed  ai  wi'll 
with  ultrasound  (for  i"xamplt>)  as  with 
aiiRiopHpH),  in  addition,  this  tech ■ 
njgiJV.  f'U'-^K  much  fmer  uiwRtvii'Sfilu: 
twn  than  e^n  fhe  improved-iiltrasound 
rosinimenl_deyclQpcia!_Jl'i  Perhaps 
the  most  pnimisinp  approach,  how- 
ever, wili  br  io  use  these  same -basic 
compu'er^iniafji'  analysis  pn>cedtires  in 
conjunction  with  t^f  jl'L  uitrasouxJ 

dev»ce.  .i ;  ;    ;  

The  tKfeK)loR>-descnbed_hCTeis 
bcjnf^n-aluatedJhrnuKh  cohliiiumK.  _ 
dmical  tnals.  Through  pAttrnsive  pub- 
lication of  the  results  afhHA*ed-thus 
^^•.(^PM.tC'.r-entunce^  is 
expected  to  come  into  bcieasmiily 
wider  tiK. 


tntnocal  anery  tbcMvui  the  e<if{t^  nf  iht-  - 
vteral  kimen  (oulbne  of  dark  nrvdi  (  Mct 
vertical  tnes  cittnuir  itv dutlinr  <>t  iix- 
normal  (piv-diMasedl  aurrul  lunk'n. 
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Hydrocephalus 
Shunt 


Hydruceph.'iiuj.  ib  .»v.  t  xi  rssiveat---. 
cumulaljon  of  fluid  v.  i  hm  the  natural 
caMtiesof  tht"  brain,  it  i?.  a  condjiion  in 
u-hich  Ihe.cervtral  vi'ninck.s  enlarj^i' 
□bnormally  when  the  pres5urc  of  the 
ccwbms^nalJluidiik'i*,  Thi>.i!v_anL  - 
suit  of  some  impairmt>ni  ui  the  nomwl 
arcuUtJon  or-rrabsorpiKin  of  the  cere- 
brospinal fluid.  In  children,  apprpw- 
tnately  h.lxJO  eases  occur  each  year  a.s 
a  result,  of  a  cjcft  spme  birtlidefect. 
There  rnay  be  as  many  as  another 
3.000  cases.per^  ear  in  whth  ihe.  _ 
cause  ts  unkTHTwii  but  may  be  associ- 
ated wilh  congenital  neural  tube  de- 
fects, t  ijmi>  iitf ection  and  tumijts. 

Treatment  of  hydnxephalus  consists 
of.  the  surgkaLin^crtion  of  aide  vice  to 
divert  cMrbrosptfHl  fluid  from  the 
bnim-io_ah6thcf_-part  of.thc-body!  __ 
Vihiic  these  dramajjc  de\Tces.  called 
Hydnocephalus  shunts,  ha\'e  reduced 
nwrtalitvjnd  other  COTsecjucnces  asi 
sociated  uith  this  condition,  there  are 


a  nurnher  of  pniWemsL  At  t'iitiiiaied  inK'bit  tikkue  ihizniuih-and  the  :iiuiti- 

5U  pervVnt  of  hydroceplulus  pati^^^^  Pl'Vi'^X  .orhqlos  vv-(>uld  reduce  the  possi- 

require  nt  least  one  reoperation  to  re-  bility  of  bkKkaRe. 

place  or  rejwu'  a.malfum-iionini^  shunt.  A ;.iearn_cprisistini?  erf  saenusti;.  fnim 

Obstruction  ot  either  the  \entncular  or  the  Ion  Beam-Appbcations  Section.  - 

distil  calheter.is.ibe. jnajnr_cause..uf ._.  NAii--^  Lwms  Research  Cenler.:.the  Jet 

shunt  failure.  The  obstructxin  itself  re-  iVopulsion  J^boratoryr  the  University 

suits  from  an  accumulation  o?  body  of.Caliiomia-at  Irvme:  and  fhe-I\idenr- 

ussue.  &hu|te  Medicid  Re«arch  Corporati^ 

in         NASA  asked  the  Bio-  are  vk-orkinR  on  the  imprwement  pn)- 

miedical  AtH^licatiQnsTeam  of  thej^^^^  Rram.  l^ideruvSchulte  is_dc>T?lpj^^^^^  an 

search  Tr^gle  institute  to  deiermuv-  animal  model  for  ev-aluationof  the 

if_NAS5  tecfcolo^coifld-be  iuc^ss-  Lewk  nrolot>-pe  shuiits.arid  w.-iD  ion- 

fuUv  applied  to  the  de\ek)pment  of  an  duct  b^nch  tests  for  shunt  floi*'  stud- 

impro\-ed  hydrocephaius  shunt.  It  vvas  les.  At  this  lime,  the  JPI.  team  has 

dcterrnined.that  technplpK)-  de%elo  bacces;sfuS]y  formed  15-micn)n  hok-s  in 

in  NASAi  ion  Prtjpulsion  Engine  i*it)-  a  teflon  shunt,  an  encour^iRinfi  step  to- 

gam  miiSit-he  used  ta-pcrtorai*.'   ward  a  successful  new  design. 

smaD^liaiicter  catht'ters.  A  multj-end- 
ed-niJctcatheui;  withJiundreds-of  tiri>' 
i^.l^/onned  by  ioriHetc^iinf;  tech- 
niques, could  minimize  the  blockade 
pn)Mem_j;nd  redyce.the.  inddence.of 
shunt  ^ure.  The  small  hoies-weuJd  
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Sensor  Airtuatei  _   

Medication  Systems  (SAMS) 


isa  significant  problem  for  ihc  Ancri-  Clinicai^ixpenencc.  however,  shtrws 

^  y'Pf\^Oi<:A-  {nJ^  ay^i^  non-si-  Ihat  jt  u  aaMliojnauiiam  such  a 

suiutional  population  between  25  and  prvgnm  m  ihe  normaJ  workforce. 

7A  yv^  Of  igt,  .thOT_a»_(»er_l&inD.-  Since-  h  yperiension  in  itseif  has  no 

tionpeep(e  classified  ashavnyt  definite  symptoms.  mostjndivKJuals  have  cts)- 

hypemmston^  These  indivjAials,  siderabJe  difficulty  in  maintaining  a  trji- 

rebcnting  14  pei^cijr  of  the.  wqrtdotjx,  ular  niedicat»Qn_»cbedule..  Scicc  tbey . 

anr  at  serious  risk  for  heart  attack  and  feci  few.  ^t  is  the  urgency  m  takiyj 

other  diseases  Jni9».  the_d«ihso  the_niediOTe?  -  - 
ovCT  32.000  Axnericans^WOTcattributed      In  an  attempt  to  imprt)Ve_:the_controJ 

cilhcr  10  Jiypertciisioii-oc  hypertensive  of  hypertension  thiwi^jh  the  contmu- 

heart  diseaac.  In  addition  to  these  ous  admintotioo  of  medidi;  aRMill 

deaths^-many-moie  Americans  drvel-  the  Tedmotegy  Udtzatior  Proitram  of 

Ppe^  c^Jronic  hca,lcpndiugns,  suffered  tfc  NSSiGoddard        fS^t  Cen- 

strokes  or  devekiped  kidney  disease.  tcr  is  supporting  an  effort  to  develop 

HypertensiOT  is.d  .dtseasiLjoCffxat  eci>-  an  SripUntabte  device  fop  the  treat- 

nomic  and  social  consequence  for  this  ment  pf  hypettensioa  TheLAppbed 

naUwL    Physics  Uboratory  of  the  Johns 

H<^art,  Luni^  and  Hqpyns_UnhMmty..ia_Kmi8J«_pr^ 

Blood  Institute,  or  a  fo-e-yeir  pro-  ect^Jcadcr.  ThrimiiantaWe  d«icc  rv- 

gram,  found  that  death.ratcs  frpm  hy-  leascaamffiypenensive  iijedk3l,<r.  in 

pcrtension  couW  be  reduc  ?d  by  1 7  accordaiwe  with  sypialsjvu^  •  erf  1 1  ocm 

percent  throu^jh  a  conunuoiis  and  in-  a  bkxxl  pressure  sensing  a*t.<v,i>tn. 


With-this.cystemi.  the  medtcalKjn  Is 
contmuously  availaWe  and  is  .^dnjmis- 
tet«l  m  direct-response  to  ihe^  needs 
of  the.  body.  This  . o?pnt'.enls.d  _ 
loop  contrel^ef  hypertension  ihruujsi)  a 
sensor  .adualediTtKiDprocc^^  ctm- 
IroOed  me<totirMt^Driftisiw 

In  order  to^achieve  the  hif^tent  reiia- 
Wity,  ihtSAMS  .deyelg(gtiraL.cfforl  is 
using  srwicea3ft>type  miCTwniraatur- 
ized  hybrid  ciixinli^.aiid-profTaihm^ 
terirwic^  used  on  the  Small  Astron- 
oaay  Satc^He  xnd  other  spacecraft 
The  program  schedule  calis  for  cbucaJ 
lr»b  to  be  ^nrpleted  within  the  next 
five  years.  The  rwulUng  system  wiO 
do  muditoaBcyiatc  a  maijor  medical 
problem  iii  America^ 


Impiantrd  portxin  cA  iiAMS  sysirtn. 
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System  for  the  Measurement  and 
Control  of  Hypertension  (S^TVICOH) 


The  opumtnti  pmcedurtior-ajmrnllmK 
hypcncnswn  would  be  one  »1uch  con- 
Oiwciusly  moruiors  the  blood  pressure 
!evd  ^  wh>ch_can  rorrect  .umJes^^ 
able  increases  withoui  the  use^ot  ined- 
KatiQO-_  Wcffk  conducted  wUhJSASA 
support  indiates  such  a  s>'^tem  may 
be.Ieasj5ie.usmg  the  technolbs^-  mnv 
t'l'^ng  dev-eloped.  The  sysiKn  concept 
is  based  onuaeoi  biofeedback  pntce- 

dures.  J  :  

Biofeedback  is  de&ied  as  a-piocess 
fc  Whidia  peraohJcaniilo J01uena- 
or  control  physioj^pcal  responses  not 
hormaOy  imder  voluntary  control  h  is 
■  type  of  sdf-rejpjlatipn  in  which.on^^ 
learns  to  conirtrf  activity  normally  me- 
dialed  by  tbcaulonomiciKtvQus  sys- 
tem. The  physiological-responses  most 
fitquehtly  tised  in  biofeedbadc  are- 
heart  rate,  skin  leir^jeraTuit.  bkwd 
pressiuv.  and  peripheral  bkxxl  fkw. 
Hypertension  appear?  to  be  an  appro- 
pdate  candxiate  for  biofeedbudc 


-  -The- Snpian table  system  devrk^>ed 
for  admoijstration  of  medical^  hy- 
pertension conuxj  (Sensor  Actuated 
jvledAcatjon  .S>  s.t^rmiSAM.SJ)  caa.bc 
modified,  m  pnnaple.  -io  accomplish 
Qie.saroc-cbriiroLthrou^iJ  tofced- 
back  process.  The  System  for  the 
Measuremcirt  and  Control  of  H>'p»er- 
tension  (S\>1C0H)_nKludes  an  t^^ 
planted  moduie-for  seising  and  re.ord- 
inKJ}lQQdJpiiessuiiLwbidi4>n3^^ 
aliUTO  signal  if  piograrnined  levels^  are 
exceeded!  Tlus  signal  serves  aslhe  - 
basis  fOT  bwfeedhack  cOTtrol  of  W 
pressure.  The  biofeedback  can  be  by 
subcutaneous  eiectrical  stimuiation.or 
by  an  audiotone  whose  frequency  ur 

pulse  tate  B_piopdr1idnaL-to.blQcid  

pressure.  This  signal,  which  indicates 
both  the  occurrence  and  magnitude  of 
ajjiopd  preMure_m^^    .trlfWers  the 
biofeedback  response  "which  oi  turn 
serves  ta  reduce  blood^ressure.— 
The  SYMCOH  development  pro- 


gramiv-iD-p-'xx'eed  injnuch  the  same 
majuier  as  S.\MS.  The  Goddard  Sp..»:e 
night  Center  will  provide  overall  man- 
agement guidaiKe,  wTththc.Applied 
Riysies^  Laboratory  of  the  Johns 
Ht^kms  DiiiveiiUy-peHorram^the- 
systwns  engineering  appbcaiion  and 
doTkjpmem.  The  first  e\aiuaiions  of 
the  SYMCQH.  s3Ti.t_em.  will  be  c_or.-_.. . 
ducted  at  the  J'jhns  Hofridns  Hospital. 
As.»Tlh.SAMS,_j^ncaljnaIs_sbQiad-be 
corn^ted  -witlnn  the  next  fh-e  years. 
These  trials- will  validate  the  operation 
of  the  irnplantcd  sYStcm  and  its  ron- 
tioQing  software.  Additranally.  they  will 
iJkJw  tbtdcvelopmeni  .of.cf&cjem  . 
techniques  for  leaching  an  mdiMdual 
the  biofeedback  skiDs-necessary  for 
this  system  to  be  successful. 


ImpUntrd  portion  of  S^'MCOH  ivstem. 


Corneal  Topography 


Aerospace  iwrhjKjIofO'  used  lo  mea- 
Rw:preas*!ijheJiiirro!i.5.urUce.u( 
the  space- telescope js  bdns^ippbed  lo 

voD  accurately  map  the  cornea.  This 
matrunwni^  caOed  the  Corneal  Opticai 
T^J^KnyihKaLScan .  Sy-s  t  cin.  iCOTSS ). 
uses  a  laser  beam  lo  scan  the  eye  lo 
obtain  iifarmaiwo  rtqimyd  J6  ^tcr- 
tnme  the^redse  shape  of  the  comca. 
— NesLsurJp^iechnjques  for  the 
OTMtincni  of  hmnin  ej'e  conica  (hjor- 
dery  depend  on  acoffate  measune- 

Pf_the  shape  of.Ihe  qyter. sur- 
face of  the  cornea.-  An  exampJc  is  

iidial  keIa^^.td^ny_Di_!ldach-ni^t  ia  su- 
teen  radial  cats  are  made  m  the  outer 
Syer  of-the-cbroea  tacsujse  the  sur- 
to  fbttai  and  ttduce  myoptaL^ 
very  accurate  mapping  of  the  cornea  is 
needed,  to  e5Ubiish.lhe.  psitlan  atttie 
cms  andto  detcnnine  if  the  cornea  is 

heabiig  ■propedy^-  

Another  ippbcatian  is  in  cornea 


transplants,  wntrp  the  surgeon  nct-d. 
Id  hd.vt.q'jH:k_:n»*asi!R's  to  dett-rTnint-  ii 
the  sutures      unifpnnl)-  stretching!., 
ihc-nfw  comea  UamaRc  from  traiima 
?u^h  as  njis.  bunis,  .and.punciurei_.. 
also  requires  quick  djajpiosis  and  acru- 
raic^mcasuremems  of  the  atent  of 
the-damaRe. 

— The  idvent  of  faster  and  more  accu- 
rate nicaiuiement  techniques  vkill  rv-en 
imiffw-  the  fittins  of  contact  ienses/^ 
Instnnnents  no*-  in_usc.5y._DphihaInuc 
surgeons  do  not  provide  the  required 
accuracy  or  the  iiecessary  Jugh  speed, 
real'lanc  rate  of  data  coDectxxi. 
-  -Engineers  at  the  NASA  Marshall 
Space.  .ni|^LCenter:de>"eljped.  an  itu- 
tiai  prototype  of  Ae-Gon»eid  Optical 
Tqpc^phical  Scan_System^  ihe- 
laser  bewv  on  this  instnimenj^  scans 
the  caiiiea,  ra^tcnergy  Jthat  the 
eye  reflects  from  the  iaser  beanLa 
meuuied  and  pnxesied  in  a^^)ecial 
purpoae  computer.  Within  a  few  sec- 


onds after  the  e>;e.is>c.aDJ>ed  a.de- . 
tailed  topographical  reprrsentation  of 
t)«.  Lori)ea.is..i5pla>ed_ooi-C(iior  tfle- 
\i5K)n  monitor.  This  can  bc  csed  im- 
roediatelv  b>  -the  physician  or.  if  be  rt  - 
giiires  quanut«iive  data  fur  _use_iti  a. 
iens  prescnption.  the  data  stoaKi  in 
thc/'peoal.  purpos€Lcomputer.can_6e 
analyzed  and  the  results  pnnted  in 

hard  cop>\     _.  _ 

:  J--^trc>:Optx:s  Consulunts.  Inc. ,  a 
small  business  firm  m  MuntsMlle.  Ab- 
bama.  IS  under  coou:act  {q  the  Tech- 
nolofO'  tItiiizaiMcv  Office  ^f  the 
Marshal)  Spact  Flighl..CeiiLer_to  con- 
struct a  breadboard  mstrument  for 
cv^uaiing_pniHetha  ^  defuonsirainig 
the  concept.  Foboinng  this,  this  com- 
pan^y  uill  repackage  llie  system  into  a 
protot>'pe  that  can  serve  as  a  basis  for 
mass  production. 
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Nuclear  Magnetic  Resonance  (NMR) 
Imagery 


The  tTjMjitJonal  means  uf  ocarruning  m- 
temal  body  systems  has  been  thnxi|:h 
IOC  pjf.  X-raj'  ffTiagery  based  on  U»e_  dif- 
ferential abaorptjon  trf -X -rays  ^^y  body 
systems  Qt^erciiL  density^  J&utoe 
X-Tj^^muRes^  however,  do  not  dis- 
cnromate-Wefl-ainofig-averUppinK- 
stivctiaM.  Con^^^  lotnography 
(CT  scanning,  m  which  a  number  of 
images  Mt  nKxiiKtriirtcd  rna.themaU' 
caDy  te^idW  cross 'Sectiofaf^views  of 
i(claled.b6dyie0aas^-pTmSdesjT^ 
\y  imprrrved  biformatiqn.  AJlhousii  the 
rJomviiKr  is  very  ubeiuj  scanning 
images  srtl  do  r  jijjrtvi je  infonT*?txm 
conct^Twig  the  functJonaJ  of  phys* 
ioloSkaj  staie.ofjnternal.Qrgans..par- 
ucuLu1y^"pa!ho<»c)caJ  lesxms  exisi 
whidUove  X-ray  afeorpbon-proper- 
tics  sinalar  lo  sunwinding  tissue. 
Also,  there  is  a  measure  of  nsk  m 
usins  octer^ye.X-_ra>'_£rpcedures_.  __  _ 

Nudear  magnetjr  resonance  (NMR) 
mugmj^  is.ajiei^'  techhiqii^  for  obtaihr 
Dig  atjss-seciiona]  pjaures  uithin  the 
hody  wfithom  use  oiibn  -ang  radatjon^ 
NMR  procedures  are  based  on  findings 


have  an  mhereni  property  jf  rotation 
whidk.  Jnce  nuclei  are.ejectncallx 
charged,  general  es  a  small^ma^tic 
Beldl  -Nu3ei  -with  ah  .6dd_number_Dl  hu- 
deons  (protons  or  neutrons)  prrxluce 
this  magncbc  effect.  HydroRen  nuclei 
are  cxceUent  for  these  purposes,  a  for- 
tuitous event  for  medicine,  since  hy- 
drogen nuclei  predominate  within  the 
human  body.  -  -  - 

-  -lu-nudcar  magnetic  resonance.-^ 
nugnetKi^id  IS  iTTiposed  on  a  sample 
in  order  toonent  the  nuclei  in  a  duec- 
UoD  parallel  to.  the  a_ppl»'d  maRneijc 
held-  *Fhe  composite  spin  vee  or  is 
lhmi5>pedXptfTXXssedi_through..ihe 
applicauon  ^  seleaed  radio- frequency 
power.  -The  nuclei  reveal  their  Jocation 
by  emitting  a  signal  of  precise  frvquen- 

c^' for  a  bnef  penod.   - 

:  .5Qentet5_at  the.  NASA.  Kennedy 
Space  Center  and  the^  University  of 
Florida  are-applymg  NASA  rhulxj-spet-- 
tral  miage  processing  technotog>'  tn 
analyze  NMR  medical  data.  NMR  im- 
agery mcJi.tdes  sets  0/  data  for  proton 


deri&ity  and  reUwtwn  timi-s  (T,  and 
Tj)  that  arc  in  registration  for  muluplt- 
sections,  ihrouj^  an  orwn  or  b<}dv.n>- 
Rjon  of  interest  This  »s  analoRfnis  to 
sat  elDlCL  images  wKch  mdude  C  a 
sets  hasetl  on  measures  of 
lights  near  infrared,  and  far  infrared 
eOcTJO":  _  Ad  vanced  nnaXe  processing 
systems  for  the  analysis  of  satellite 
data  anc  being  adapled.  for  purposiLs  jf 
combiTimg  the  different  d.ita  sets  in 
NMRjmagery-  to-o5tain  a  smglc  color 
picture.  R#?sijJts  intkate  t^ 
miaging  may  be  espeaally  useful  in 
ijlentifynig  .malignancies  _arid  deKcner- 
ative  disease  ofvanous.  kinds,  Thr 
?ofl-.dssuKiconir3.sl  is  inhfcpntly  .sufx-- 
nor  to  that  of  X  ray  tt-chniques.  NMK 
Ls- a  nei^- Jnedical  daKn((stic  t(x)i  which 
has  great  potential  for  soiling  mt-dical 
problems  ha\mK  no  currvnt  solution. 
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Self-Injurious  Behavior 
Inhibiting  System  (SIBIS) 


ChiJdrrn  diagnosed  as  sevfa^ly  a- 
tarded>  auUsiK.  or  schuuphreruf  fa*- 
(jjcntJy  shff*'  a  dnnunv  'orrn  of jisv- 
dK^lhobfO'  tenned  SL'If-uvunous  be- 
havior (SIBL.EjRhl.  toiuurte^ ___ . 
percent  of  rvtarcM  instituUunalued 
penwrwjaiHer-tKsjiroBleiri!  Tbe.bc- 

Striking;  one's  head  againfi^i  a  wajj  a  lyp- 
iciy  ocamplc,  if  unconudJed,  the  be- 
havior can  preduce  severe  iiyunes. 

b&iffiess^  and  pQSsi&Iy..everL  death  

The  obsessive  and  n>peiiii\'e  character 
of  SIB  bariaQ  possibility  for  inteijec- 
tual  and  spdal  de^vlopmctil.  j 

Many  procedures  have  been  used 
for  tbcicwtrrf.of  self-iiTiijirjpy5:beh3v- 
ior  The  prmdpa)  method  is  restraint, 
which  ofl^iijio-lhcrapeutic-beiieSL  __ 
Drugs  can  be  effective  but  must  be  ad- 
ministereo  In  such  doses  Uiat  ail  act]\v 
ly  is_curtailed.  Behavioral  _mpdifi<ation 
pnxxdures  offer  a  real  m<*asurc  of 
hope  l)iit,  in  Kcneral^  operate,  too.  jcrad- 
uaDy  for  praclical  use  with  se\*relyTe- 
tanied  chik&eit  l^indst  succe&shi)  - 
procedure  invplyes  Jhe  u«!  of  aww* 
electrical  sbmuiation  (shock)  triggered 


by  an  act  of  self-iiyunous  bi'h.i>  lor 
Such  s'^uiation  supprcsst-s bo- 
ha>ipralrnps^  irnn)ediaiel>\  Ihe  pr  yb- 
lem  here  is  that  existing  equipT^-.-nt  for 
admtmstetinRjlhe.stnnuiattQii  i-rquire,< 
another  person  to  be  presen;  t(  ■  apriy 
the-  avvrsiwr  shock.  -The  pq-  tpr  f  -i ,  it- 
self is  larjge.  cumbers '.m'.  and  fp.  - 
quentiy  unreliable. 
L_The  NASA  Thchi-.iogjLU.i.i^'.ijon 
Program^  is  supporjjt/:  the  A^^pjed 
rai>'sics  Ca66t9tCfy  ^TY^.^b'-ias^-.  1 
HppkiiM  Uraycriity  in  t^>?_dt'.¥Ji  pment 
aiid  test  of  an  imprurd  syfTiemfor  in- 
hibiting setf-iRlur-S  ;  I^^Kt '"i'V-lThis 
pfDjjram  wasfir*c:»r'.-ien  ai-^St*  re- 
qiiesLnf  the  Aihiii-  tii  Foiiri^s  uoii  for 
Autistic  Cf>^'dr::n.  T.  -r  ob«*a:  e  i«i  to 
develop  a  r<r».-  taeiW^^  tv  p'irtmister- 
ing  1^*^  sftnt;. iiaoon..  T  'y%  F  '^  '-.-  mynii 

use  acTT'Spwr.';  tcct^i       ,■  iind  ".iii 

iTiaKc:Lw.3'rTS)vc'.j,i;r  lUii^'o  .wij_-acl- 
Biinist-nur  ^-senK'*  ^  -.Kirjc'jun^.' 
iagxli' !J>^'.  'Jexoii'--.  -  ■  .^-^ii  u^^it,- 
nBtter       eno^;/*  ■  ■  iit  intp  if} 
elastic  hr^'idbaj^    ■^  '  "  jsed,  tins  r^- 
ykt  coufci  ala^.^-':'  '' ,  -  *:  arr 
other  ucct  as  tf^-v'  ■ '*f,ien  »  ilh 


c\;ent  is  detected  throuRh  nn  accelcr- 
oineJer  stRna'  the  scnjKjr  electronKs 
Tfcill  .trans:rut  ajccxled  siKTiaj  lolthe. 
stimub**x>n  module.  Upon  receipt  ^if 
ihe.roirect.cQdcd.raessaRe  the  stiiB.- 
ulauon  module  will  ^urxluce  the  appa>- 
prialc  «vcrsi\T  stimulation  tn  the  p;i- 
liCTi's  arrn.  The  system  also  wTtll 
incorporate  an  event  recorder  to  study 
the  J>.Ujcnt  s  behaN-ior  when  usinjj  the 

drrice.-       

.  in^d-vaiitageiofSIBISire.maiiy 
!t  operates  automaticall)'  and  dues  not 
siRniBcantiy  restrict  a  patient's  actni- 
lie?  The  intervention  of  another  per- 
s  -n  IS  nor  re(;uired.  Finally,  it  offers 
fxji*-:  '.>r  m  iTveryand  .ilkrws  the  social 
dr.vlopms'nt  of  a  iJuld  to  i.onljnue. 
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Helicopter  Mrdevac 


Hclici;ptcrslfi;iv±-4»ldvrxl  nnd  .in-  pru.-. 
|CL"t«j  i»)  pby.  iniptirl.inl  rulr!<  in  sui  h 
public  st-mc'i-  acUviiR-s  as  (  nuTKfiK> 
medjcal  s_cr>ji'.'  'HMSi>  M-iirih  ;ind 
resale.  Liw  rrU  -i  rmrnf  ;Hid  puf)lK- 
M/ct>:^;}nn  nfs.>hU"  n-hvi.  In  t-nH-rKt'D; 
r>"  m.-^c:,..:!  f^TiKi"  ^.UttHr.  studrt-^s  shim 
tbai_u.  J9.S4t.ibi-jtir  inl  tkiiiii  riie-dut' 
to  arciO":)!  !rauna        ftn-'flltT  ifwn 
lOO.irxl  iiv'   r."iais.  Trauma  i.;  t-sti- 
miled  ti)  i .  .si  U,  S , .  sock*  : v.  somr  .$87 
billion  amvjally  according  ic>  Depart- 
ment of  TransporUiiJs.  n      is.i  ics iVit  h 
prempt.  t)n-lh«?-^wfne  irraliricnl  and 
rapH  irahsjxin  io  shiick  trauina  ci-n  - 
fersj  il  is  vsurnjtfp  that  a  5<J  pe:.cnt 
reductjun  in  death  and  j  subsianttaj  rv- 
A^f*ti(>n  in  penria.rHr.nl  disabtUtv  aiK;... 
length  of  hospital  stay.  7  V  wtlJ  as-sob- 
atantialcust  ia^ih^ahd  KairiinR  the 
use  of  the  s^niccs  from  the  injured, 
could  be -realized.  Hus  is  a  unique  ca  - 
P?l^y  J^e  helicopter  has  senwl  and 
can  8€n*e^  even  more  effcctivtly. 
_  NASA;  has  supported,  studies  and_. 
wnrkshopa  directed  at  idcnUfyinK  the 
ii  -  Jscr.nMiuiCKDehts^-bMJcfiUit-ahd 
leriu.  /luKy  needs  of  helicopters  seiv- 


slji>\\  ;h.-|l  the  fir.irrr  ifmi  irctinulijrv 
di'vflopmt'nl -nrctis  (ur  wmou^ 
^rnnAi'_Vt-h_iiU">;  ■!»"vtvrv  simihra.rid.. 
nrr  ^l'^k■^■tl•d  m  t^frifM'  h)r  KMS-lirluop- 
tt>rs,..Thi'  JiJ8l  EMS_.\Vurksht)p  am-.. 
>  liidfd  th;tt  sptfwl  action  was  nt-fdrd 
!u.dt'\flMp  moTv  ffffctivf  KMS  htni- 
^"«'P'Vrs,_  h  was  rt^oninK-ndt-d  thai 
NASA  scFVf  to  bnnK  iht-  invoivi-d  pur- 
iicsipRt-.therAQbctttr  define  ?.ystt-m 
needs  and  purstie  the  hebcnpier  tft'h- 
ri{)lf>K>-!deyt-lopnierits  K'quiK'i^  1. 

Vchiclfs  used  for  public  Sfmcc  mis- 
sions havt'  histoncaily  been  dcvi-joptd 
bi'  the  lJcpartn)ent_()f  D^^^^       for  niil- 
itary  applications  and  have  bft-n  uti- 
l««d.in.the  mJ  pubUchu-iioj;  uithj 
minimum  of  modifications.  If'iwn,ri-, 
the-sludies  and  J**orkshopi  rt-com-- 
nwnded  that  \xhiclei>  be  .specificaNy 
designed  to  meet  the  cmi  pubiic  ser- 
\TCeluwr  requirerncnts._ 
-  "Recogniring  this  ^rowinjt  need,  the 
NASALlechboio^  XItiIi2atii][n;Di\'isiuo- 
and  the  NASA  Ames  Research  Centt-r 
are -Sponsoring  ar\  effort  to  Identify 
those  technologies  that,  if  properly  sp- 


piit'd,  fniild  rt'sull  in  aainipniwd  pub- 
lif  srnvt'.ht'licijpitT.  Wirk'nK.r.k'i^'lv 
witii  iMlii  Ihf  ('.S.  hclKiipliT  and  - 
n}t-di.i.iii  dt'vKf  .industry.  Uus  prt)KraiTi 
not  onJy  indudt^i  ti-Llin(>hK>  -dfVfl(ip- 
rarnt  in-ihr  Hf[u."i)pti-r  airiramr.  but 
also  addrt'sst's  special  onJ>o.ird  t-quip^ 
mt-nt  net?ds  such  ab  inipnovd  portabk- 

mcdjcal.dugnostic.t'qiJipniiirit.l  

As  purl  of  this  project.  N.ASA  spon- 
socfd.a  special  workshop  in.  March 
lyW  entitlfd  "HelKopttT  Medical 
Kqutpmeni-Ntfds-Wdrkshop."  The 
findings  of  this  w"orkshop  will  \x:  ust-d 
lo  dfVflop  sp«.'>.ial  focus  pn)}<;cts  that 
address  tht-se  rquipment  nreds. 


i 


167 


162 


Medical  Measurement 
With  Ultrasonics 


IfHi.  A  Ifnrrmf-mt'diG.'il  ilinuun^  tuis 
bt'vn.asM'niblt'.d  f()r.  this  .f.viilu.iUyh! 
The  U^i.  Anin-lnsliiutt'  uf  Surknr.il 
Kcscarih  W;is.}.c  traed-as  iHl-  pnnia;  \ 
n)llib(*ral{jr.  Appnixintiii'lv  22b  - 
nc»usly  bumfd  patR'nis  ;irc  admHiftJ  m 
Lhis  fjoiuy  annually.  Clinic.'!]  inaK  hiTi- 

nH'as.urcnu'ol  -sysumitnd  di'tcmiirit- 
"ippropnaU-  i»nK.i-durfS  for  rls  um'  bt- 
fnii_iht  systt-m    n>i(-ast'ci  lo  u»iiustry 
f')r  market inR. 

VAl  f4f»n  I  c  To  mperat  arc 
Mea8un.*ineni  in  Cuncvr  Therapy 

UK;ali2t'>d  ;ipj]|ica;  un;  wl  (hypt-r- 
tbermw)  has^be"n  Jfi'Dnsiniied  to  ix.- 

ee\h,  while  Ien\inK  ii-»rmnI  tells  intact. 
Tht"  Sc^onictiuh  (if.miliKnimrt^^^^^ 
furs  beouse  these  cells  have  an  in;id- 
equate  bkiod  supply  and  are  unable  lu 
conduct  a>^'3j';muth^ 
heat.  Mfcnm-ave^'nerKi'  i>T"^'ally  is 
used_I.o  .pn>vide  the  h>pcrtlierTnia 
tn-iitnienl. 

--  The  trealment  uf  cJiicc'r  with  hyjx'r 
therniw  requirta  the  temperaiure  tt» 
be  matntaineu  wihiii  a  airniw  ranxc  <»f 

to  44''C_pver  a  peniH!  <jf  linie,  jkt- 
hap.s  .m  hour  or  more.  It  tfic  tctn- 
peniiurt-  falls,  litt'v  ceJI  desu  .n  iiuu  i^-. 
curs;  if  It  rises,  normal  tissue 


fx) 


Ultrasoia.  Li'?riy>o)oK>V.Ms|ng  sound, 
waves  just  above  the  limits  t»f  hunwn 
ht-aring^  .lncTCa5inji:lyJ5--iTOpl()yed.iij-- . . 
new  RKilical  procedures.  /\ii  ultrawinn- 
pulse  IL'.i  >:l  i  Q>-iLa-irequebcy.  of- 1 0- 1  o 
20  MH,: ._  '.s  •  ansmitted  inio  ihc  btxly 
froma-c-'-nH'd  transducer.  The  emit- 
!?^-P"-lse_»;A"J^vS  thrwgh.aicpuplgiR 
psUh,  servin^j  asa  delay  Ime  l<>  sepa- 
t^t  e   tasonkLdaia  irom.  hj  11^- fcequer 
cy  elcctrwnaRnetk-sii^ls,  bcfonr  en- 
leribit^  tfie-slOT-taoc  charat'ierizcd.  As 
the  puls^  nwyes  through  the  tissue^ 
echo  retJections  are  rwrurded.  Hiese 
patterns  chanjle  as  the  signal  is 
rrflecti-d  from  adiffertnt  t>'pe  uf 
tissue,  eg..  nccroU-  vA'rbus.iTa5le._ 
tissue.  With  ultrasonwrs,  a  resolution 
oIjppiDximatply  0, 1  mm  can  be 
achjc\*e<l  in  sr.!  tissue. 

Ultmsound  Determination  or  Bum 
Depth 

treatment  of  bum  in;un^^ 
nn  medicai  cart'  problem.  Kach  year, 
apprujyr.vately  Jic  ve.ni  y  thousand:  Jw 
tient^in-the  llnjted  Slates  receive  in- 
k'nsi.\ivcarc  for  burns!  Kecmery  can  - 
^V^^^'^py^y         - '"^iby  t|K*.tn.'at- 
n«n4t  lecetved.  ^u.i-lhv.  itess  burns. 
^^9?<!^m-W^Vch  t>.\en}r.r  ilennal  layr' 
is  destroyed,    -  'rv.'-'ciJ  thmuc^t  earfy 
rcnvnal  (jf  neu      nwue  a".  ^  » • 


qux'tii  skin  ^fiiriK-  lli^'^Jjimjhiizes 
the  nsk  ol  infectum,  the  major  cauM- 
uliieaih  in  buni  vii-iim.';.  However. 
Pi'lft'^K.'s  not  the  op.ttmum jinKedjri' 
^^•hen  tliere-is only  partial  n.ssue  dt^- 
.stnjc_ti(.)n...Unf()nurvalt'(y.xlinjial  jud^- 
menistjf  bum  depth  l»nsedt>n  srrface 
appt'arance^ind  tactiU-  M-nsation  are 
unreliahle  and  inipix;cise.  T>ie  appn)- 
priateness  of  trealnn  rit  requires  an  .ic- 
?l^.i^t-t^n>clhod.  of  delermminK  the  ex- 
'ct-depth  of  abi'rr?  injury.  - 

AphyiidsLatJtH'lNASA-L^Kley  _ 
fieseart'h  Center  de\'tHoped  a  concept 
fDiideiennininK  sWn  bum  depth  using 
ultrasound.  He  WKc-d  tljal  ilie  acous- 
tical impedances  of  burned  demus. 
yiabk-  tJerrrus^.and.  subtiitanetius.  fai 
differ  suffkiently  to  detect  the  urter- 
facivhelwecii-biimtd-tisiiue  arid-ihv 
underiymK  unbumed  tissue.  With  this 
roeasun-ment  system*^  an  eariy  deter- 
-T^nalion  could  be  made  of  bum  depth. 
allowuiR  immcdiate-excisionof  full- 
thuckness.hurnsand.ajniit'quent^ 
tion  urmortality.  leadrnjc;  to  a  nwre 
rapiiarid  complete  rehabilitation  of  tfie 

palirTlt. 

--  The-TechnoioKi'  Utilization  Officer 
^t.  the  Lan^ey  .Research  C  ent  t^C  re- 
que  sted-tbc  asaislanct-  of  the  Mi'- 
s«;«"ch  Tnah^c-InalitiiieJJionjeaif 
Z"l  ^^}9.^^  Team  in  an  e\-aIuation  of 
tiie  tfltrasouiw'  burr,  measurement  sys 
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di!.st.^.i't'<?ti  tVsutts<;..Thc:  .syL:c.ess.t)f  hy- 
fXTlhermia  us  a  vancer  tn-atiiK'ni  Iws 
faefn.limui*!d.t()  d.it«'.dut-.lij.piK)r.it'ih- 
niqucs  for  morutohnR  tcinpfratun'  at 
thf  lunior^site.  .Iljtnj5<iur>d.  hcmvvcr. 
!us  the  |X)tontia]  for  pnr.-KJmR  |qnR- 
term  nrctjr:^te  ti-mpfraturc  mDnitfinnK 
with  minjmum  nsk  tn  thr_p»iti('n.t,. ... 
A  technique,  hastrd  on  rcstrnrch  in 

st'nrch  Center,  may  r.lltM'  cnntiniK^us 
monitonriK  of  h\-p(;nhcmMa.  This  pn>- 
a.-durt;  .u^*-s  ijn  uUryisoiiiiii  p.mbt:  svs- 
tfjT:  to  monitor,  at  bni'f  intcnals.  thi- 
hk'ltinK  .nl.masst:s..c>(  MiltiAitl  lipids, 
fat  substnm-csr  Kai  li  lipid  is  a-fincd  so 
as  to  hhw-a-sharp  tnellinK  point  within 
thf  tV'np^PT^'t^rr  iTmge  nf  mti-ix-s^ 
Thest  contmst  with  naturnj  b<»dy  fat 
w.llii'h  IS.  a;  c(iffipirx_  ny.x.t  g.rt\  .with  nn_  _ . 
sharply  defint'd  me'» in jt point.  Hi-ffia- 
tri-.ith)t;hu  tfe-lipidt       pliuTd  h\  in- 
jt-ction  in  a  tight  pat-'.-m  very  c\n'M-  to 
the  tumor,  1"his  pattfm  then  is 
K.nnm'd  bv  ultrawnind  penit.jdically.d.uT- 
inR  the  hNTX-rthi-nma  therapy.  As  lipid 
Slashes  thanfie  fn)m  a  srjJidio  ajjquid 
state^  the  ultrasonic  cch(t  iwttcm 
•■KanKvs  tor-rfspondinfiiy.  11ius.  jt  nny 

L-n  time  duruiR therapy,  a  scan 
ultrasonics  will  sh<m'  which  ot  th«- 
lijiid>  art-  in  the  solid  staU-  and  w  tuch 
an*  in  the  liquid  state.  The  heat  source 
then  can  bt-  adjusted  to  maintain  t  lose 


crtntml  (Tver  thi'  tempt'raturi'  at  the 
h\"ptTthermia  sue. 
.  The.lipj.d  TTvisst-s  a.ri'^bujt-.otnpatLbie 
and  cat  rcnuiin  in  a  patient  for  seNtral 
weeks -umUJiauIrally  absorbed!  .Tfo' 
also  can  under^^o  multiple  changes  in 
statr  back  and  forth  from  solid  t(t  liq- 
uki^.bt'fori'  they  bi'Ciinje  di-Spt^rst'd, 
They  are  thus  avaiLible  as  temperatua- 
iridjC3lur5.dunnK  several  sessions  of 
li\perthermia. 

:  The  NASA  LanKlcy  Kest-arcfi  Cen- 
ter !S.c()Or(Jinatinj^  the  evallJat!()n  o( 
the  ultrasonic  temfHT.itun'  monitonnK 
iJfori..Te.sts.i<;_(lf!.ernime:ihe  abikt.v.cf 
the  svstenj  to  nieasun-  plwse  cliitn^jt  s 
in  erTibvd3i'3  tndicaior  lipid  beads  are 
<)nKt>inK- 

Iniracranial  PrusMurc 
MeaMuremcnt  with  I'lira^^'und 

Investiftators  at  tin-  Meduai  LollcKf  <'f 
VirRinia  aa'  working  with  N\SAs 
I^n^'ly;  Kescarch  Center  tci  e_xplore 
the  feasibility  cf  utilizing  ultrasound 
Ji-chntiloKV.tO  evAlualc  tr^iunwlic  head 
mjunea.  Measurement  of  intmcranul 
piTssurtLtfCPiL-Lirripfirtarit  in  tbe. 
rnaruigement  cif  the  head  iniurwJ  p.i; 
tient.  CurrentJy.  ICP  is  usually  mea- 
sii.rwJ  ttonuRh  diriHrt  placement  of  the 
cmnula-in  the  Literal  vcntncle  of  the 
briiin.  The  cannula  is  coupled  exter- 


nally to  a  conventional  strain  K^tuj^e 
llius  invasiNe  prticedurt'  Ikiso  nutnfH.T 

dtsa  dya  nta jjes  ^.  including  ;th.e  .nsk  t  tf 
infection.  A  n<m-invasive  technique  for 
ICH  measurimeM^iAxuililBt-.a.cunlri-.. 
butiun  to  the  impruNVd  nuinafcenient  of 
the  head  injured  patients 

Scientists  at  NASAsJrOnKley  Ke-.  . 
search  Center  postulate  that  a  ch.iiiKe 
in  intracranial. pri'5,surt'  vviti  efft'ct  a 
systemic  chanije  m  tissue  acoustic  nl 
prupertics.  Ji  ma\  be  p')s.sible  to  mea- 
sure tbest'  sWt  s  m  acousiii  .il  {>  n  i{kt 
ties  by  non-lnvasi^•e  mcasuninent  at 
the.  skull  usinjij.ultniscjund,  _Thi\shifts 
tn  acoustical  pn>perm*s  ctmld  then  be 
carjT^Jated_wiQijchanRes-ihJCI!-  thus 
pro\ndiiiK  llie  physician  with  a  non-in- 
vasive  techn.' .  .e  for  monitoruiR  head 
irijiines.  The  p>.iIseLdc?ppJer. technique 
propKised  by  the  NASA  scientists  for 
njcnsurinR  the.  aU.pTatj<ins  of  ac(>ustkal 
pniperties  and  radial  stress  of  the  skull 
was  developed  iniUally  for  noii-dv--- 
structivc  test-nn  of  .lemsiwre  cor.i{»o- 
nents. 
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Fuhctidnal  Electrical 
Stiihtilatioh 


Thc-cBMic  drmunslraiion  of  muscle 
contf??:^  ^.i^.sponse  to  ck^incal 
stiimibtJon  was  done  by  the  Italian 
ph^?Mdan  Galvarti  m  appm?amairlv._. 
1790.  AHhat  timi  'fnpsl  <-pr.!cri>d 
dnjdescribmit-ttH:  ....  ^j4>lDB)i^_ciwrac- 
tenstics  of  nentr  juid  muscic  fiber. 

practicaJ  uses  for  electrical  stimuiaiion 
technqiie^ 

1  Ok  of  thr_fir5t  biwTH'iiic^j  apf  ika 
tio^  oi  hJnctionaJ  eiectncal  ^.muizUm 
Bephin  'hc  faily  1960_5  niiprbgram 
to  ctjntrd  peroneal  palsy.  frrquniiJy 
C4»I«J  '^drop  iooi  V'  In  tKis  program. 
fyn^ti9<?f^  .doniflf^n  ( foot  lift )  w-as 
obtajned  by  meana  of  i-afrents-Kcner' 
fttedby:  sfwrtabki^JcctTTcal  itroijlaiiK 
-^^iprawuite  muscles  w*'"^  stimulated 
iv;  -dtctrodcs  placed  ait  iout  the  «cter- 
"iatcr  time, 
an  implantable  version    the  device 

wi».!fl»«t  :  :_. ._:  _ 

— the  Mcoess  of  itw-peroneal  stm- 
iilatdr  led  to  conaidenfian  of  a  multi- 


channel dewe  whicl:  wuuid  ct)ntn>l 
nipn;lhajv«.ir>i_|JaiJiyzed  muscUv  A  _. 
miiit  I -channel  systenvetmld  be  u-si'd  in 
lht^_sup^Kl^-rU>d.Itha5flitaUlJ^^_( if  cases 
where  hill  loss  of  Umb  function  was  in- 
\"oh"pd. .  -         -  .  - . 

TTie  Veterans  AdnumstraiK>n  Medi- 
cai  Center  in  Cie\-el3nd.  (>h»;>.  m  coop- 
cratJtm  W]th.CjseiV.'e5.icnLKi-i!ebe 
l4m\Trsrty.  has  bern  workniR  or  a 
fuDctJonal-SeclDcallstOTulat^  system 

demtKistia led  that  a  cnmputer-con* 
tJPllcdjTitilb-charaK't^  _.. 
mounted  Btimtilator  tan  bo  used-to 
make_a;iQwer7im\hpanpJe^ciUn^  an^ 
even  walk  a  fcw^te^.  This  repre 
sentB.a  Mgnifkant  advance  tn  the  reha- 
biytatiori  of  cases  with  spinal  cord  tn- 
volvemcnt, 

J  .iThel  cunrntsUmulaliarLiysieih 
siste^-a  iBthCT^\mtbm 
&QnjQLaJEadipadLaDtiDtbbir  surface 
eJectrato,  force  thoes,  crutches  and 
a  in?«e  of  wnet.  The  next  logical  8t(;p 


LI  the  development  of  slimulah«n  te\h- 
wk'gy.  !5  .to  prodjucej  iinipjiriedtuii^ 
tnj^systfm  whKrh  can  be  implanted  in 
a_pat>ebt.  TIic  Natioaal  AeninautK  s 
and  Spaf  t^AdmmistratxOT  is  coUabcirat  • 
ins  with  the  Veterans  AAnimstratiipn 
KehabiljtatKni  Research  and  I>o:elup- 
mi*ni  Scma:  ai^  the  Case-Western 
Kesei:vclOiii«rsityio  rievehip  an  in>- 
pmved  jn^dantaWe  devTce       :A  i'- 
pi\n-4dinji  packagmR  leL^r-  ,.ar  i  jjo. 
clecmirjcr.  n«}abiij;>  l«  J'^  ij,)^  n 
from  soarecraf:  ur*vt'K)p;rv:'jii  pt'i- 
KTiros,  .tD_ffi5ure  f^'siy^i  f"f 

a  stimulalion  ««v«»»'m. 
.-..Thc-onmediaie  jjoal  ir?  tiv  i •,;il-<ra- 
^.l^'H.'^.^nn.  'S  to  d<e\Tk)p  a  standardized 
im;^ntable  stimulator  that  can  be  uitnl 
hy  .researchersjii  manv  invest  i  Rat  urns 
of  functHinalelettriLiil  sumni  ..n  on 
limbs.  muscJes!.iri3_j<iii  *_    ]7it  liin^- 
ranRe  Koal  "f  this  prriKiain  is  to  allow 
lower-limb  paraplcpcs  to  stand  reliably 
and  to  have  a  limited  walking  capability. 
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Mr.  Martinez:  Jtir:  Bartlett. 

Mr.  Bartlett.  Thank  you;  Mr.  Ghairman: 

Mr.  Gillam^  w^^  budget  for  this  area,  the  area  of  uti- 

lization^ and  how  much  of  that  budget  is  used  fxjr  disability  devices? 

Mr.  GiLLAM,  Mr.  Bartlett,  the  specific  budget  that  we  have  for 
applications— I  can  giy^^  figures  on  that  in  just  a  second 

here— are  funds  that  NASA  leverages,  so  there  is  no  re^l  measure 
of  the  activity  for  NASA  in  this  area  By  leverage i  mean  we  usub\- 

o^^^i^     c^r*^^^^^  other  Government  agen- 

cies to  work  in  this  area,  such  as  the  agencies  that  have  testified 
earlier  this  morning:,  the  Veterans'  Administration,  and  other 
agencies.  -  _ 

In  .fiscal  year  1985,  NASA  hES,  in  terms  of  the  Applications^  Engi- 
neering Program,  about  $2  million  that  it  is  expending  on  applica- 
tions engineering  specifically.  We  funds  in  our 
budget  for  the  information  dissemination  processes. 

Mr.  £ArtLeit.  An  additional  budg:et  for  dissemination? 

Mr.  Giu^m:  Dissemination  of  infarmatibn^bb^^^  NASA's  tech- 
nology in  specific  projects  such  as  the  development  of  the  wheel- 
chair ^and  other  pr^ects  like  that.  We  have  about  $2  million.  We 
get  additional  funds  in  from  other  Government  agende^^ 
funds  are  also  leveraged  against  in\estments  on  the  p  t  of  the  pri- 
vate  sector. 

Mr.  Bartlett:  How  much  coordinatibn  do  you  have  with  bther 
governmental  agencies?  Do  you  have  enough,  or  do  you  need  more? 
For  example,  the  National  Institute  of  Handicapped  Research? 

Mr.  GiiXAM.  We  have  an  extensive  amount  of  cboi^ma^^ 
those  agencies.  Generally  I  might  say  that  it  is  the  interest  of  these 
other  a^encies  in  sgeci  that  stimulates  NASA's  putting 

up  funds  or  participating  in  activities  for  the  development  of  these 
kinds  of  things. 

Mr.  Bartlett.  What  imprbyemerits  can  be  made— first,  one  other 
question.  0f  the  examples  that  you  cite  in  ybur^stimony,  is  this  a 
comprehensive  list  or  is  this  merely  a  set  of  examples? 

Mr.  GiLi^M.  It  is  merely  of  exampiles.  It  is  hot  .  compre- 

hensive list:  Wb,  in  NASA,  are  ir  ?.  rather  unusual  position  in  this 
regard.  That  is,  we  don't  establish  the  requirements,  we  don't 
decide  on  which  areas  m  and  great- 

est potential:  We  leave  to  the  agencies  those  kinds  of  deternuna- 
tibris.  What  we  do  is  try  to  provide  solutions  within  the  realm  of 
our  technological  capabilities  to  the  jH'oMems  that  those  agencies 
present  us  with.  We  enter  into  joint  programs  with  them  for  the 
develbpment  of  those  solutions  using  NASA-developed  technology. 

Mr.  Bartlett.  Da  you^^^^^^^  with  the  disabled  persbhs  or 

do  you  work  with  the  agencies? 

Mr.  GiLLAM.  We  work  wj*h  the  agencies.  In  some  few  instances 
f?^y  :^ork  directly  w^  there  is  not 

an_  intermediary  agency,  but  that  is  extremely  rare: 

Mr.  Bartlett.  And  you  think  that  working  with  the  agencies  is 
the  more  productive?  ^  / 

Mr.  GiLLA\f.  Definitely,  because  they  have  the  expertise  in  the 
areas  where  we  don't  have  the  expertise,  We  have  the  expertise  in 
the  technology  and  how  it  might  be  applied,  but  they  have  the  ex- 
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pertise  in  the  needs  and  in  the  requirements  of  the  community,  the 
disabled  community. 

Mr.  Barti^ett .  What  kind  of  relationship  do  you  have  with  indus- 
try that  may  want  to  use  some  of  the  devices  you  have  developed 
and  then  market  them?  - 

:  Mr.  GiLLAM  The  $2  million  that  I  was  talking  about  is  NASA 
investment  in  the  actual  buildjng  ^f  :a  prototype  device_^uch 
wheelchair.  The  industry  will  put  in  funds.  Generally,  the  ratio  of 
funds,  Cxovernment-to-industry  funds  on  NASA  applicatigris  activi- 
ty Is  2ilx)Ut^7S^rGent  indu^^  25  perceat  NASA  funding. 
§0  the  $2  million  is  not  really  representative  of  the  level  of  NASA 
activity  in  these  areas, 

W^wdrk  very  closely  with  the  pr  ate  sector  in  the  development 
of  a  prototype.  The  funding  that  '  put  in  is  for  the  development 
of  prototype  devices  such  as  the  so  that  it  can  be  demdnstrat- 

ed  as  a  viable  comrrvsrcial  product,  and  then  it  is  up  to  the  private 
sector  to  produce  and  to  market  and  to  sell  the  product. 

Mr.  Bartlett.  Do  you  have  any  working  relationship  specifically 
with  insurance  companies? 

Mr.  GiLLAM:  No;  we  do  not.  : 

Mr.  BARTLinrr,  Thank  you,  Mr.  Chairman. 

Mr.  Martinez.  Thank  you,  Mr:  B?rtlett:  -  -- 

'?ou  said  that  the  funding  ratio  for  NASA's  portion  of  that  $2 
rriillibri  in  any  j>articular  project  is  75  percent  from  industrv,  25 
percent  from  NASA.  _ 

Mr.  GiLLAM.  That  is  the  average  for  our  whole  program.  In  addi- 
tion, the  Tfechriblbgy  Utilize  thejbioengin- 
eering  and  the  rehabilitation  program:  It  is  across  the  whole  spec- 
truiii  of  possibilities, 

Mr-  Martinez  this  more  in 

the  way  of  technical:  expertise,  engineering  advice  and  design? 

Mr.  GiLLAM,  No,  that  is  in  addition  to  the  $2  million  of  cash  that 
we  will  pu^t  into  ii^^^ 

Mr:  Martinez:  So  the  $2  million  is  actually  for  part  of  the  con- 
struction? 

Mr.  GiLLAM.  Yes,  that  is  rig^t.  We  put  our  technical  expertise 
and- we  don't  iiave  an  exact  method  of  charging  off  how  much 
NASA  research  went  into  ccmppsite  structures  which  developed 
the  technoIdgy_  which  resulted  in  tte  So  we  don't  have  a  way 

of  extracting  how  much  of  an  investment  NASA  has  in  that^  but 
we  had  a  direct  investment  in  the  chair,  in  the  development  of  the 
prototype  chair  itself.  ^ 

Mr:  Martinez  Along  the  same  lines,  could  you  describe  for  us 
the  process  by  which  various  agencies  and  brganizatioris  w^^ 
gethar  to  produce  the  autocuer,  I  believe  you  called  it»  the  pair  of 
glasses?:  _  _ 

Mr.  GiLLAM.  The  Office  of  Cbrhmercia^  Progra  new 
arid  this  process^  hais  been  going  on  within  NASA  since  iStt,  but 
my  understanding  of  the  process  is  that  the  need  is  usually  deter- 
mined by  one  of  the  other  aj^ericios  charged  wi^  this  i-espdrisibility 
of  dealing  in  this  area. -The  requirements  ??re  established:  They 
then  contact  NASA.  NASA  goes  through  its  technical  data  base  to 
see  if  it  has  technolo^  available  that  has  already  been  developed. 
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in  some  cases,  it  looks  at  what  technblbgy  needs  to  be  developed  in 
order  to  try  to  solve  the  groblemsat  hand. 

If  NASA  has  technology  available  in  its  data  base  that  can  prch 
vidr  the  solutions,  then  we  work  out  an  arrangement  with  that 
other  Government  agency  and  with  a  j  f  ivate  sector  firm  to  build 
the  prototype,  such  as  the  chair; 

Mr.  Martinez.  The  magazine  you  provided  for  us  says  that  the 
field  tests  were  begun  in  1985.  Have  tfjose  field  ie^t-  

Mr.  GiLi^i.^._Oh  the  autocuer? 

Mr.  Martinez.  Yes^  _  ___ 

Mr  GiLLAM.  Yes^  they  have.  I  have  a  special  brochure  on  auto- 
cuer that  I  will  make  available  to  you. 

Mr.  Martinez.  Would  you,  please,  for  the  record,  and  we  will 
make  that  available  to  members  who  want  it? 

Mr.  GiLUVM.  Right.  It  is  a  complete  brochure  on  it. 

[The  brochure  foiiows:] 
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Cmrr 

The.  .qamjrn.:vn.:;*4i.<:>Tjy  fl  neii 
and  on  thf  cuw  alkn*'' a  deaf  prrttm  la 

}cr,\pirtduce-pn»ecxtd  vxrtaa}  imojtr^ 
ihai  can  be prtssimntd  nexi  to  a  spttiket  <■ 
rnouthJ-^yuccixeienaklr  oAeaJpen-aa  . 
to  dutinx\iuh  fcrfwem  .t>7/fl^/M  or  **rirj^ 
thai  would  opfteai,  idemjccdm  a  ji'^iiJrr 
The  box  to  which  ihe  evenlas%rs  are 
auache^  hqusts  ihe  rrjicTocnmpuier 
ihatai^tyseiipeech 
"Th*  colJapn^uvt  rpMrchttydevrlop 
this-^  iintuLkaca»masjinjiutocurr.  hc^ 
been  .  \>d  by  Roben  BcAdU'.  dirtaur 
ofJSjae^uthTrMngleiruuivxtA. 
Center  for  Btomtdicxd  Enxineennfi 
P^.t&lQr  Qm  Corrxttat  ^ 
GtMmidet  Catle^  Deaf 
^5*i*^^0^?tPi^  The  story 
betianiztioapatt2dacnhe.\ 
dmautocuBrandttshutary 

devga  by  lynne  S^ba 
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t>r  hmr*  MfCulknighlntlttt, 
anf  III  *f\<T«Qmtyrhar  ~ptti:him 

•<|  a  lunt  ht'ttir  gamt  rrrrarh 


Rcicarch  Trianj{Tr  Ynttitutr  SejMember-OctoheT  J  984 


Abtocurr  field  tcsis  bcjpn   . .  2 

micTiKiimr'uuT  'vV'.U'm.  is  j  drvuc  rhat  makes 
If  /"pssj/'/c  for  Jf(jf  pt-rsons  rn  sft-  sp,-cch 


SeirctctJ  nfw  proic."*  bricK   6 

Will  ihc>- foiji  ihe  military!  ! ! !  L! ;       1        ; ; . .  3 

7"/)r  ;ys.1  ytmth  An  mill,-  Trukmf:  Snidv  !! 


Pmrnmc  twalth,  pir>rrn  diMrayr    ..^   11 

A  \ltuiv  nntli-T        Jt  RTI  will  help  private 

'Oihistrh  '^  nu\i'tttrr  ilw  hrnrtity  of  thnr  

>s(7/;i<'\s  iiriJ  ht'i'lth  rnhjiKcnn-ni  f^rnfirjm.s 

u\i  fOR  uFi  13 

Pnifrs^ioiul  activicir<k   |4 

Haniizi  Lri^lrr  clrotcd      ASA  btiatd   16 

Thirr  cam  MRA>   JA 
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Autociief-FieldTfests-Begiii 

The  aiitbciic    ;  ^Idl  glasses  equipped  wfUi  a  jmcrocompuicT 
systenif  is  d  device  that  makes  it  possibTe 
jfor  deaf  pcTxhs  to  see  speech. 


tut  Mi^sHftad.  ri^i^phttof. .  7k  dbpUs 

that  tJknr  the  -tmirr  to  tre  cun 
likr  the  oon  titown  m  the 
tap  of  ptft  ihrrr. 


T 


_»hinrtTi  ^^JrJJWl_K-)^x■^t"^V•JJIl■^  fx-^an  vwitk 

ihr  CM  iriiuirJ  t  wi)  miiliiin  Jril  prrsnriN  iii  ihc  L)nn 

-'^  Sw.Jf  ^.Ainir.i'i  *^h.^»rn  hi>ijjutKttLt.tli:ji4  

TTif  ^uKKLCi.  1  pair  lit  Lrimpuri-fiztd  r\rf;lj%v.-% 
ilut  itrw  a>>in  4tJl: vjipirJJi.iyi.  ha*  nin»  rrjLfirJ  jt> 
fiTUl  NUi;r  lit  drwlopmcnt  TVvrniv  fiiui  pRUoHTX"- 
wi  11  be  (ah  r  >i.ali.'d  Hit  \i\c  in  a  wal  i  il  I  ir  I  d  tCM  iiiv; 

'   It  alt  ►j'fN  wll.  ihc  itilmuet  inuld  bcinrnf  Lum 
incrciallv  awibh.lcM..iyrtZ.>iid.M(. 
Jiif  ol  fx-N^anh  TftjnKlr  InMiiult-N  t>ntct  h)|  Hiti 
rnrditaiinRin/trinK.  _   

Thi--Juii«:ucr  wa^tcintciwu  inthc  late  l^WKK  I>j 
P^'n .0.'IT>t"P.  f .  t.i^U4uJ'-:J  Lv.llr|T  .">.W;avhiJ.i»;ti)n 
t")t'  fKnvT-w:r  .1  irmjinctl^itnlv  a  Lunt  -pj  iiniil  he 
bt-ftant-ii  -  h<>  diinj;  with  Mr  Ht-adti'Min  M  srjf.h 
jndde>«kipm.  i-H^njy'I  Thcit  wiitkMiKclhcr  ;s 
hrrn  funded  W  ihc  Natiunal  InMituie  nl  ISIt'iii 
II  al  jjiu  (,!i)TIimuni(.ali.Vt:  I  Jjwudrrs.  Jtid  KUijki.  iin- 
NjiiiinjI  AtniruutiL- and  SpjLc  Ailiinn  ^ttaiHHi  if>f 
Vcti'rdn\j\JtTiini*tfdtinii  jrid.hv  t.jlLa.u.vii'i. 

Ill  US  pii-itni  tnmi  the  ju'ikihi  *»r1^;^l^  jIhuit  a 
pi'iind  li  loriMNtMila  pji7  nt  >;UvsfN  and  a  hiii 
larnr;  ;haii  a  paik  <il  Ltj;jri-iirN  Ifu-        houst-^  a 
rill  '  IV  .  ■iiipuli  t  •V'.ti'ni  111  aruK  :i-  Npci-t  h  n-i  i'ivv  lI 
!<■  i;-  ..       'ppliDfH-  )i».jnd  <'ti  tlu'  rvinl.i^^  Ir.iiiu  s 


77x:Tnicnx;iimjHjicrcon>*rT>^peT\  h  inM 
»c*>'inl*iK,  which  art  rrUVrd  u"'  liKht  it^!-  :     i)„»i(  v 
)LLI-tsL4J*fi  (i.)uDdjinihcrwRLa»vfTamt '  ,  >fi 

inR  ihr  Lfcl    maRnific^  and  pn>K  ii-  \ .  jk'  - 

TbcM-.vj^vwL'f^imbolv.iif  i.iir>  _i.ari_hi  .n  li  K 

ihc  [H'fxm  wcannK  thr{;la-v-  vtt  hr\  ap;»  jt  ikmiIv 
ihc  ^pcakcr-  mi>uth 

T  -  -  

-A.hc_LUC.-4!Bjdunulbs:lhi  ,nil[K4ii-t  an.  >U  siO«-d 
irmcvc  thr  amhu.iiit\  tnnn  lipn  admi;  Tl)i->  .m  m\j,\ 
<'(C<'u^.i<.'.;hr  u^<■  Mt.h.-jiiJ  >j!..rnh<'lvin  (.ui-J  «i<  <  -.  fi  a 
liihnn^ur  l>i  t  iimrit  drsrliipi  il  in  1'"^- 

.  ^."mcJ  rbryt- h.»'>»:^  ri^hi  hjr]J'!>7.j-J>iU  hiJ-!.a.'.ti.  LJ 
diltrtrnt  pi tsit ii m^  m-ar  the  fati-  T!ii-v  >\tTiSii^  vutu 

lIJhll■^  nt  wiriJ%  I  hat  apjx-.it  idrntiL  a)  ii  -  4  iiprraJi-t 

hit  ClUmpli,  ^W)v»t*rd^  ;n  thi-  Ltu;li»>i  bdj^uRf  lixilk 
]jkt^^m«:t.'".lua  lipn  aJct  Hut  wh»  n  liptradiriK  i>  -up 
plcmtniL-dhx- 1  uid  -  jvfi  h  •  .k  h  1 1|  thi  mi  vMi.>i>  t  jn 
W  iJrnti.fjcd  _    _. 

TIk  L-Ktiihrnaii'mdl  th'  ■  vs^  > nirthi«f- -  hrtvadiiu 
arid  t  ix^i         h  -  t'rijhlrN  at.  i  n: 
thtuuKhs'  nal.iiu'-  Mr  ika 

Ml*  and  hi-  wilcfx-HJii  u'-riiK' 
daujjHtfr  whin  ihi-s  Irarrr  d 
I'J'O  tlcna  wh.'liadht'V.idi-. 
ihtix-.al  ihr.jitnr  .IL*wi-«-t  y.  Mxniix-i-trn 
paf^■t^t^  than.ui  d%ptTih  w.r^  rrukint  it  i- 
I"  karflbv.  {  nA;hNh  l.an>ni..!ni. 

TIxT  VKK  -  t^tlui-i-i-^iji  -iSitit  thr  firw  r 
ll''>;\.wvn- jN.i..vs.iri  n|lr>J,m,tat1,lM^  f 
lanttuaKr  thfiii  jl  ,  n'iu  %  -ti  , 

i.ifHi.KmniufiKJti-14-ik  ntih  vMtli  i.ilv 
imd  ^pi-C' ii 


ii  d-pii-i  ..  witfithi  I 
ihi-  Ivt.  [irl1,]iir-  ij 

<  hmh  v.a-,.ti,. 


1  IV.idl.  A  K-t. 
rhi-  tmal  h.inii  fjhji 


■Ljld  N-i»,-iiiii  i,.jcv^  1..: 

>!>  i.Atr.itiualh,  .i  i.t:s.-i  . 
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prrsiinvwtKcsrkiauiiinutKJ^IvpRiductvmuhcuei 

_..lne4iiv  ly^l.MjlBc-diojmdiJr.  jiutiMBiwiv^rwW 
tn  RTl  VICT  piT^idcni.  met  with  l")t  Cnniett  to  di^ 

hijped  indemjcn  Thry  icjmed  ihji  l>  Lomctt  h#d 
''^;^l'H^K*_»f«^^i^.«!dcvKT.  bin  Uckcd  ^Jk 
trchmtaiixpcrtiac  «uicwrJap  jt 
That  mco  uijt  nurkrd  thr  |»ciqnniiy;     ccJ  Uhcn- 

«*lop  the  iunicucr 

tjnrrr  He  lch  optK»iwirMth«ndbcji»Hn<lelwu»tO 

aiuiviu.  AJihiiu«hihete-t*KD  »ku  *<erc  nc%»  tphim. 
Mr  iVjdJcshjdpWinuily  wtfkcdw^thjiijpU 
rvitrfsandinicxnicdiiimjut^taiir-wutamilur  with 
ihc-tixhw>lmcv  needed  to  desjjpj  thr  junxuer  -- 
PtNfr«  ««  RTl  who.b«^pUKdiiv-mlM  tDJthed* 
wlt^wnmi  nl  the  autncuer  uicludc  Dt  Michael 
^rhf  i™*"  Wdtiv  ix>«  Jutgcyer.dujjUy, 
PaulXiiiiM-vjch.  whoJeiinned  the  dw^'l  ci«:u«tv. 

tue^PhjUi|iiU»hcrn'..who-iMiilt  many  biTJdb«>«m^ 
*nd  packjxed  ihr  hnt  vwjiible  lann .  tnd  Wjnen 
!«;!»!n._>*hQ!te»iincd_lhfJUUJCuci'i  piiwtf-jupply 
*ndwwicediwm»«n*Itn{d«:tnmic»  Urlraminhu 
i"?  L*^.^  "M-tficuer."  dntjoptncnLMot  Rliltr  Wilson 
■i>d  brnier  R71  «uH  member  Hrwry  Uwwn 

r  T  rirn  lUitt-  wntkuijt  IP  thr  JuttKUci,  wr 
I  bpuitht  JL  »fl )uid  ukt  jhiiui  fi W  (ri  dri-  iiip'  Mr 
Bc«d]e^MK^ 

. H<'?'^f  ']Dtc_««rn>  0*1  the (lcvj«_bciun!  they  wswi 
div  Hvrrrd  tw)  nbUitJc^  m 'heit  path 
I  'l^.  y«?  «^tcnl  KfXJwLedjsjbput  speirth 

Jtujs-*)^  wa^  niit  J*  tar  aiunx  a\      needed  it  t«i  he  " 
Mr  BcadJr^  v»u1  "TV  t«her.  ny»,c  •rrwnwj^^^ 
W4i  ihai  ihc  tyfie  i^i  iTHt.ntr«"t:e»*.>r  needed 

Thr  hr»>  oui^idc.hiuidinjt-fdt  thc-aunxucT  wAt-» 
tvwivedrcontijn  awjitkd  in  ly"  !  frtim  the  Najion 


al  bwirutr  ft  NrurolaipcjJ  andCoruruinjcinw  Du 
^'f^^^'^id  Strolu:  .T>r  gpal  trf  the  im#rcKiundeH 
under  thu  coniraci  mm  tudkicnnine  thr  Icuibihi , 
nf  thr  autn-wt"  " 

__\^rk.wKntjimlI^bui-wi)en-ihec(>ntraci  ended  RTI 
and  'llaiidet  h«d  tnnihte  (indinK  «n  ajrnry  that 
wnuia  tund hmhri.ir«4ich  .  i.'..'.  . 

'BrtauK  the  bauc  ittcarch  had  been  c»>tiipletcil. 
*#rnc.K».  t^*r.it»di»ipnall^  hu>dir!carthjwMC_nri 
lonjjer  wdlmn  m  mipprjn  the  pmKci.  wh  Je  th^yK  thai 
•MO^  Hjd  :1Q99l^slikr  mnie  it^earth 
necdsin.be-donc;-'Mi-BeadJe»*aid  - 

In  »p«ro(  the«  dirtKuloe^  -Mr  Beadle vand  Di 
CimKUdKLnntr^iiy  pinuphopr  nn  j  pn>K'rt  ihai 
they  helirwd  tnbc  ki  pnimiKinjt  Ft>  hnir ',"  >  .  a^ 
!urK_pe.tTnLttt!4  ihry>*iiTl«^ 
the  autiKuer  while  continuing  to  pursue  hindinx 

theirdeterminat ion  paid  oH.and  in  IW^WRTland 
Oailaud«  wrie  a»«Olriled  at^  cnniractjrt'ni 
NA^ar»dthe  VA  lndevrli«pandficidtr<f  a  wrarablr 
autiK'urr 


ofWfKrcent 
is  adequate  for 
understanding 
speech:' 


Jthfwjjth  advance^  incicctnmi.^andrninputcr 
tcthnoldnv  tontinued  durtnf!  thehinJin^  In])  twt- 
krv  Liimpiinent^  needed  hir  the  aunituej  yutf-  mjIJ 


178 


its 


pfuf  fvu  front  ihr 
iuyhtitri  livUtfr  iv 

panird  fcy-fonym- 
[rrffrncfwtmf  i  tM■^ 


mrnury  mcul  tnuiic  vilirim)  niicr\)ptiK.i  ^v>t  jnJ  tSc 
other  wj*  J  ^inglr<!tjn  juJ.iit.l.il.trrbAnji 

''.V  Jf^r-"^'*  I  !'"_w^'.':.>l  'ii'"  "r""*^-'. 

pnttciM  he-  hni  hiifx  J  t*i  m;  •T'otitc  inn>  ihc  JUto 
t  virt  IrMi-jJ,  hc  jnj  hiM'<ltcj»nji-s  hrjyn  ;ii  Mf5iin(; 

■»  'hi-  ^nii- mii  f(>rnK.CN<.<)r  uv  J  in  the 

■"I.Ci.'nipg.lft     _  '__   _  

.  Oil  ihv  I     '  ■.^-|^  fTLiufrrd  icn  Hmc^  ihc 

;  .  :  Ai'^>,thcwiilr-i-,-riitiiii-intci*;sU3SMJlKH 
nijJc- 1'  iikclv  t  hai  -  w.,Vii)s  vtrMimnl  it  ViiiulJ  nrn 


The  hrM  »»Tjrjhli-  urn  • 

.tniJinrJ  ■llhinlcKTJtC 


j»d  the  \  A  wrfr  rvicisri 
jttil  lirwlnpnifnt  nl  (ht 


shuilt  m  Ckti^thiT  WsJ 
JL  -  U 1 1  s .  \i  I  hi  )U);h-i  t_>»:A', 
iciirjLA  wjN  nirt  vrt  hi);li 

yii><.jmc  tit  J  trmp*>rjrv 
rtff  rtc^  hind--  fn>ni  NASA 
in  •  ,ifi!  Is»h2  jnd  frsrjn.h 


ti|ii-.rb=.  .x,jwhii,h 


'Thr.iiltcrfiini.aiiosfwiliisio.n.-Juijr  ihi.  numhii 
c)l  intrKiJtr J  ctrtuit>  K  »  (jctiir  ut  ivm"  Mt  ficjJlf> 
Slid  ;p_tR-  s^.ip  rrpUifd^ an  i-niL.fr.hdjd.ij'.i^^i.ti'"^ 
K'rj.i-v  ^"  iphKmj;  thi  dcMp^  of  the  jutiKun" 

hiA  'il  l^hJ.Mr  IV'jdlrNrrcrtwdancnKintvnn;, 
•  mrt-%pi-  of  ihc-C'VM)S-W».>!;i  t-.M-raj  .n  A  pjuK 
m  rrpl-'-enii-nt  fof  the  NN'.ns i  >  .k  ;hf  jutc 
1 1'  ri.uiijJ.piBn'cr  .niniunii^iiir-  in-!*i''     

■  With  thiCNKIS  mihK  ihf  totjl  p.»wrt  ^-itiMJnip 
Mi>n.'.'J  ihciirut.  i.'LiUM  "ndnt.~fK'.md]iwJ!t>  jrnl.!t> 
>  >  oLHic  frthj'KrJhk  I'Jttr rv  pj'  k  will  >prrjti-  the 
unit  tor  I'-n  hnurs  fy-t'vvi-n  n-i  h.:r);mK."  \i»  lWjo!t  > 

"fVrNidc^rrdcNiKTiinKthr JU'.iKinT JDUfld  .iclilur 
K4nk-BTlrrv,^Lhw%  hjvr  thc-pjsi-%vjt  writ 
lOf;  jnd  jnulv;]'  ^  h  jnal%>i^  "i^'ti  wjrr 
.'A  u>n.H.rviii>r..cM.iniJj[i._iil.th]i-..ji.iuLii\.<.l  ibr 
jut.  KiXT  •  ^prrth4Iul^•M^^>f^*»•Jl\•  IN  ^Dprarnt'  Mr 
..V.jdl?^^  >j.i  J  ■fifteen  ixricnt  the  lui-  (;n'"p>  jn- 
itKMfrrtt  jnd  ihi-  othrr  1>  prricnt  jn-  ttiiNMriK 

'^^'J?}  T."^! ' ini^'  JOdjTl" 'hv  J'y  JS*^ 
r«.-vvjn,  and  pn-ihjhlv  will,  fx-  inirrJ^cd*  br  jJilcJ 
"flct  whclitrvt  thefiit'*r'"j(.ruijrt'74tci>f  "ni*  '-'  ti: 

iMdinjiuu'ioT  uadciMjiuLnsipcci-K'   _ 

A  pcrsiin  wiih  nomul  hrjrinR  undrrst Jnd^  jt*  ujt 

.  r-.ri/ nt.n<  >pijVa;>;)ii_nvjiic\     

*l htc I hJrJ^tl.■n^t Nprc\.htfut  will  wurk  inlj^ir 
^'l.?hyJ'J*"M*^n^.'hjt  prt'p]r  tend  til 
jndKiw  mon  i.arr  tiipr^dinijiK  inx'hc  •■nundNifut  jiv 
rrnr.1  imporunt  toilu-  unvk-rMjikJirii;ol  j  wiinJot  vn 
iC-niV-Mi  jic-jdirN  ^J|J 

"iirrKJinplc.  li uTiiKnc"  i  111111^0  tnihf  mmk 
»/)djx'><'nj!.-  Lh.<xi..Lin:.niiik_jnd  ii_'.hc.di.Minciiiiii 
lx.-twccnLhi>t.i)Ijtc  w:rMJ^in  rthci  kitidnt  niilk  wrri- 
inipivr^jnt  thi- w^in]ih4ii.<)!jtr  wiiuld  fx  i-mpfuMiid 


I.  jn  ■^^^tjxr  \prit 


Nfx^th  jn4ls>is  pri  i^rf.im  used  frv  the  jutmuct 
AnllrJ  Kfjdiulhii^rl  ill-  pJM  dri  jdr  IHirifiK 
inir  It  wa>  trMcd  jIjJ  uv  J  t<v  Jcjf  snidnit*  Jt 
ludfl 
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dcnis  hjvc  hct,.  :uiiKd-aivperfcaiy^JLyiueaupcA 
r*"  J**  ttw>  liic  ihc  OIKS  producctl  hv  ihc  luincucr 
Thf;--«udcnivwrrEL  ijcnAho**-^  yi<fc}Xapc>pTr>'''K-cd 
b\  t;>c  ijKtt  fi  .itul>-M'  pntu:i.  'ndcr  Mtidv- 

wiirkrd  I"  -  liminaic  an>  pmblemN  tl.ii  v»-tc  idrn 

iiticd  ::::::: . 

'nspnx;c>s  kjN  been  repealed -varraliunL  V since 
_  iivsi  ^rccch  anal>-Nn  pn-vam  wsn  wn>Jcn  t<ir  ihc 
auiiicuct  m  ii'-'^J   __.  _   

NiKw  nn  >Tari  Uiir,  RTI  and  '^allaudct  arc  plan 
ninicmLumuwcrihcJi:suli>o!  tncif  yv.ar^  of  irscarch 
to Itkscn vjr>  S>Vffms,  Inc  (TSti,  a  E'alo  AJia  Califcit 
aiJ.  tirm  jbJi.cMnrmlv  >pctiali2e>  in  hg;h  icchntil 
osv*idN  tu!  felmd  pervjn> 

nH  and  CilUudel  >1'.  J^!y^.l>!  .y"}'!L*l*  h?'*^ 
tuv-d^and  tompirtr  diKumcnuiion  ini-ihrjutxx:p  rr. 
atin^  wuh  cxcJumVc  ri/(hi>  to  manulat  iuir  and  sell 
ihc  driicr  RXi  currcnl Kulds a.patcru  Jnr.ibcjiuio 
cucr  di*pi«v  and  the  pjirnt  tor  i\k  autiKurr  is 
pcndinx-  ---    ..  -     -  - 

'JndcT  rhc  pn^povd  ajciwncni  KTl  irui  CalUudrt 
wUlrrcnw  r>^dtK>hymTS''J"JP^!V'"\J>*^  V**' 
TSl  wi»  talinuitcanddf  iivrr  J4  warahlc  unitsto  RTI 
ir  WH'.  fi)t  use  m  the  field  tL-Nt> 

£iKcrnrimiiT)- J<1l.icscaichcn>>»jLU.nDi>nuc.i!> 
vkTirk  at  imptiMnRihi  ,ix-ci.h  analysis  sohwarv,  and 
G*IUudct  will  M;kaandprrtMin  lKsiihK'ctN<i>f  the 
field  trst 

.J^aU  i_itthr  ^ub|cct>  wil!  hc_nI^dfr.ch!:l.l»Tn  wh.. 
havr  J  RiKxi  knowlrdgr  nf  thr  spokm  Ian>;\u^  kjds 
who  h4vcj;mwn  up  ustnf  maniuUy  riicd^ptf  ihr,'  Mt 
Bcadir*  viid  'ThcKhei  hjjf  waU-bc  aiiiikvpumaL 
dv;vricrarv  yhc^  hrcan>r  '  »»tcr  lramiri>;  spcc»;h 
and  lii\Kiu>jc-'--  -  -   

All  |H»  '--irrswii.xwtaT  '•t!fat?iuiiu*'v  tti' 

urrv^jt  ic  tinj;  It  rvdiat>  St  TwrrT>  fnut 


fltow  to  kt«  i«fcorMon . 
woHbnf  OB  ihe  «wf  ocurr  i 

deiigac^  at  powtt  wpph  - 

Lsm  MchUttef  ltop^>  helped  dr- 
vrkp  the  tprech  *o^h**fr  fcr 


for  WKwr  f      *  • 


unitt  wiii  be  UbnuirJ^Hisu  wilLbc  svaJablf  to 
rcfUcf  otwsitut  need  to  be  irj  aired  y 

"Thc-iirw-comincrciAlly  rj^.  ilc_4uiDcocrt  will 
prt^hably  com  about  S-l  000 '  Mr  fleadlrt  «id  "But 
when  ihcyJur  rM**.pn_»dijt._cd.  ihc  price  riav  ci.mc 
d.jwu  tn  t  hr  S  1,000 ranxr.  about  the  co%t  of  t wii  b^ar 
inii#id*  today:*      _   1    _  

"It  looki  like  the  auuKucr  will  beoi  ttcmrndi)U> 
benefit  to  the  deaf,  butfirit  v««'vcf{f«iodcirit»n«ratv 
in^icid  text^  tiut  It  A«5rks,*  *aid-br-BnjwTi  

'11  the  fitld  iest*  show  ttwt  ojiTcftonsowt  the  past 
dccaiic  anda  halt  haw  been  sjucc^ck^tul  thcaiitncurr 
wilt  irvtilutioniie  the  liwvof  .he  dcat"  1>  CoTicti 

adid  _  :  :  _  _ . 

When  iheautocuerSctomev  widely  available,  ikii 
pcn«is.!ncliidifw  tieju  Ika*Ur,v  will  haw  a  laijsr  jyn 
of  thr  barrier  thjt  scpafaiesthemtnimthc  rest.**!  tin. 

wiirid hfted  _  _   i  :  

TKciutDCiXT  iNruxa  majyi-Cutr.  and  lt.wllImlullr 
^LlhHLantlal  time "Jnd  effiin  m  if,.Ti  m  umt  it  fuik 
Hiiwcvtr^  mumiut  their.ctti'j>.,iuit)tu(.'.t  uvtj>.  wiil 
hecrtme  muvh  hrttcr  at  undL-r^;jrJinf;anii  ^ntnmu 
tii«.atin>;  wtih  thiiNf  aniund  them 


/>r  Mnvi  Brown 
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SeleetediiEw  jyroject  briefs 


'.  Vc'cnns'  HcaJlh  Stingy     --  -- 

-  UnJci  J  TK'-v  tonujtt  wiiTi  thi- 

hc^;uji-ph4Mr-unc-nt.j.vrn  wfirc  -«u 

oLihc-.U-S-  Arrnvjii  .vjii(Mis_pans.(it 
Victnjm  hf-at  tiihcr  IttLjiums  wiihiu 
iS      "Td  IS^ftS-'I  fjitcr-irwcr 

lif    '  t(»*Tc>'    .1 .1  r\p(isu/r  tci  herb 

K  ji     in<  lui'-n,''      en;  V)rjii;;r  jnj 

t^{c-a  i»+i^}-*ttivc  rr.iUury T>> 
jNMirc  maximum  Mirvr-.  tc:%;x'n»<, 

fncni-RTL-H-icIrphonc-tT^v  i.-y^ciliw^N 

anj  u^vr^ly^J;u^^>. jri  ihr  hclJ  Vi;h^! 
WccLms  jiTipriuri-J  >.upcrvi_siLit  w  rii 
HjTVrv  Zj^liin  and  I>T  I  >J^■lJ  Mcvcrs  as 

More  VVtfnns'  HcfJih 

_ln.an<>thc^>rnjlJc:!..hLit  vit!l.>i;c:rfb!c 

line  uniicrcontrjct  to  if. '  \i'trran>  A  J 
mmisrji'riT  Vnjcir  .suryrv  mr  :hfv?;! 
ijjyi^ijr-.  kicluid  Ji-ulkj^ jJ-.-!J%  ul 
htgue*  will  iiKUi  -m  thr  prrv^L.jcf 

JTxict  »ra(mj[  Vic  tnj  m  r  J  1  c  I  nar - 
anil  tin  thccHcttfcthjl  ii  ar.titirhct  p^^ 
ch[, logical  prtAlcmi  have  vc:  | 

rum  rrasliusimcnt  ic:.  ilvj.ut^  _iitc 
P-an  tcipatinx  the  rr«a/ch  a.^  ^uKmi 
tractnrs  to  RTI  arr  _,>uis  H»rTU  A<i.v. 
etitcs.  Jnr..!'*hicb  >>1I  ptrigrm^thc 
l)cld-  micTviews  -aiiu  the  Cpfvis  f  (nr 
S<K:tal  RL"*ari.h  ai  'he  <  'v'  I  IrjvcrMt  v 
ol  Ncu  Yiirk 


anai^'v.  ut  the  Sriirt;:*  anJ  t 


GaM>l.)nc  Vapor« 

1 1  lent  I  hi- mi -t  Inn  l,inik;f  :•■  anaiv^m^, 
JirNVipl'        KaMihne  s  jpi't  ^on  .tit 


NASA    -  :  — 

nivrt*<-  ri^j^th  tnr  N.'.SA  i>.  under 
wa^  l^itharKTIanJirHamp:  -f.  Vir_ 
Kinia  jf.  kti  >L.>vsJtni>._rrj»uncerini; 
"ttKi  iieaf  t/lr^;ASAU^«Jr^  Krv.-jri  h 
t.>:ner  Af  KTI  ieihni)l(nri  ap...sa 
t.»<'^^Tes:J.r^.h  Jjresiii.r  I.K.i.^'ns  K 
heali^  imM  t*^k-^  -,prnsih^nc  hi 
^al»l■^  implani  tr-  nerials  evaluandn 

5!  \r  n_i  j1  a  m  r  l^j  t  o  rman  4  c  ^  o  n 
rcJii.-aiUjv-puiiC-eJjo'-in  j-i  uUaKvw 
tive  iTUtinecruiKappiii-atiDnN  prti^jni 
^■!**^hNAh^.'*"4.'h^  hX^.^il^T^^; 
A  lmmjiuaiuin  At.  i-iamptun,  otiiti 
puir-r  s^tenti»i  Patmia  Nahel  %  liinf 
jrrr:-;  >*'irk  cnVair  Irilft  ciimttjl^vsiem 
>.:Tn).,i:iun  haNTTcrivej  neyy  /uj-Oiuk 
Ln>:irirrrr|(ihn  Ftnj^f  at  liampiim  arst 
Hin)i>j  White  ai  RT!  haN-can  iKnuwuh 
■jto-a  :  td.-^uppi.in  thrt:  wn.rk  vn  Jisj 
aneleijiinti  ar.J  heijihi 


Prcnuiurt  Infanu 

Hy^_fiequefiL>  >cntilan_  n  jruvriz 
prtmaiute  infa.nt''  is  the  vuhiett  ol  j 
m  w  ,y)  mnnth  Lcllahnratist  i  linital 
:  -jj  Mr  whuh  RTT  wij  .lI  av  -Uta  u».r 
diruiiti;;  (etUer  under  M.nii'r  MjliNf  1 


:  tcrArcmtrctutr 

>:-J  Iniemaiiunjil  .i>t  A.icrijrv 
'.<>.  htK'un  J  laiRt  prmeti  ttu-!) 
a  tiimpuier  jr.hrckiuir  and 


Propricuiy  Research 

.En:.twu  ti-ilxirale  L-liiuiC-  pi-i-i, 

V:".  are  .t lie  rc>pci  tiv  r.xnJiiati.- 
t  ^c  arih  M  invc>n>yli-  the  [»i:ern 
;vjs:ru  piiNTT>cr>  art']  Ji-vtiup  j 
•i^lrrr,. .>i>tem  .l>i  M  ^rnMitJ 
an  ithrrveai  iDtif;  pri>«-i ;  .-.(he  pi. 


Compound  s-  uhesi>  ; 

-t^hcfnital-t  ipt:iintl-«A'ti:h<---(>  Uir 
!v»<i  inhL-rpr;--     ^unipanirv  i»  htinj; 

OnrRi-p rule- while  i:>t  loan  li«!>rf--V 
iiinduoiinj:  ^rialvtual  scrMti:^  t'^r  a 
ihird  J>.  :s.i»>k:..^ho  is  HTl  m^i- 
pWMdenL  tiir.  i.hcmi5jr\'  .anJ.  iiif  .  v.; 
Cfiie*.  hrad>j  nru  1  wivyeji  rfu'vi  r  t. . 
^V:  '-r^irt  ^d  t<  -  t  jntipritT^tatinn 
alj.  ?  i.-^t4j.acrn?>  :n  rrvanh.ffi  the 
Njminjj  Institute  ti:L'hitd  Health  and 
Humoii  1  )e\elrijimenf  a'^J  '.tr  Ki^'.ri 
Krp.irT.i^.'.^fithcMjinjt  i;jr(."in  .U.iah 

C-le4-MreptnKict4ttn  fii'  'he  I'niv  visilv 
of  Souiii  A.'jhjma 


Mental  Heaith 

Chirfocrer.t.ist  i>r  H_y  Shjf-ha-.fx, 
nun  a.l.>  m<iath-cvjJiUi  iimiiiiiic-T'tu 
tedures  vitnipiKiiv  \ai:iplinj:e'  mts 
and  •  \Tthctii  esr-nutiN  js  jpp|--^»'n. 
Nai.i'jnAl  j'istiiutr  ui  \U-ntai.)  K-jitii 
data  Av%i%'xnr>ur\rvrrvari.hi!:rw.i(ir 
tXinald  Kmc  nlanaxl"^  a  latK'  «.jle 
rricntfll  hcaub  Hurvevnl.1  ulnj  i.lji  reM 
■Irrm  (iir  the  Um\ri»iitv  oj  1  >rn\  rr 
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ihonird  in  a  lazi^^Vn  proKCt  hn 
>»:  hichl  «  pnPJT?!*?.  y^y 
h«ad»*naiyie3-ol  ihccc  matrnc,  encr 
Ify  and  crvironmcnt  *l  unpjctt  t<  air 

ejtm  -Envutjnmciiul  r  npncci  MkK\  ' 

imprpyrrd  <ic^'[fjv>  Kir  ctflucnt  analyvs. 
iTKl-Wiih  racihods.iiOTlormcn!  for 
binmcxiitDnrv;  analysis 


Othrf  EPA.  

Nr**  md  ctmtinuinK  rcscanJi  tor  thr 
t.?A .  j1»c  ^  include*!  A  .^eycnjmom  h 
cfon-by-Di  V>' lluni-Cui]uiecht-u> 
9c^\jjjtr  mci'i  <  nimpouixis  and  ana 
ly^  ^aniplci.'  ■  _^  Jjy.diftTactipn.  Dt 

Itk  \V   tv  »  dctfclopmcm  oi-OT 

pmic  chrmical  audit  crutcruJ .  and 

ucastc-tncuKtaiion  judit:^  tu^^ninL* 
matmals  exposure  iitr  momturuii  by 
pr  Caiy  ami  /  ^rar**  mcic  uc  in 
Dr  -Ctotvaid  -Tn  r  qu*J.i!cy;.»»vir 
ante  »uppon  to  the  iPA -Indu»tn«l 
Envutmmenial  Rescwch  Labur^'.i  v 


MunictiMJ  Finince 

Urban  finance  K)ccui»t  Pi  fame* 
McCuiiouj^i-bcads  ihc^nepanucxi-o^ 
a  Municipal  FinancuJ  Analytu  Hand- 
uac  by  otf iciaia  of  maall  and 
mcdium^aucd  cjtMra.  .in  -deytkv>^> 
counmcs  The  handbook  will  be  Kxm,:.< 
asauauunx  tool  inU  S  Ajpency  torlo- 
tcri.ationaI  Development  pn^^cnu. 


Dr  -Robert-StalUngi.  a  chcrnical  en- 
pnccT.  u  drvclapti>«Tix>xcn  extiKtiao 
pTQccvici  far  the  Duke  UnivciTiitY  Ma- 
ruir  Litx^ratotynd  Aquanautics,  Inc 


Fimilv  l  -uctuit;  DfvOfC* 

For  tbc-National  Science  h>i.r:<;-" 
turn;  dcmop^apher  Dt  Heleri  K 
hca^  a  t  wvtai  trivr«iRat  wr  d 
i:y  and  chanjce  ui.h<n)y: hold  and  tart 
dy  structures  The  frvaJ  ot-Kwie-ve*i 
studv  chat  socwIopM  I>  Ux>et  Cnfhth 
ispcnorminick'rthc  UJS.  iVjvi.nmcDt 
of  HeaJih^ndHumanScn'iccv^vu^de 
velop  models  rut  tonal  di>'(inx  settle 
ment  provisions 

W»itt    MCI  jUhilhy  _ 

C'.r-.;:^.  :_,umai  Hashes  IN  ron 
Ajncs  .Wmonei  'j  j^'.jvv  iot 
;  ^ .  mTnmcnial  Health  Revijrch  anc* 
J-e->tuy;,lnc,iorctvaluaUMhceftect  ot 
>tnraf;c  time  on  the  mmaj^cnie  paten 
cy  ol  concentrated  orj^anie^ 


Educ»«(m;4-F-'^-holof;---  Dt 
-n  Rurkhctme'  s  lonpti'  nal  eval 
kijtluj  of. inr*tiV^L'otyM!PI!LlP!*?l* 
»£hoQi.,hiiiirr"  v»  h;>  have  limited  pnirf  I 
ijcn^  i:.  "KlishtmpuafBc has  been 
cxiendf-  :iew  funding  irom  Dc 
vclopnie  Elates.  Inc 


Htst  ^Dinpt  _  _  _ . 

-  A  eontraa  uief6»c-tTom^h&  N-C 
Alternative  Encryy  CTTiioTatton  adds 
□nc  yeaLto.  Dt.Tpni:  Sypncn's  vu^y  nj 
the  unpact  that  dual  hirl  heat  pump 
have  on  utility  cofnpnUi»'  bad  prahln 


-  Anttmicnilual  uic  in  bn^tLalt  is  the 
subirct  of  a  national  survr>'  led  by 
Alkn  Duiin  for  the  Amrtican  Asaocia 
tinr  of  Retired  Pcnons 


Sfnpkc  Condenutr 

.  with  .'ecood  year  h«niw;.ir-in'.  tbv 
Nat.onjl  In>titute-iin--Dm);-A^u«- 
v-nii>t  chemist  I"*!  Chjric>  Spjracini' 
I*  J.  m.' jct  ini;  chemicaj  T)iol(  ijqt  1 1  ar^ 
,NC>  ot  maniuanj  >miike  L-onJensjtr 


School  Cotisolidaiion 

-  ScmjiKeducatKitul  ^iKTitiM  I>r  liihr 
F\rTchj.nvinjj?e>  jMudy  otthetcjMhil 
itv  t^mviiiilauni;  tSe  puhht  Nchi«ijl 
sy>tcm>  •■  Grren>bo?[i  :iiith  roint 
indCj-  .  >rdCount>       -  'Can>ltnj 


NC, 

.  Aiitimuw>::r':sj-  -''.^-l  ivthe  :.iri.;.'it 
i\is*.  'hat  ^-hr  .-<>6»rn'iAtl'>t-M()mi)e 
WalliM:  H<  akin*:-vr-J""<^<hret.- 
VeJ.rlNj  !  luj  Canecj  Institute  jyant 
foFdevtiapms  carunoRencovin 
hibiton.  tmm  natural  and  >>-nthen<. 
TTV> ^CJVL  1  s !  I  >t_ .  IX P-' 1^  J_^!^^_  ^ _ '  ^ 
Anita  tciwiaarr-ihe  pnucipalanvesti 
gat  nr>  fort  wont  he:  NCl  studio  relat 
ti»  the  cflicaci  :  chemoprr%'entivc 
a^^cnts  in  animal     '    ' ' 


Seniic  oductbn... 

For  the  Otfiec-et^vai  Rcvea-ch; 
enxineer  Robcn  Markunas  heads  ihe 
tir«  Dfjjnulttye^^prqffvn  tp;<kv?;^ 
a  lietcnnuncuon  MISFtT  technolo)f\ 
based  on  ''asma-enhancrd  chemical 
y  apordcpM  It  lOO  of  j^e  rmaniumoo  jaT 
j  iumar.cnjdc-X  ^4aval  licctnxucs  and 
S)f«cm3  Command  contract  extends 
tp  the  Old  of  ne?t!ycf'j?j??'??_"^"^*°' 
re«CMt:lidiircu3f  I>  jamcs  Hu'chby's 
devclnptnent  tit  IIJ  V  ultra  hiRh  he 
queney  device  technolojfv 
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ihc  mjlc  «<'>p)»nrn(>n:»  and  luniiTn-in 
Us  K^xxilscrpra  U)  in^^ 
■irmcd  tun..rs.>ui_  thc.pniptmiun.dc 
Llincs  sKJdiiv  ihcy  jrnw  n\dej, 
Acconling  in  thr  r-xrnt^v  ttimplctrd 
Ycjuth  Aiiiiudc  .  kinxSiudvI]  ot 
VATSJl 

Ot  tU  10th  .  rth  |S,_f.jdcr>  ^u^ 
>?>Td  ."^2  A.pctiLcni  sad  iho  wuuld 
tlciLTW^Jv  nr  prubabih  cnliM  monc  ol 
thr  service*  HcMn^r.  amcin^nm 

scnjon-ot.in  the  hm  y«Jf^-  Icol 
IcKc.  onjv  12  f>  percmt  cxpecicd  lo 
cnli»t  \"_ 

to  21. 3.S  4  percrm  nrtpondcd  po^itivr 

Mrnc...LL  7  pcttcm-uui-they  »«ouJd 
de*in«cly  or  pfob«bly  serve  ar-the 
armed  *(■  :ce»:  Amonj;  men jgpcd  22  jp 
29LdK  pcicenu^  wa*  UJj.  In  jrapnnac 
tudjeenenJ^uenion about  f  .'utuie, 
i 0  percent  c4  younc  ma)6. 4^d  Ift^to 
.2.rmCTitigncJpiimU}|amtjncmiIiury. 

--RcacaRh  ThancJc  Institute  coo- 
duaedthr  1983  YaTSD  survey  tor  the 
.  Pepamncn  t  o<  Defense  JDoD) 
with  the  aMnunce  of  Amntton-EmeT' 
prues,  Inc .  a  Dctrott  matknuw 
•uivty  t^rch  hmil  Z  J  I 
_  TbeJi'AT&fuiveyibcjtinittiSZS.Jt**) 
ywt  aher  the  -ntliurr  dnh  ended 
Since  1973.  pdpjii>  ie1»cd>pJcT^^ 
«cduQ|eer«nJmineiiu.(ajTiect  thc^. 
aoniK]  nc«rd»o(  it>  aaiw  and  rc«crwr 
unm 

JhrjpMioLthe  YATS  D:sirycy_;u:«j 
puKiu -L  TcJuble^asaeawaent^  -the 
*McJgpDundi,  attttudea  nwtivatioo^ 
and  enJ^(rneTU  an^  c"h? jqcfcie.i.ice.a 
at  the.¥aunK  roen-arH  %mnen  the  imli- 
tary  leelu  to  rccmtt 

.T^iJ'^.'WUiwraandJeadc  Kck 
ht^hi  quality  recnuu  who-wiU-bc  tuc- 
ceMhii  in  adapiinx  lo  n^ilitary  Itjc. 
Ic  J  minx  *^>11»  ^  p(.  _  *nl  ricrupattoruU 
»pe^  t  'ly.  and  performmg  -tbeu-  joiw.' 
RT  -pitrcci  durctnr  Dt  Robert  Bt»ya- 
p  .  inccl 

^."*^v  kiwwyyt-MrKnlu  or  ii_n«Lintet- 
cMC'Ji/ahemihury.-whai  thriipercep^ 
lu.i.^  nf  thr  mjlitary  arc,  what  they 
■  -  *:.>t.h  t.he.ir  and  y.'hftt 
I  -Kmiw^about  th^militaiy, 

I  >  ..It.  u»c  indi%  idual  Service*  can 
de^hip  cjjcvtive  nxniitink  and  ma/kct 
tnf.  itrjtcRic*"  he  added 
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Attitude  Tk:^cki\ g  Stvdy  ii  Provides  Some  Clues 


jnJ  iinuics  j>:i  J  ir.  tr.  :i  a-  tn  v- 


..JnuulU..."i4lTS..sun,VA-N 
JuLicJ  iirtl\  Mith  \iiuni;  mJii  p.>i 
titifvini''  h-nijlr-.  j^tJ  k<tii?l  Urn 
!rH  luik'j  jn.ihi'.>ijrvi_\  iio.ihi-  ucv:  urui 
m  lyw)  thi'  sjmi'  \trjt  ihji  "iATS 
umc  jn  jnnuj!  unJrrtjkiric 

pjrulrd-iii  ini.lu.i-    Mi  r  mjlr%  j»,vi) 
Ki  2V  jnd  jSdui  ihi-  m\  ri 

'*^cy^^*■■pJilPl.'.til■n!^.'.'^  ihr fruli.ijrv!  ihi' 
Armv  N4tumjlCuJfJ--ihc--Arm\-Ki- 
«rwr\  ihc  Njvjl  Ri-vrrwr^  ihc  N\jrini' 
^'_?rP!L  iV^^iny  .  the  .  A.it  ^iJI'i'f^l 

Ciuid,  jnd  ihc- A»  fe'fti -Rricm  N  

Prior  tn  IVH^^  j  vpjfjic  %urw-\ 
BtVrw  C<itTip«int^ni  Atiiiudi-  'itjiJv 

duacdtriiJiJiiiontuVATS  Oillann; 
mZrii  ihjl  ihi-rr  wj>4n  irwiljp  ijn  ihi 
D.ai.'Prii.if_M:n:)u;.popuUiu>n5.  v»mrii- j 
jnJ-m-thf-nuf'.tKmniirc''  uvj  in  tlu- 
4C^«^.lcYAT^JndRf-■ASsu^v^:^■^  S.i,in 

anJ -rcMriLt  ihc  -sjmtii;  ii.  ntinpruir 
%CTVK  r.liviihwls 

rail  I  tu  1 1  ^^  -t  hc-tvjc  u  »(-prwjj-  ATS  %  u  t 

W^-HifJ  jdtiN  JTTKldlllcd  VTTMH*l(lH!  . 

RLAS  Nurv»-\-,"  [>i  Hrjv  i-xrlj.n.-ii 


.  Xmoi.^  the;  .yjC^  "^jSTS  II  l>nll^nK^ 

^btiw.  r  :intnKihc  jttiw  Scrv.^r^  tht-v 
mrninmeJ  the  Air  hinc  [ !h  H  pi-at  tit, 
rnowinrijucn.tlfc  ktliiiwrd  hy.ibtArrm: 
l-l-'-'ifwrccrwl,  Njvy-|t.l  ttpcncnn  jnJ 
NUtmr  Corp*  (12  !  pmcnt 
I.YATS  !jAl^<L»hfTwJ  ihai  t  ]'  jJlp^  t 
Mfu  iTKludcd-in-thf  vur%^ -IN  < wtitJ 

oon,  tn.bc  unanjJtiycJ  anil-Uxjk-tt^ttif 
wirk.  aodtabc  vi'urwfr  nimwhitc  anJ 

i4ujml  Ifiri:>;iM[-r  tiir  the  ilwti  Thi  - 
yuitrmsrn'  wjNjjM>rrdh\-  ''■J  r>  n*  nt  i. 

jnJ-t^pcr-i'nldifrr'uIrN  .  .nui  h:'ti.l 


j;tjrT,  t.)r  null  -  si  ij;')!  !\  fi  k»i  •  tj\- iti  >! 
IfKt-fii.v.  s       -s^,  >1  th.ii  kti  r^l;  di;!  Ml 


hihij  -t-hji  J 


rtlJi 


^1  h 


uliul  V 


niiliurs  111  jSiu!  i.ju  (hini  {■!  'hi.  rt; 
v|>!>tHifni  i-.>i<.ji)iii-ii:  .    f;, , 

initullv  unJfu-Mimjuvl  pj\  n  -i  t-J  ti^ 
fxiiTiH-  ninri'  r»'Mtivi-  iin»jiJ  ."niin>; 
ihi-  niil nan  . >  licn:j>ihii.>*-.*K»i.i.w.i 
■■  ^^l^1lJ^^■d  pjN  !cnd'-d  m  ^*■Ll'mc  inutv 

...  AdJiiHiiMl  rr^J.r.^h  .Ti.-n.hi-  r.i-.-Jcd 
Uv-«'«r4jiri  ihi'  rmpjLl  nt  ini.vfniNv> 
R.A-n  ihi-  l(iv»  kn<rt»li'ii^T  li-^ris  Jnd 

ir,4mt;-w>hj'.iiri  pniptriMt^  tiicnijM.' 
l>r  Htjvnucd 

tun  Kitnin*;thi-.m»ijtirnfli,LLMic\.'-  '■■14ns 
l.T  lI  I  ivilun  iiih  vxpc^tint  im  n.v  ,.iuc 

tTiTJi'tr;...iriJ  JH-pj-rauun-iiunitrnriui- 
jni!  rjrniiv  Ii  ss'i(u-n  mi-iitiii'>i-d 
rt:tliljr>  pii|iL-\.  iht  vjluc  nt  miinjr\ 
.leJfimK-  "r  p».-rM.>njl.trins.i  rii'  Mich  as 
ha*in»:  vifT-fthinK  in  mrTuiuin  *»ith 
(tthi'fMii  (he  disjppnwal  n}  pjnrnis 

Anjlvxi-  ^iit.ilj.iJ  LiilkitfJ  Isu.  !hi- 
Kfvrnt  -sjh^mplr  ot  vht  -  surv-\ 
shiiwi-d  i.iji  U  t  {x-Ki'ni  111  MiuHK 
mill-;  sj.vitjs  iiki'N^'.ho  wiJl  I'lmi'Mv 
f4-ibi-.six  Ktx-rvtu^inifxinfnts  Thi- 
pcrvrnujs  h)ri>lik.-t  mak's  wjs  Id  y  jx^f 
(.i  Tit  Jiid  lilt  ti-nuli-s      '■J  piTirni 


X  iru-i*  UJii,n-,.tihi  i'-^.O-M^i 
sji.'m:v  V.JS..U  .ii  ti.nipi  lu  si  spt'L  i 
VKnx'ntMif ijni  :ii  rt  i  rmtirij;  iil. 
'fct  T(iJ"ihis  liw  n-i  nuiirn;  r-i"'' 
Rri_':!rs>ra-.  vl.cwiiipid  tilt. Jin  .^.i.iiij; 
nij^t-  ni-i-ln-t  iistnj;  mturrr.jt  iiHi  jb<ii 

..-"nitv  xr<-4ips  .w^'fc  i.iN  ;i>i  -hit:hi 
j;-|-iijr  nnnM  jdMK-  l-^-  t  jmiiiu 


■  :..iis'  '.!.nis 

hl«h.>.hi.<:!  Ml 
ptiti'v   -'tu-^  -t 


id.  a 


Brawn  sad  mbrr 

mriTMbir  ro.cr«Jin.  t 
and  moir  snurttrh 
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"these  event' 
proiidcii  ui- 
H^tA  _rJ_uiii^ij4r.  _ 
chance  to  studv 
the  impact 
QfJnttnu'GbnaJ 
eyentsqnjhe 
pians  ofyuuig 
ineh  to  foin  - 
the  mUitary." 


fCIjJuJIC*  -  .    -  - 

viJu4l..Sfrrk-iccv.uirTh«-i4ii(ji  (heir 
frtnjHjru;  att  ivnio  t,-  rtJi  h  j  \prcjJic 

of  cnhMjni;.  thctr  rtjst)ri>  hn  ncx  (orn 
jhe^.miljury'  JJiJ -ihcij- icwi  i< 

pJjnnriJ.ioxJ4n-,fvr  rniiJ'^r>-  ^  prr 
ccnil  Tht-y- w-.Tt  •  >nnv«rdtn  nunciim 

nnn«'iOicni^UJ-'^i<rTi«-:,  higher j,  .1 
lude  r^Mudcnivf.V)^  prrccn  ind 
cd!'--    Muucni>  [Z;  fii "_ 
w  It  h  k»»«-j_iw.  mn  jy;  «qnn  I  > 

I  ■     n  Mid  "  " 

ncvi-^  funTRt-mtliLir>'  adwrniMnjr 
Amont:  the  imdirv^  arc  ihatjrrwr  80 

adv  .iMnjjJof^ath  tit  the  tour  Jctivr 
ScniLc>  EgUuytwtfpcrvrnthidvTn 
Jti >»n iK. mcmy  and  "Jl  pcrrrnt  had 
h  canJJm  lidcMi -td  vcm»  uy; 

Mmi  <W  the  ynunj;  main  »un*yrd 
.  TO:tIyvimiif>cd#tlyeTTw^ 
hir.(hcMit:inc.Corpv^>(7_pcn;c-nt-'  Ait 
Ew«  'TTcnii  and  Army  ;T4  pet 

(xntl  Rf,.r:ijf()n  trf1S?>^ asl*rn_t>_in^ 
^  neacn;.      'i.(Knn(  Senicoadvcr 

hnivwr.  jminij!  ihc  iiwr  rcifuttuyj 
rr.'^'H' V  ^>up?.  the  ^urwr>'.tDund-mi 
dircc-j  rc-Li4tun*h4fihtm*T-*i  jwarcnr-i> 
I't  miliurv  Jdwni>nyt4nd  the  likrli 
'il  lominjc  «hc  Service 


«K:4tlcm>  with  rc>p<insc>  dihrrcnt 
Miuiyc  rrulo  mtrrvjcwrd  attrr  rhf  jni  j 
Jcnt>  The ,-tccsinJapp.rtuchtirfn pared 
rc->p(jnNc>  ot  J  >uh>amplc  at  f."f,  rc 
spi^rkJciU>  yrfu:  v«rrc  uitcmrwni  hc-in 
'h?  '.nciJcnu  and  rcinu  rv  irW<rd  ahcr 

'  hc_inc-'-denti,  

Nc«hr»-jppmaih>uj35c.>tcJ  ri-.jr  '.hv 
ctfc«^n!  the  Lrhaii«'n!(>t  Cnrnaib  iru  i 
dcnt>_wcrc-i^qcc  m-kjn>Uavt  ij;  Thi' 
rrsuii>  implv  thjt  xhtm  trmi  lncnlcIl:^ 
^uch  j>  L>  K4rii2n  and  Urcrudj,  d(i  rh« 
marked)'  hjnff:  the  rrtruuinR  invi 
nmmrn       -  - 

H(iwc\rt  Dr  flj?^' ^autiiinrd  Ji»in>! 
a^plytnc^hrJlndln^;•>-^J^thl^^M^K■nt^l! 

urc  iDLidcno 
whcfr  cin:um>untc>  muld  bt'  kiuitc 
difkrrn: 


nocial  paper  quc>uonnjjrc.  wiiK  jri 
clrcjmr.ic  (Hic  The  «cn:*ntnj;.  tntcr 
•uU.  and  wnlicatiim  qutindn 
r>aircr)tcrcJ  arulM(itri_v»  i thin  t  he 
cr>rnhytrt  (iuc^tiiin>  acc-dikpUvcdiii 
the  msc-rvmwTTs  .m  a  k.<)mputcr  i^Tmi 
rw]  RiKitins.  hian>kin»:<ir>kipp4nrni> 
afc  pfiiKratiimi-d  v?  Ouii.nuf.>:i(in>  ap 
pcai  ui-thtw  proper  M.i^yi  nci- 

Sur\r%  rrspiirvc>  arr  aU>  krsTd  Ji 
rcciU  intiuh'-  i.vmpiuici  hrlpinjcihi- 
jmcrvir>»!ct:  i(M^>lkct  bettri  quahti 
data  miirc  i-Ifiiicr)tU  The  tiimputrr 
ihctk>  djtj  tut  \,(iri>i>fcno  ^nd 
>"^n.r'c?cnc>\  .durmt;.  thx-  intr-r.  ipv, 
Thi>  ..apahiliiv  makr>  11  p,.>Mbh-  tut 
liNr:  Jt'4.^.•pat»l.lc^ 


10 


J— <'unnK  the  cuunc  of  the  W.s  t 
YAT^.Mil!.  /lwi)_w.idci>'pubL'tt:cd-in 
tematKjRa'.rw  -^'^  ti«k  plate  thj;  dnr* 
attcntKm  m  thr  mij^'ary  the  bomhinij 
^?*Ji5>--M4rv"c  Hc£i*^iiattcn  ir_U-hj. 
inw.-a.Td-thc.Titlit»rvaakjnint.:rfuda 
b>-y-S  andallKJhitw^ 

unique  chancc-to-Kudy  the  impatt  i.i 
irtrmatuiaal  rwnts  nn  the  plans  of 
"  men  ;t)  loin  the  miliuryr 

-  h  ■  learvher^u^rdtWDapprmLhr^ 
m  XLifvrv  malr%  a^rd  lf>  t<i  21  about 


:4-hr  'jndini;>:('l..i_hf.  IVHJ  yATV.ij 
MudA.artiiawdutjUati  mllcacd  »wm 
^ptcmiicr  1:  thniu^h  [Jci'cmhrr  :r, 
IVK?  KTI  survey' ;>j^ciali>t>j)btaincd 
u>Ciihic.  inicrv.icwv-fFtTm  4Jii4i'  vounc 
maJey  MS.l(,ldcrmak\.and  I  U  1  (r 
males  Ynunj;2rnak%  y^r rc ;;\j_iTipled 
morc.bcav'jiv  than  (hie.  mjj-^^rwujp^juj^ 
hcutue  thcv  aft  the  rturket  ojpnnurv 

mtCTTM  tl)  I>f)IJ  ^ 

Il>r.;<w:r_an  fcspiin!*  ratcA-incJc  '2 
pctccmi(»f-vjnini:male\  ^Oprrcrnt  io' 
ultfcrmilmand  pcaenr  tot  fcrrults 
RHiuW^'^^l  j^wT.itkjrd  w.ith.|3r  Btav 
'.'n  the  YATS-&v*irw>-inc-Judcd  I  Vmald 
Sir;irV  whtrsuprrviscd the 4urvrv da'j 
collcetittri,  I>r  fcibrn  VLavm;  wha'di 
ircted  the  Mamtjt^i -lampiinjt  atnv 
iH«,--Lyn..  Cue>v  whii  djrrcted  the 
survrv  invn'ment  Jr<^jc»  "^ri)  ..,,[v. 
yicditvvvr  '  S.Mj.-^-r!ierw-MjF» 
Jen  -v'ho  p.jvT.  mjKir  rule  ir  dju 
analvMiiandin;..-  ;iatatiiin  o(  thi-  t:r;.« 
rrpnn  Z  \  . 

-Onr-iU^the  nrwrTX-thod?,  u-k-.)  i. 
iyM,ur>-.  uj^j  .  .phivitaUo' 
ny.T.f.-'^^L.i!;}!  irif  pf  nc.intrrvji 
(LAni<>vc::;  e  ATIrcplaicstiK 


r>;x.ndcrt 


1  tht 


rh..r, 

Althiiuch (•  ^71 »» j>  used  in  a  ^'ATS 
^^^h_l^^Vr^t_  t  ime.  inJV^.' J  RTI 
frii.an.hepi  lud-pn'vtMu>l\  UNeJtru- v\-s- 
teRiiiKnhi.  larK(r>urvr\-N  I  n  Ruhard 
Kulkj  :a|liircd  the  hasii. C  ATI  syM^  ni 
I'M. y.^  jTi  t hc-S A'n>->a» wv  H»-  was  js 
MVtd  K  pn->Kfjmmer«  )an  Wh-ia. .  4:-.J 
Sti-pfiatiti-  rii-f>oii  _  "  "  _ 
...HTTand  Amry5Ki.air<;unrnti\  wntk 
in^onthr  l^*-!  YATS  >urvn  AnalvM^ 
ol  the  data  vtill  he  Lonipknrd  S>  rjeii 


a, 


ji.n rVSL the jva -.' ail-  NAT Vmij 
Mrwihavcprtwidftiii  w  -I-  Mrrna 
thinti.rl>>[)jrT(hhe^a  ..  aivV^ 

'hat  inhTrmatKni-uiljcaeJ  a\pan  m  the 
VATN  survrvx  wm  hrk.iime  even  more 
■  Tipurtant  in  the  tut^rcl 
Thi-  P!n)lut  miJjUA  a>:c-Miuth  Will 
«hne  in  the  late  1S>WK  and  lontir. 
ni!  eeimorntc  ex^ianViiin  |>  expr*.  J 
Vo.tr>ul.i  in  jjiditiatla!-jc^.pj<-Tvr.:  ir 
opp<4nw)iHe>  hir  ;hr>v  whi'  tdrr-  x.^ 
the  prinLipal  m-niiiinj:  triaTkrt    '  1 
Brav  >iid  "TTiejn^orc  jriruitrr^-i  tw« 
abotjuhrir-maiket,  the  njor  eftri.: ; 
Iv  tho  tan  tariTt  iheir  tffi>n>  a..  , 
<■:■.;."  rt-tmii  thr  .jiialuf  rnan 
:         ■■^i^  r-.'Tivr.,c-^uiitxift,r 
a  Mt.ini;  nati  "lai  dr.  ^sc" 


-■^  w  i> 


A  study  under  .„i'y  •>        .v  >  .*  j 
and liealth .  •    »  -  j;.  ^,t;:  z   . -  s. 


hj\r  tmppcd  up  m  the  wiirkplacr  t.>  tnmhji  their 

he.4]th.n»Ktat"tt>rs.   

Cunrm  c«tnutc*  ^hcw  ihjt  wimcwhcrr  between 

vitnc  twrm  oi  MeIlne»«ot  hcAJthenhanceir-e.ii  pm 
pun  K)tihrtr^mplny«r»  Afld^lj  ^l(:n^  indic*u-  :hji 
cotpnrair-umJMttnciit-irj-diicasc  r"^"""" 
heilih  pronnKion  i*)tn*»  inx 

viixi>  tu»  miv«'  hccume  ■  ticnd 
'_  An  UTipiiiujit  rMiyatiw     dieir  jirr^gaim  i*  «o- 
nomic  EWcjute  pnvatc  irtduMnci.  pjv  tr»T  Nuch  i  Urjpr 

(Jct-a  MjbiiantLii  ponionTitthr  nation ^  hcajiK-urr 
coMv  Last  it's Tnedtcii  ml!  taullt&CK/et  1300 
hdlion.  (iMrT.ld  pocniLniLwXIiiKLNaiJarLij  T^roduo. 
Pnviic  iraiuMrv-  paid  muj^y  ivne  ihird  of  thj> 
an>Quni.  nycf  JlOO  b»IUpn_  . 

Fi£rd  withthenc  fi^ir»  rTV2n>' cnrpntatKim  haw 
decjded  to  Ltke  an  fLtivc  mle  tn  rrducirj;  (heu  eni 
pl(iVTe<  mediLj]  SUU 

J  Mc^thjm  nrv  T^^ijfi  And  ducjoe  iJTC<ffn  iuvi  ptt  iRrpuii  s 
COOK  tnallAwTiu  /-t-pjcacm^'wrvei.  J+ttle  ivkix*«rn 
ahciut  h^l^k  much  a  ^wdic  pmjtnmi  tncrcaie*  piuduc 
t J Vit v_JXHiA<[  rcduco  I  rnt  s  »:uird.wjilLatnniicc 
t«m.  hit^ptulizitiitn.  diwHility  Kib  turnover,  unnet 
r»Mn' illne«v2Tid  (nriTVituiT  u^^^h 

Msn,  their  i»  tittle  inkinTueianahcN't  wKa:  l^uik:  d 
prnparn  v«)tk*bc«  mi  specific  tvix  'f  iorTxnaie  rn 
vtnmm  <ii 


But 


^utauiid-  ncM' undri  wn  wtll  pi-A^ideKUtUrlme^ 
to.hrlp  .•TiaTij^_r>  condugi.  Ai.C urate  e%1lli#twn^  oi 
then  cn«"  -uiies  ^^llnc*^  prujtram* 

Rfv  irury;lcliut»tiJtei4CtJfTduamj;thi4«ud>- 
Knml>  I  Ptoitl;  H(  .PEandthe  Centei  MeaJth 
I^nmini  IT  Rr«arch>Tvi !  VvTlIJpm!■^t  at  the  Uruwrt 


-.  '  flfj  lt^_StleTiLe  CrnVf  j!  ':.-us'"ft 
r_:  .  _  is^:  indrprndem^nonpnitiLi  (-  ^ 
.T  n  -..'1  iintil  isi'u  ()prra«ed  .he  wnrldN  .-i 

"pr^,.c:itiic.hii>i.'.U  .\hir  ihe  S  S  .Hi.>i->c  .   

rj-  riiut  vT-ji  1%  funiicJ  h\  iht-  US  I  "epjrt 

r  ^  ne  i>i  Yk  uth  _i  J  Hurrun  V^^■Kc^_MeU^  ai  ^tatl^ 
•^^  ic-irr  JtrrUi.r  I>t-T\U-f  Hanwcll  l^  ihr 
j'.v  iditi.t  i(  tX^et  RTn  stoflinerTThcri.  ««(i»tki"  , "  ^. 
thtv  pt..;r%'  \  itiutk  amt  MaiiMicun  and-pniii-si 
leader  Phiti,  rii^-rti,  ^  anai\-M  and  p^l[y^.■tad^^l^l^ 
ttJtui_.iJcbi..ah  _VMiiieh.uM__.«n»iH_aruK-si__iean 
Rn.hardM>n  and  ^u^w^^  Ilpetatlnn^  *petial;^  Vjrci 

U-hcvJer  __  _.  _   :_  

Ln  their  pmpiisj]  to  tlHHS  ihc  multi  institution 
!r?<^4^!'?'rPP'>K^^.^?utjin|t7z]  rtjMin.  why  [Tnyate 
induMDe)  litter  ^>  not  evaluate  their  %wllneM  pro- 
panu  One  i»  tl^ui  thc^  pTti(Crami''hj>g  hj»l  aitmtki 
able  intuit  iw-jH'gAl -and  Ucc  raliditv  kv  rruiuiens^ 
mam-  larxc  cnrjx>,i(ion*"  Another  t»  thai  tSc«c  pro- 
j^ims.aheti  ba^ve  _vwr/l.n(«n[cu3rDmic.ofeic£iu(ci, 
^ULha^  irnrnnrd  hejlth  and  motale.  that  arr  hard  to 

cv»)i4atc   _  

Alwi  tt  i^etperiMwr  and  time  ciin^uminKtndc^ixn 
and  cr«idwn<^;3]iuiK«i«A^^ 
mcaMiimient^  w^rc  not  taken  when  pTni;nin»  bej^. 
Ml  chanfce^  tiT^m  ha.<»el  me  cannot  he  meatiued 


.  XhepnVuttv^>^.^^c  ciirrenLMudy.enhfcwUv..tbe   

tvaluattcr  ""'..^itraph,  wil!he.,.eitmin<ne  rrvanyof  ^^^Z^t^. 
the^  barj^p.  The  rrkmojfraph  wii<  iVscnhcin  detail 
the  mcth^xi^  and  matrnal*  thit  einplrver*  tan  use  to 
de^i^  and  evaluate  thcit  <iv^  ptnjpam*  It  will  al-o 
cuntairvananaly>is-(>t  ihedauci)iiectedai  uiterwn^ 
tionandcomp»i<ion«ite»:  which  aic  hcin^evuuncd 
upanxjl  the  cuncnt^^mKct  At  intcrKntuKLUtneni 
pln>rev  wil!  haw  ihe  iipvion  oi  participatinjc  tn  ■ 
health  er^ncement  prt^yitn  *uch  option  i» 
avitiibleai  compansnn  ^ite« 
Ti^  data  will  all(^  pniRram  director^  tocornparc 


ise 
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health, 
evhancement 
pwgTOms  air 
deHatdas 
activities 

belpLpeopliL 

biood  presaire, 
stop  ^notap^ 
lostiweightj 
exercise  morr 
and  manage 
stress. 


ID  thai  nmrtfrniTft  wellaeM  praganu  wtth  chcD^ 
ittunlcd  bx  pcnonf  id  chc  tnter^^ntian  group  cW  oui 
«udyr  bt.  Hurweli  Mid 

I  ^  P^^^wif  the  EyatiMtion  Mnnnpaph  and  txhcr 
uud^-^tduat-ihemcMKh  team  has  ilcctdcd  to  u!* 
anonequivairm  control  |pnup?J«y5fV"RTI  ir»cafth 
eT>aR.usuv;-tbi&_unx.dcv4cnjn^evaiu4tc  Jiihnxm  4 
hihniion's-UVE-FOR  UFE-pnntrJfTi  iter  paRC 
.  t)  the  DHHS  «u(f>-,_RT!'!  pm-ujy  rcJc.wUl  bc.to 
collect  and  aiuiy^  the  health  urcen  and  Itfrstylr 
^i?.  ?wct  HOPE  s««  v«U  kxui  cm  co«  benefit 
analyack,  and  Unimuty  oileu*  icxan:hcn  will  help 
prrpare  the  £Mfl/udfiofi  Mo/K^rdph_ TTwy  will  aliii 
irview  the  uudy  dc^tjcn  and  issue  papcn 


1? 


/nc  company  that  has  already  been  iclettrd  tn 
panuiipate  til  the  study  u  Southern 
Itlephcnc  Onear  tv^additiaiiai  cacnpanx^tKuaic 
rl^MIr'VtJ^WwI^'p™  forrn  qfhcal  th  enhance  mciy 
ptDKuro  dunnf  ihc  coming  ycax,  aau^outhtrm  New 
En](iand  l^Iephoiic.  will  aJ^  be  artectni  "  "  ^ 
_  h)tJhi»study._hcAiihj:nhanceJT)cni_piufCTaiiu_ajr 
lielincd  as  activities  desgtncd  tn  help  people  contrr)) 
tvi6h>Jw|dpituu!e,«pp  k»c..wr!<ht.c«:r 
CISC  morr,  and  manajee  stieu  Nutntum  education, 
jtxideiit  jpiwntKio  jj^^  i«orluite  »cll  proicctKm  pn> 
icranvi  arr  alxj  uidudcd 

Howr-^r.  cmpltwraMistAntc  pn^am*  thar  tie  jt 
iDjdrvjuduaJLJtthoJuHL  al^iholism,  dxux  ahu.se.  and 
cmcKinrutpTDblem^aierKK  i.lixWinthuwuiy  I>r 
fianvYf  II  rtjecd  These  JCTlva.^Lijie  typicjliv  haiKlletJ 
jssJiMirii  I  rrKRTjms  b\'  cmplfjven 

hir_thci.ur.rrnt  in>t>|iiia.t.K>ri.:.wii\tudy_Mtc*_— an 
irtrrwrntmr  and  j  tompanJain  srtc— will  he  selcttcd 
withm  rat  h  a>mj»aiii>'  .  J  ._  . 
---Bor.the  iwn  Southcm  Nrw  U  ...nd  Tciephonc 
site*  we'>K  already  seleaedjiv  comparison  jayifp  ^ 
eludes  about  (inn  petiplc  and  the  m.enfentinr  *ite 


who  wiU  volunteer  to  take  pan  in  the  study  will  be 
rouchkiw  yJt  tx*?  to  haw  tbpM  !$Q0  pciwM  in  tV 
interwnttonpoupand  an  equal  number  in  th*  com 

p*n»qnjtroup'      _       .  J 

At  the  sttuiy  sites  vthrrr  treatment  pmf;ram^  art 
tiricird.^limtttnwiirtic  recrxutrftrom  those  who 
siffiAip to-panicipatg  Thc^-  wiU jv-Kiw j JO^runutc. 
on  site  health  tcieen  test  Measuiements  lecorxied 
WJjndudc  he4d)t^><ci)^aaliik>nd  piE^auic  Vbiun: 
teen  will  also  be  pvcr  an  exercise  step  tes.  iind  a 
hlpqdtctt^  and  they  will  be  asked  to  complete  ah'' 
STvIe  quesiK.nnaife 

 ri^sarnelcstsandquestunuiaueswill  Jmin 

isteied-to  wluntcen  tt  the  companson  <utr- 

Arbt*irthcTniCTwmTOn  and  companson  ■  "s;  dau 
w_iU  also  be  colkcicd-hDm.cmpiayct  irc i  ,  Jiealth 
insurance  earner  records  and  thiuui^  non;rspoav 

tnpenionsat  eilheirypeof  s''  ■  wht>donotch<osc  to 
participate  in  the  health  sciren  oHcrrd  by  thei.  em 
ployer 


.Aiouti 


:  one  year  aitci  the  profTams  haw  been  in 
(Ration,  the  data  colicaion  proccduies  will  he  rr 
pcated 

The  reae«n;h  team  w  U ' '  4k:;  1 , 
intcrwntion  and  compaijvin  ^vaai'x  m-a -number  lA 
'!^*(hJ\!'?^U^y^.'^^\  >}^^  .h??^.be4lth  enhance 
mcntpR^f(nnuaHDCtKwr)iibk:ti»XinducUrij(  absen 
i«uin,  nmwwr.  duafa^ity  and^  workers  c.itnpcff 
Mt  ton,  bealiK  KrmQc.cxpendit  uics,  heal  th-inauianr  t 
claims  activity  -Juciivity.  health  awaiene'i  arul 
knowjetific,  he4.i  attituctes  andb' '  ch-.moib.uJity 
ar>d  prematuie  rtality  attruik  . .  nvani  the  work 
em mirirrirnt  lile.  yle  da-J  te^  srrxikinil  *atus(  hio 
rrrfin^  data  (C  f  .  nii..J  pr-.»su"'  and  pTiiciam  panic 
ipjtifin^and  complw^e 

in  addition  -.j  the  i.\'ij!uj;nin  MnnogTiiph.  the 
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UVEFORUrE 


.L[\I.i.i.)j^.iJKL.  ThjLs  lilt-  irjduiurk  <it  ibc 
t  ■  iin;-rvhcnsnv  ;u  jitt  [■■:  'r:iiitiiin  pr.  ■►;rjm  tnc 
j    '"hn-in  ^s  lnhfiHin  Fj;i,.is     C  "nmpjriics  utti-n. 
I    .Is-l■-mpll^Te'.       -    -  - 

j    ptimjr>  puN  T-hc  tirM  IS  II' Kur  l.>hns<in  c'.  lnhii 
I    vtin  fTDplirvTfs  ifu-  iipfnirTiinii  s  t:''  Sri.i)mc  tht- 
I    hi-j!tJtiJCM  fnipjM%TT->.  in. the  v»iitij. Tht-  x-mnJ  is 
1.'  ciiriJin  thi-ir  iKncss  t  jrc  and  rnhri  upcrjiinK 

i    - -Tf  Ji-urmint- thcdcKTrciii  v«hKh  F<.)R 
LlFl  ^chitsrs  ir-v^uls  jnJt..vriH-4svjTr.its.u_,s; 
t  tfri'ivi-ni-ss  h'hnvjnis  Inhnvin  iKci ut hvcs 
lutiicii  III  Kr^<L^.^  ^}J''^n.K''." ^V.b^'r... 

stud\  lit  lnht»v>ii(S  [l)h^vs4)n■cm,-■l.^v/ s  ivnrkmK  Ji 
si.U  s.cnrnJJcd.if..  pjnjL.irAJc  in  LTil.RIk  LIEL  -Pii 
sami.-  lu  jlih  djiJ  v«js  nilkticd  tnmi  r!ii-  -  in.lm.l 
u.»ls  i,nf  t^d  lv*\i.vi  jr>  jlii-r.tht-.P" 

i       Similjr  djw  V*  js  4ls<>L(jllt-:?r{<  .  .n 

!    sitfswk-a  lohnvin.s  |,,hn^.,  ' 

j    thvi.Kf  HIRLIfl  p^,KTJmJ^. 
V.ii  ^ksjcti  u>rJ  hv  R  * 

H.)K.Li}.i.  fitiAtdai' tx- vi-t\  «.T 
irK  sulH  J  priR'jni  Asairsi;! 

i;"'"*;  tht;.sirnt'_d!.  s!in.in  its  t  -[. 
up  J  mrihi»jiil(>>;>  Inr  cvrfl-.ij'..  is 
ji  mhct  Liimpjiiifs 


Jiu;i.iinK  hiiih  iht-  lijstlinc  jud  nnt  svj>  tu  jhh 
>iVfii  Jri-  \vp,  rx^f.iux'  r  >rl(."urtis  W  ^^^ut  s,;. 
titk  linTJinjiur  ut  ll\  i  }■  m  iUl  v.:,.:--  in 
s-vjliutii/r:\^i|  the  r.t^^-.nni  Thi- 1"^ 'Jitk  «.  .  .■  j!l>. 
-su(:;.-.  stvtbjt  thi  -111  j;inrnt   nhnn  in  i.i>n;;'4:is,  .n 
k»  itli  i.iirtnils  L,iUMsrv;i5l\;s)  ...s  kitjii;;;  i-Jip^'^'^ 

'  ••    s;n.ss  iiijnjci-mcni  jiu  snuikinK 

■  rr.     i  .K)R. ii.fi  ■ 

I'  tliji  Mils  t-vjliuii,,.!  i  pioni-fruu: 
Jrt-j  ^  hyn  piitcniijl  tx  ii;:;iis  hj\r  !h  i  :i 
■  III  rm 4 sun-  n  ith  cxiM ir\K '•^ >'tiT;i  .wui 
mi-h.kl-.-hi-jJdcd  - 

.  .jLj[ikjj.ii4rdl>-)tn.inirntiv-K-as  sjH  Li\i  h^R 
LlFt  i-\jluj;inn  Thumjs ',  irj^  v^js  ihi  pmn-Lt  s  ' 
tirMjirri.t.ir  Hihrt  KTI.sutt  mcmb(T>.  v^ii.j  Kj^^i:  ' 
v»nrla.-d  I'd  ihi-  i-\jluj:iiin  ins  ludt  Siipjiij  (.  jnip 
^;U.Mf^J">  T^i^■^.HJ^twrll_.l>h)ll;:  : 

KixT\.hij  StisjivSait  i>:rT-n.      Ann  Sikt  s  Mjr..i  | 

i 


iTMilis  liL.iJsMud^  wall_hc-nir*cntrd-in  jxijcr  wayv 
■ .  iticsc  will  hr  cn  (wrrvifw  ami  anal>>iv  of  the 
-c^JKn^.P^irij  Jii  cvalujtc  the  ciirtiiycno^  mJrli:i 
LicnL^  of  wtitk place  health  enhancement  pmRrjmv 
Alv>  jt  ycnc'^  tii  issue  ivj>cr>  baaed  on.  *t  udy  tt.Miit  s 
wjjj  N-  wntwnK  nrwuchrraatRTl.at  Pnifra  MOf'f 
and  at  the  Unjwrsit vol  Texas  Some  t>l  thr  lentjuw 
^ub^el:l-^.l^Ululc    — .   

•  influenLX  cit  t(irp<iiate  tulturr  on  pn>Ktam 

•  ihe  quantiJu  jtmn  <<i  pfT>f;ram  henelits. 

•  inllucnci-  lit  jianiLipatHin  and  compluntc  nn 
pniRram  sui-t  rss. 

•  ihc  mcthixlnli>f;n.jl  pnihlem'<  jsvxuieti  Wjih 


the  latk-ot  Taichcd  conmil  fii  tompjrivm 
finiups  when  n'aluatuij;  finiKTam>.  and 
•  inhirmat um  nc«l>  hii  projcram  moniiorinK 

..■'The.U.?>- t>ep*n.me.nt  (.'i.H!-jl.t.fi_4nd.Kumjn.Scr. 
s'lLTs  hv  spunvinnj;  thi>.  hiur  war  study,  has  shirwn 
Its  supprjn  ot  tJiejinyatc  sranr'sctf^ 
iiV{-hcalihcaft(;i>*t.sthn>ijj;h  thepntmiHinn  of  health 
and  ihf  ptrventinn  nf  tJisrasr  in  the  workplace'  1>: 

Haniiffii  said  .._  i  .  .  . 

-  Hv  maktnK  It  easier  hir  Liimpanie»  t<)e>\jlLuii-  tiwi: 
priiKianis  I>HH.S  w'i|J  ^  cJ)i.<>m^injjunv  iraaMOs  ti . 
spend  their  TT-iUNi-swhcrrthei  wiUd-i  tht  must  tn 
help  hrinK  d'-wT:  :he  natinn  s  medi(.a!  hills 
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&u  Cm'  fympmum  on.the.tnit»r 
tr*.  and  uk  at  ptriKuUs  -eontml 
tcchrmlofy  They  tnduded  'Model- 
x?>f,  o\  Sulhu  DisKBieJicmcTviI  u)!« 
Spwy-  Dryti  -PGG  -SyiWHJ.--br-Ot 
A«l>ok  Duoki  'Modeimg  b«}wuse 

Opacity- tnn-Sutianrjy-Sauiceir-baib 
by  Dt  Darid  EaMv.^'Hood  C«;i(ure 
Sviggms  lo  Control  Prooct  Fu^ttVc 
Duuculatc  -  £iniwQcu^  -by.  -Enwnd 

ftnrCur»c  k*  NO»ri  Electrode^ 

Wwn  Ejciwodc  fibnc  ■»!  Pidun- 
inxry  Lcooonuu  fcu  PuU  Scik  Oper- 
ation qTEkainiiqc  hitsc.  EihraycnL' 


Reducocxi  Mci>vucini  toi  Fl'coo- 
KaticaUy  _  Aupncmed ;  Filcaaon."  by 
ZkK^m  JteKMeO,  ^cmcamputer 
ModcU  for  RmicuUtc  Control'  by 
Ai?^?**  and  t>  ijaot,  jyad 

'Slcaauicmcnt-af  the  Spatul  Dutn- 
buuoR  of  Mass  on  a  Fthn^  by  Mi 
Vinei 

-IriiropitCT.  -projctajniiitT/saaiyM 
Siizic  Bolotia  vmv  hm-place  in  the 
wmerfs  diviiian  d  the  National  Hoi 
Irnn'!  CoiKstLbeJd  annually  at  Spiy 

c^'i-GoTO«^-N^:  

-  Results  froin  RTI's  \buth  Anitud? 
Ttadcinjf  Study,;  a_!?un'C¥Zpf_.^DUA(i 
profilers  leeimj^s  about  -touunit-  the 
mUitary  lervicM.  *«ie  the  tt^ic  of 
f^^LO^ly.-Pyl'l'c^ad  presentation^ 
made,  in  Ibiaoto  at  the  American  £a[y' 
cholopcal  AMocution^  annual  meet- 
UVE  by  'yjniqf  iricaAJi  psycho  I  oftl^ 
-Btifacn  iBnic^  locioloftist  Ifrmi 
(ioesa^  -and  senier  surwy  mnhodo! 
OKtst  IX  Richaid  KaUu  Coauthcr^t 
Mary  EUra  Mandeii  !bt  i^.^ 
tint— t¥i«-^«p«i^ -and -Dr-  Stay-and 
brmer  stah  mcmbet  DomrSmJtli  (or 
tf>c  thiid  _  At  a  sepatitc  APA  fympo 
Mum.  papcn  otvdiujt  abuse  treatment 
r»utcome«  vwre^pvcn  by-research  p»y- 
chiiWj<%  p!^  Rciben  HubtMnl  who 
^h^ifrd  the  leision.  Marjtam  Alli- 
um.  Or  Rr»v,  and  fouxr  stalf  mc- 
hcr  Gail  Craddork 


uicw.\.  —  ...<J  bi-  a  Naiijrul-JiriiciKh 
Couri..;  a-.d  ;  v.-ntr a  ptpet  afx>ut 
tbi  ■  hip  i»i  pmblem  dnnkuTK 

u-  .:  .  iarcei.  p»nemj.  JHr_djd 
Ml  ,  '  ft-  ."ii'.jv  p»r»cntcd  the  p*per 
at  -  ;iic-e',-./,'  in  WrtxKis  Hole.  Slas 

_-7r-i-.iif9t_.  .  j»-  K"n--[UTt-r%-KWcn 
at  i.Te  Intcrru;  /-nul-Conjcn  .■^  -"'^  Phai 

vc»»  "HMWvaiUbu.n''  ind_L'h.^iTTuci> 
Ir^tu.  EilTct-i  -  N  I>i;ne-thvl  I 
al|^-*rrylmnh*;:;il  jnorLAAMi  '^try 
viccin  TT«dent_  Lb:  CoolclDi 
?AAn^•--IVrr^Rr^r-  -i* I- -UNC -Chapel 
Hill  Di.  Roben  kacoM.  ar>d  Rflfrt 
F'i!i:_-rr'm.  ihc_  Urn^5n!ty".5!<..;iJt»h 
Vt\E  vpf.'jnd-wns-^VKruboUsnvof 
la  V>Vf*X  \n  Man.  Zrral  AdrntTUStra- 
t>CSL'  b*  ^ir]  i»CK:3t»t  Di:"Monnir 
WkU,  Ot  i»mfl  Sad«n.  Hmld  IMoc. 
and  Dt  .^ir-  '  — •  Th«  -»arc 
f»P^-^*Tr.-*>^- -  -*_'-.'^.»l!-  j'A 
lire,  sympr^iuin  on  -.■^•.jualji  _kw 
driKX  tew-  r-^^Tl.'if  01  -  At -• 
Idiotf^ic  Artir>Hl;r-  .i  '  "'lt»_'~^C 
Aniiseiumr  bs. '  '  •va  and  li '>ui<i 
Sfltraum.- "Coni->  1  -  r.  oi  Mcttbo- 
liKs  oi  t>!u  >■  .  -  ->  „  yTHC 
ffi  ^Maa'  teL&r  _}^^  I  :  *rKl_  '.i./r  thcsis 
yj-C«nnabmoidJljK:4i)lua-kliaA>;-Ha9> 
terts  for  Use  m  n^ic-.rr.  v.\a)t.tx^y 
and  Receptor  Site  Sf Ui!:r'  "_niPt  Her- 
btri  Scitmun^IH-^-nim-ritt^  Chri^ 
tapbrr  WyricH.  -  -  anu  r.irmcT  staff 
-"i??"!!?^  JyTta;  Dckiut,  Suun  Set 
:er,-.aiwi-  Cavwl  iM.jJifr    

For  ;ic  opeiun*  •e**'i  ■  at  a  three- 
dafy  N  r.  Pyblic  Tt»nop( 'nation  for 
urr.  n)cc:.>n](_bcid  iD_A*ltfvjik  eco: 
nomic  «nd-*octal  *y«mi^  vice 
idcnt  Ot  Ahrut  Cnf  ni*,  t  calk 
«how.t.?lMfrMl4t!an..C.rw»-.:  'mpafts" 
on- urban-  trin"t>orv#t»or  n;  -;'«3(t  -- 

At  the  Educ*  ./^  jJ  TV-  .<  Servrce 
ti!r_PniJcetqci,  _»ciuOT___v'jit!ist_  "X 
jtiantS  OavJa-c^Klucied-  an-tnstruc- 
tinrul  '•7»*it»n  durtns  u  >*^k  lonj? 

Mii-^ixn    from   hmoncajly  blatii 
collefccs 
Chemistrv  and  lih:  vij  itcs 


'.'V  A>^^ttJu;<e  mxnjLjif:i  .Robert  Dcj 
Mt^kin  is-thcauthui  ciitMandCtiiO 
Labitstnr  -pTaaice  Rejcuiatmnv -mr 
*>h<mten-  r  .iassj-'-^  of  Cinnplex  Mu 

'i!  jr  lPa  fvn.pii'.uro  «o  \iiort  trnn 
bi.u'iiv^  (li  compiei  mvjronmcnul 
m_i'.run:\  and.n  t  be.,  c  taut  ho:  v»nth  \ 
Ot.- Brian  Sadler  oi-a-Mj?na,!-  -^-ih^ 
AmciKtin  Collcff-  <"  7}jXTcnln<:\  paper 
VTt  .'.rVlvnityt  the  Cintical  Phase'  Mr 
l>Wv>v«.in  aiv:-&iw  a  ulk  im  "Tlx 
TSCA-Gir  Arr'>J<-^v  Ouah" 
Asiuranrr  _  .  *  '•^ipuMur' 
oilhr  '  T.-.-.j,  ■     ^'  ' 

Co?  t 

^^-!:"  *>*^i^L-  ■  ■       •  ' 

the  ^ucstiiTc  Ultru.;  . 
trol  in  Sdicon  Chip  ,Ma.i=it*ctiirt  V-j 
>or  Rj.Tiet.  Ill  Nonpn»blem""  at  i  ] 
Scrr-.i^imjii^-Tr:  Research  CoTjwrjii.::- 

con}rrcn€e--    --   -  - 

At  Blue  Mininuin  Lake.Nn*  Vu:. 
schww  computer  socnttst  lanet  Diuv 
hamiesve-a-so^'watcfier^oimarKc  rval. 
(u<ion  wock&hop  fuper  entitirJ  'Art 
£  ?T?cnnicn  t :  ir  Sc>*t  v^re  Rel  libi  1 1 1 
At  ihtSnialLv_oii»puicr--RjE-'wjutiun 
Compcon  'H4  bdl  meeting  in  ArlmK 
ton.  Virjpnu.  M*  Dunham  was  a 
clist  an_ihr  topic  of  measuring 
sottwvc  uierv 

K}r  presentation  at  a  Los  Anp"'^^ 
confcirnctiincamputcT  atthitcr"  ;  \ » 
foi^Ufh  lew^lani5UKes,-comp^>^'.'  i  » 
chitraure  mear:h  cooiduutoi  Dt. 
Gcobn' hiiyOC)on  Stanat  hnii  i  JNC 
ChapeJHiil^andBdi-SiddailW.  IPM 
*«rethc  coauthors  of  a  papetTirr"\-.» 
tual_Meinory  Sysf-  "^s  for  an  FFP  Ma 

chine.'-. -    - ..  ..  

-  Public-  admun»ii«vrtiri  speculist 
P»*M4LGort  piejCTtPc;  -  '"■fl'h  pn> 
KTwn-dcmoastrauon  (r_^  ii^iiicni  in 
fpTnation  system  for '  •  .  -luiiorui 
khan  counc  «i  the  UNC  V;i;m1  Pub- 
lic Health .:.  i.  _  ::. 
-d^G«l  Gof  ai  the  distal  nyvems 
reseairii  center  pvc  a  paper  on  Hccnn 
f^jluraWc  CelluUr:  Arc hjtectyir^ at  an 
tnte nut  tonal  conierrrjc£-on  parallel 
pTTx-c^sinjt  IjcIJ  in  Bellatrt  Mich;*.an 
'    '  iir, 'sa  visttii«i5  pnI^e^'<T  ^IXIltl  the  I 
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VujprarWrtcchnx  Insatuic  and  htII 

njrflr.f»%»x;wrxinh«  published  iiTTon 
"NeUHbothood  DcMjcn  andCrunc* 

K'  feirmrr  BTl  unrifiifTpq  Ht  i^MjJtMfiip 

CmnboK  ond-Dc  WiUunj  Tohc  at  ihc 
irNC-OufJcl  HilJ  dcpantntni  o(  ciry 

And  rcpisuU-pUim;.''.^   

The  JVnv  ln](}cad  kxiradroi  Mcdi 
rjnr  hu  iHibtubtEd'Eileciii  Propanol 
M^mjudjkl  Ui&aci  Stsc  tn  a  Rn- 
(lonuaeiBIinded  Muitxxnto  ThaL*  by 
Dr  Robcn  Rofaeru  oi  ihc  B*yl-»  Col- 
ice:gCMaj)oi)e  jDdJ6!cQunhcA  m- 
chidiofrKn  mrdicil  »irtwic»  da^ar 
Dt  lyicr  Haffwdl,  •uusrtcuQj  Loame 
Ftafai  <»i  vice  jmudent  KctHcdi 

pDole;  — :  --  --^iz  : 

aucfacmui  Dt  Hhrne  Hcadrea,  Dc 
kny  Bed.  uxl  Dc.  CoUaTln  ur 

nuibon  _6<  "VkMurctacoL  oi-  Dmg 
R/-  ur  RjtE»ftQmSu«ujardDeincTy 
Drv  -xa  Ir  V^w.' «  papa  «ppc^io(  jn 

rvnipeutua  oaCcnuoUcd  Release  oi 

Soaery  b;-  EJcanio  Mjcmcopw  and 
Mgroticam  AiMiy«i."Hc  aiao  took  pth 
m  jntanijooojtl-wrtthop  thatwM 
held  m  I>etzTut  m  camunction  wnfa  the 
annual  mettiatofAc  Eiecxnm  Mioo- 

•ojpy  Sociecjr  oi  Amenca-  

louraal  Ihsfiiccy^DQCiarhaapub- 
liahcd  a  p^ier  eaudcd  liocuaiDf  Satuj 
I^PV»mma  .QQ  MoQicn  aui 
Older  ^lin|s-a^-SnulK:hddien;'  by 
iUruaod  iadu  HJi.  bead  of  KTT» 
Wmct  gndjjCtftguonteHjalthjiaca 
a^ice4D  AzlmietQtw^^utiAia  

Aiocbttnicai  cotineTT-Wanea 
loChoD  baajubbahcd  'pC^Xr  cpn 
vcrtcrXIjeaLowJta*!^  in  the  bivnck- 
\y  E  D-S  tOMffSiBC.  -   

?«niof  rcwraith  erxituircr  Dt.  Nick 
Kmopoulof  prcvntcd  i  ^wipcL  cnn 
tlrd  -A  Hi^  Pe-htmiUKie  VLSI  Sy: 
rul  Pnitevstij  Archtlccturr"  i\  the 
Intcmjiinnj)  Ctmicirncr  nn  Com 
puurt  iy-*)^-VU.I  m  Goniputrrs  m 
IHin  Che>ier   Ncv^-  Yi,rk 


Bcit»n:K  .PaneLa».j  Methi>iuli«ir-*J 
Surwrv  implies  turn  ttu  .Suhaannvc 
r^naJ^-^is*  wavprcvrri'.cd'in  rhilad-I 
phu_A.t.thc  Aincnur  SuriJiical  Ajl 
Noeuiuni  annu4-i  ti>ectuv;  iv  scruor 
sumry  meihc'  '.ijciiei  Dt  Rkhaid 

Kaika      ...  .:  :.  . 

-  .rfemlirv  and  -RrpUctmem  Sictae 
AltemitiMT  -StoduBic  M«Kid»  and 
**?.''uji*_h»r  R:?rtriui  the  .titlc^^'a 
paper. beiryt.^swbiiih^c!  v,  ij^r^j^w- 
ph\  bv  ccfirkjmist  Oi  (narphine 
Mauafcnpf  _  11 
.  ln.OUn.il!  r.  a_Eyic-i^wn>ck--StJw-- 
erymrr-;;  /  i-y^onntrf  linda  Midiatb 
pirvntr,  .  ;  .rmm  Tcstinc  Jni  LJt^ 
Solid  !  .;  .lV)unt:r..aixi_l~aiT\i?wr 
m-Kr. iUrticubie-irM  iO'  S>am 
picr>'  Mrr  f^T!  cnauiNir  acp- 
a|3_ugn  prjcicMc*  nur«rt  Dt  M«tt«T 
Kanadc  

.'.t  HJea;v-  rtjwci  RcKjR:h  invu 
Atbmj  arj  Seatrlr 
ecnramtc>-tcieaii.h-tjutctor-Ot  AJ- 
l«j  Miednna  prt^med  i  paper  on 
'Proiectuyj  tnduTihal"  and  Comnxr 
cmJ  Cu«jr.KrT.B£spanae»_ai  Tiioe-oi 
'<J-<  Ei«:neHv  Rates  U»ir^  M«£n»^ 
suiiuUtKvi  Mtidcli'^Ai  arnxher^tTRl 
noKRfiOK  inNcw  Orkana^  ic  oipnjctd 
and- conducted  ^  Awrkihop  on  dc' 
mand-siie  rrurujccnirrnt  (or  mduatTul 

coiuurner^    

— Ai  the  -}ohn»oft-Spa«  "GeiHe^-  in 
Houston,  dyptal  display  fwcarch  ctxx 
Joigr  Modio^  TTude  4inc5CTi; 
taunn  about. 4isplays-atul—hurTUU» 
dunnx  a  wnrfcahop  on  Hcndcrvous 
and  Pnaunity  Opetai^Qfivl  _~ _  ~_  _ 

In  Pbjladelphu.ai.  ati  American 
CheTTJical  Society  »Mnpti»ium  on  en 
vironmenul  appiicaCiani  ol  chemo- 
roetncs .  th«mij«  .!Artliar  _Mi6»*lri 
prv-K^ited  a-paper  on  "An  EvajiK  -  ; 
of  ^IMCA  Patttm  Recofcnmon  t 
P^.'Jv^hipn.Mtcd  Bjpbcn>:!  Da.!*'  ' .  , 
nii-whrch- hi»-.t4»autbot-*«,' 
prrMdeni  Dr.  £xk>  I^Iltzxari 

T?l?  fii?*.  I^P^r  in  the  \ 
(•_t  the  Journal  lA  CnntmUrJ  ■ 
I*  The  Efi^Tnatic  Surface  tr  i 
I't  Ahphjtic  rtilvcNicrs'  K  p^       il  I 


>cic:,.cs  iiitvcm.  Dr.  Colia  Pini.Dt 
Wavnt  -Hecihm  and  Dl  Annm 
Schindlet 

MafflUT.Ranade  prcicmed-a-pan-Kle  ; 
ailhcxifln  Cuiorul  at  the  IBM  NlanuUc 
tunnp  >chnc>Lif:>  Institute  in  Nev 

>orL   J. 

Ox.  Amon  Schindkr  pn'x:ipjl 
ftcrcntist  in^chemmr>'^and  life  »ci 
m'es!  jwx  an.jmniedpjper  ijnl"Cen- 
CKil-CoTKept*  and  Af^lication%  c:t 
Biodrpadahlc  I\)lytneT<  durmi;  the 
Herman  .Hwk_Svinpp«uro!at.tiK  Bur 
BQru<5hsW4lcotrje-Camthe  Research 
ThaiVtle  F^irk  -He  wa»  also  a  leMinn 
??»4yT!D*^  JtL  ^'TTlltaudcnlale  at  ^an 
lotematiimal  Syrnposmm  -on--Con 
troUed  Release  oi  Rioaaiw  Materub 

Coal  Gasihcauui  V^gistrwatr^  the 
topu  iit-a  prrsentatinn  chemtcal  en 
Rineet  Di  laowa  Spivey  made  at  the 
Cias.Bcscaich  butjluo"*  envurcnmen 
ul^  -proiea  adviviT^  meetuy;  in 
ChKafD 

.l!'?>^kimKfi?  ^tji  Fiitcr  ■festlNlah 
«ivU{ilinnR-f4brBu»  and-Subrmcmn 
.Aerov»l<'  ts  the  title  at  a  paper  pre  I 
scnted  in  Texas  at  a  Brooks  An  Ft>rce  ■ 
Base  techriolojCV  applicatKMis-coTilc-t  i 
cnce  b>-   Do««las  VuOsdell  He 
and  atwchcT  Rll  c|*tniMrCTjpncct 
AjKfanr.  V "taer .  >Arr. -the  autbat^ 
a  'Bevio*  ot  EJectTOataticaliy  Au^ 
mcnicd  f:.",iatitm  Modeh'  a  pjpcr 
rr>ic»a;ied  !m  .'/UnjicapolL''  at  an  inter 
tawonal  met-tWK-<4  the  /  :i--ritan 
Asaociatintr  kff  Aerosol  Resrif  h 
lAlan.NClAJ.teniajive  tnerKv  Cot 
potatwn  tympfmum-^n  thc-itates 
cncr^v  tutuirr,  bu*ines.>  economist 
MiaWurra ,Kaw;_^ntj4ue  trf  a  paper 
oa  innovatiMT  firvancmj?  for  cnerjo 
v,iri»er\aitnn 
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Hdrmtz,  Lessiim  Electtd  To  AsA  Board 


Or  frndHMUukr 


T 


■-■vrrv  rym-  Vrr  ejec-ifj  in  rhf 

tiatx  yc«r»     the  bciwdol  dirrcuTt-  rrnre*rfitr  jr  the 

BotbKmrKtdlanxuKicutiaruwitiiihr  A.S/<  !>• 
Horraz  ]^^;jK»»_*pcnt  hu  ctuit  tarter  in  the  stat  , 
ciJ_tK:iencE«-bi)ceLi7fxuruv(  hw  Ph  D  at  ic5^  Sutc 
wntekoedan  ASA  FcUow  irrl^S.md      ivtn  «tv 

tee  EssepK  tD/^a  ycar  akapij^MOTn^  binmnnic^at 
UNC-Chapcl  HUi  Dt_  HpryiK: bcca  with  _Ht} 
UTKX  I9fi2  Hcwa*  piTviou»!v«n-ajcncij|{ur»J-»tati> 
!i!^*^*?'_lPJb^y.nA'^J?_'t>;  Kan^ptw  in  Bumu 
under  hird  Foundatiun  ampicei 


rn.tThi-Mii 


Ui-.r^M  x.-r.'x:.  h)r..McaJ^h._S'anviitv.jn  Hwti-willr 

:''^=.A.  .-.'-^fMI  .^hchavJlVMs:.lnb»<.a^l:^.^l.L•;■, 
:  I  vn.  L  r,,vTrsK»  iiul  a  UNC  uTHicrK'adujtr  Jrk;r.  r 

«.,>ri^'  Jt  FliTiJLj  Sure  and  a  chrmiMrv  iJcparrnrni 
TT'icarvh  a<v«ciafe  at  the  Lmwrsin  <'l  Wii*vjters 
raod  in  ^lhJ^nt•^hur^  S<iuth  /'vlnLa  '•hr  iinnrd  KT! 
trn  vcjrv  jnJ  «-^rtVj  l*^**!  J'n>ftvMi)r.jl  I  V\rlirp 
mcnt  Avtitiin  i-Vitittihi  manuv.np(_h>:  jhiKik  il>iui 
thr  tax;in<'m>  oJ  -urvrv  rrmTMun.c'- 


Three 
EARj'fMBAs 


*' '  MJ"-*  Pru(  jnat  Lttuncrvip!!**  mmth- 
.  *ir  NL-ren    ■  m.  Ih.  Wi]liaTn-i  and  [>  Robcn 

aid     ._  :    

»  Hunt,  •  vnHw  jr)ai>-«  n  the  t  cntn  tnrfum 
r^5i?_^TP!fP^P!T'>  4  f^.A  mai  hrrrujitnanii 
Eiljtluh-ttum  Mi:trdii!i  CiiiitRc  -and  a  rruMrr''.  m 
mathemaricMncUratKtiCs  fnim  NC  Siatr  Uni^rT 
»uy_iafhcn:-nKc_fij»  tf-tmpletcii -nutM -ui  the  mur^i 
iwik  imvard^ (i<K^(tiatc  in  mathrmatit\  Mi  t.ant 

named  a  I  ugua  Scholar  trti>)tntM<ni  ot  a'.jJrmit 
jeh(fvrrn(  rii  and  lcadeT?hip  ; .  ^ 

^:>c  Ki^bccn  ,  t  pn  trise- IVfr'ntnd  t>  Eurrcntlvco 
f^hnnty;»  ttjv)n  for  the  VMCUESaiialyiii.prnK'ct 
Mi-Huni  It)  ai»  >  M«i;Tk^tK  with  a  ptriFCci  icjun  un  the 
Training  IVcmims  Sywrm  pnfco  hir  tl^  U  S  Ait 


._  .OrtitTiitBctXJmidjpecuJiiJIhi  WiljLam».w 
RTlin  19^1  aMchrTTiiit   . 'hr  trratolojfv Laboratory 

Otha  Now.  he  ownccA  K 1  I  t  health  uisunncc  oet^^ 
«ff_*'*^_^UTnjtiw  Artion  .'^'C^^  ^ .  _  ._  ^  .  . 

Mx  WiJJiam<keam«dhi3  BS  w^Kienccr  JiKjtinn 
witha  ftiHiot  [iichenmcry  tl!?'Vi*^'^^N'Pc|.H41  J^' 
Dukr  hr  wKk  dataiTpmenL^uvcand  KTvcd  on  •  cum 
mnmr  ivoimincTKlinK  clKti>«  and  cum  uiiun 
chasxr&iaihe_M  jLA-pfOKXani  

Senior ir^raich KKia] pffrtiioki^ Dr  P-ibenHuh 
bartl  h*»  wqt  :xd_pn  9  ijiunhicf  of  piwect  »_»mc5  com. 
injt  to  KTI  UT  v«n  a^  Since  19^7  he  hai  been 
»*»^_i^W"r'^c'.  4>»«tOT  far  the  tjiutrncm  outcome 
(WMpeaiw  snuiy  iTOPSHw  the  NatKnal  ln«Riite  <»i 

f  "^11' VZ***.  'P"?^^?«*V![« 

im  onihc-  tolirFw  up-Mudy  truhat^anicct  Othet 
eci  Mork  ha»  inclwled  a  srL.<tv  o(  induscne^  aaaisanor 

iL^mplnyrci  wiih  dnix  jnd-al&ohal  ptriblemi,  anti 
nr^T'al  nu  lled  1'rakinit  at  the  impac?  cA  alcohol  and 
dnig  abuw  .-1  .•tr>Ici¥Tnerit  *nd  fmidu^^^ 

I>r  Hubrur.:  TCcrf/ei:  hw  8-S  in  r5v^>»  -l-pjo  tn.m 
r,h„.  Uniur-;tv  *j,  ■-  1  rh  I)  :n  im.  .  '  -.1,^ 
tnim  tbr  L'ruvrmi'v  \:\  Mitb^^n 
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Research  IKangle  Ihstinite 

Researth  Oificei^;  and  Programs 

Gcojrjr.R  Herbert 


D»niel  C-  horv  iJT 
Lw.uiiw  Vice  Pirtuicn: 


Rpn*Id  W.  fohnson 

V«»  ririidcni     

!\it>iu  pnhin  anj  inrrnationi;  PnjtTmTri  - 

Jrvchpment  rVvriarmen;  Ptiiir* 


AlvinM  Cnize 

Vice  prctukni  ,        RrjTichi.'vl^Ptuio  \rjivxi» 


Umei  R  Chromv 
Vicr  Ptrtldent 
SufwvAnd         .  . 


Vn-r  p.TtKlent 


Vice  PjTtidern 
£<fcfitinjct  and  witert 


V:  r  frrtui^nx 


Vic*-  Pittldf  ni 
Chrmiuilrnicinrenrtjc 


LitP  S<.imcciind  Tcixtcnlf<jrc 
Riuurjctnic  Che miitn 


Method*  Dniclopf»icnt-»nd  AtpIjc 
Maw  Spcctwimttrv 


Semicondurtun 


LiTvimnmrniil  Mf'kurrrnrni 
Lnvirrmmcn  j!  "Xiihtv  Aiiur 
LnviTOnmer;t»l  <ivitvTa» 


/' UI2S 


years 


i<cse,     -ThMjle  Iniumtrw  1  rwfto  proht  oi^Kusjiowi  per 
"^^^^^    ™*iQ'jtMK!Plii>aJgi.4bMOii^  induKry 
«idaih(aLdjentiihiouglxxjtibcUrutod^SuKMMid«bYt^  Cu/ 
leni  iMcareh  wiuinc  u  moir  ih*n  $43  m-Ujon  «nntt»lly 

im  w»  majiponittd  Jt  thc  cndfl^lWfl  ^  iqiiiiJctWin  oi  the 
ywwniry.  Norib  C«QliiM_«_Ch- ,  d  HiU.  -Duke-  t/tuxmry 
in  Durium.  nd  >Jorth  Gaiolma  Suie  Uaneiwy  n  tUltjj^  PTl 
tf  fnepcWciyopcntEd  aihlutt  of  thi  iHiwr  M^y^ji  wt<"h  -ww 
SUftiiid-iKijitir*  Cine  wkim  tiei  jt  ra«v  .-wU  »iw  BUin 
uuned  wnh  the  louadioi  imivmiues 

RTTi  tt#H  of  mote  thn.  *'50«ctipj(^39lOOD  iqu*^  t6«t  tr  I*' 
Uborita(rx_«nd_a<fa« buUdmni  00  < cxmpuc 180 9CXt»  ii\i>- 
.  x]tV#:3e  Reacuch  Thm^  FV -fc  u  iiiLiui  «»r  tUlg^lfa.  tXift-ju: 
««!_Ch^  HUJ_  A /irpujit,  ji^inuatjon.  ihtJte»e«db-yti*n«Ie 
Iwodjtwtw  pnirootei  anu  .fcyeiopc*  ihc  Ktooic^  yji  rhc  p*rk. 

«qfaL40  Otto  jpsaxJoientii; 
b-vduttrul  «Ob  univcniry-tclanni  reaeuch  ifrntllsutxis^ 

KTI  rcic«n;b  aptniiacu.Aic-oi;pnized  int,  uiuts  ttuc  c-mJuct 
bwK  «ik1  applied  ^itMTch  tnd  piw  '  ^technjou  tcnncrt  va  lU: 

aucaccs.  H%Tx«rnujie  reports  thru  vtmtiet 
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Mr,  Martinfz.  Yqu  have  been  nbv^  then,  approximately  6 
months  into  that  field  test.  Do  you  have  any  report  on  how  that  is 
going? :  --  - 

Mr.  GiLLAM.  I  don't  have  one  for  you  this  morning.  I  can  provide 
yoy  pnejbr  tht  rec^ 

Mr.  MARTiNiez,  Would  you,  please? 

Mr.  GiLLAM.  Yes. 

[The  information  follow 

The  Autocuer  Project 
background 

^"^e  "Aiit<x:ii(r"  Hegah  in  March  1979  with  a  Feasibility  study;  software  and  hard- 
ware breadboa rd  aevelopment  followed.  A  working  breadboard  and  hardwa re_ was 
operating  and  under  evajuatipn  in  M  1985,  when  progress  haltM  due_tO  reac- 
cessmen  t  _of  the.  tech  0  ological :  ach  ievejn  en  t  and  :c  \  a  r  ifica  ti  on  ofd^  the  busin  ess  pa  r  t 
ners  requirements,  and  (2)  continued  funding  from  the  Veteran's  iidministration. 


CHARACTER  ISTICS 

The  'Isual  display  generates  a  cue  in  the  form  of  virtual  imagr  in ^e&Iasses  that 
ca n_  be  read  _w_hen  _t_he _  user  _focuses  _on  .objects  f rox  about  _1 8  i  ncbes  ta  infi  n i ty .  Two 
battery  powered  prototype  breadboards  of  the  ent're  system  are  operational  and  ini- 
tial tests:  show  the  system  is  performing  in  real  time  with  adequate  reserves  of 
memory  for  software: refinement.  The  Jbreadbdard  measures  3  inches  by  5  inches  by 
1  inch,  arid  weighs  aboiit  a  t '>urid  iriclUdirig  rechargeable  batteries  that  provide  10 
hours  of  con  tin  UOU&  speech  processing.  Evaluation  ol  performance  and  processing  re- 
finement ir  now  needed. 

  TESTS 

Preliminary-  tests  with  three  wbri'jeri  arid  three  men  read i rig  five  seritericies  spokeii 
iri  a  ri^rriia)^  office  eri^ironriient,  encompassing  Jhe  spectrurii  of  phonemic  sounds 
achieved  6  vei  75  pHB  rcen  t  accu  racy.  Th  is  is  viewed  as  prel  i  m  i  n  ary  to  the  user  /  field 
test  which  will  be  conducted  in  conjunction  with  NASA,  the  Veteran's  Administra- 
tion^ ard^a^  manufacturer^  __  1 :_:  ::::  :::  i  :::  :::  :_  ::  :::::::  i:  ::  l:  :::::_  :  :  : 
:  The  preparation  of: a  test  protocol  for  physical  evaluation  and  perceptual  evalua- 
tion with  a  variety  of  speakers  and  under  background  interference  will  be  in  st«ffi- 
cient-detail  sa  that  any  research  grdiip  could  conduct  the  evaluation. 

Gallaiidet  College  has  been  under  a  subcbritract  agreement  to  train  and  test  sub^ 
jects  at  the  beginning,  mic'dle  and  end  of  the  field  tests.  The  training:  will  be  for 
about  six  months  hMerpre  the^  will  be  a  measure  of 

how  well  the  Autocuer  performs  for  trained  deaf  populations. 

COMMERCIALIZATION 

-  As  of  May  29„1985,  under  terms  of  the  comriierciaiization  agreement,  Teleserisbry 
Systems  Iricbrporated  withdraw  its  support  for  building  the  field  test  units  and  com- 
mercializing the  Autocuer  This  withd  tp^  business,  cpnsideration.s  and 
the_  agre«i  _upQn  com  mi  t  men_t  toL  haveL  the.:  device,  commercialized  without  govern- 
ment subsidy.  Teiesensory  did  express  a  high  regard  for  the  system  and  its  capabil- 
ity. The  effort  to  secure  a  new  commercialization  partner  is  underway.:  To  :date,  in^ 
ter^t  has  been  jexpri?^ed  by:  (1)  IBM.  (2)  Johnson  arid  Jdhrisbri,  i'S)  TRACOR,  a.nd  (4) 
Lachmeri  Associatibri.                 _  - 

The  commercialization  partner  will  design  the  unit  for  production,  possibly  reduc- 
ing its  size  of  the  process.  The  VA  and  NASA  will  support  the  technology  transfer 
and  field  test. 


-  INSTITDTION/USER  JrJTEREST 

Gallaudei  College  is  the  only  liberal^  arts  cbllega  for  the  deaf  in  the  wbrid  and  the 
largest  single  organizatjon  i*erving  the  deiU  of  all  ages  in  the  United  States^  Belies 
i.ng  in_  thejultimate_  potential  of  the_Autpcu_eji_GaJLaudet  has  many:years 
and  hundreds  of  thousands  of  dollars  in  research  and  development  of  the  Autocuer 
concept:  The  Veteran*s  Administrati'  ii  has  a  large  number  of  hearing-impaired  and 
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deaf  patiehU  for  w  admin ist^^^^  ^t^Ip-  Tb'P  A^tocuer  is  one  project  which 

can  make  possible  a  device  that  would  be  of  great  helo  to  this  population. 

Mr.  Martinez.  And  w  ^ihat  evaluatid  is 

over?  Let  us  say  this  thing  is  proven  to  be  wha'.  it  was  expected  to 
be.  What  is  the  next  step? 

Mr.  GiLLam.  The  next  step  is  for  a  commercial  firm  to  take  over 
the-process  and-the  procedure  for  the  manufacture  of  it,  and  to  put 
it  onto  the  commercial  market. 

Mr.  Martinez.  The  chairman  was  concerned  about  there  being 
enough  of  a  market  to  a  manufac4:urer  to  {^^ 

thing,  realizing  that  nobody  really  wants  to  produce  anything  they 
are  going  to  lose  money  on.  They  >yant  to  make  a  profit  on  what- 
ever endeavor  th^  go  in  I  would  imagine 
that  there  would  be  a  tremendous  market  for  it- 
Mr.  Giixam.  Yes,  I  would  think  so.  However,^  I  was  thinking  that 
1  might  be  asked  a  similar  question  when  the  previous  questions 
were  asked.  NASA  does  not  take  a  position  in  terms  of  the  market- 
ability: of  the  product;  that  is  a  decision  which  we  believe  should  be 
rnade  by  the  private  sector.  Our  mechanism  for  determining  that 
the  private  sector  is  inte  -ested  in  .nuch  an  activity  is  their  willing- 
ness to  make  a  contribution  to  the  prototype.  Their  financial  in^ 
vestment  in  such  ah  endeavor  tells  us  that  they  are  very  interested 
i?zl^?td^  they  are  yeij  ^erious  about  it  W  do  not  review  their 
market  analyses,  or  their  market  studies;  or  the  marketability,  or 
the  profitability  of  their  activity.  We  are  interested  in  getting  the 
^?st  technotegy  tran^^  sector  across  a 
broad  spectrum,  not  just  in  the  rehabilitation  area. 

Mr.  Martinez..  That  is  just  where  there  is  a  great  need,  and  you 
help  in  providing  the  resdliitidri  to  it? 
Mr.  GiiXAM.  Yes;  ^  _  _  ^ 

Mr.  Martinez.  Very  good.  Thank  you  very  much,  Mr.  Gillam,  for 
appearing  before  u^^^ 
Mr.  Gillam.  Thank  you,  sir. 
Mr.  Martinez.  Mr.  Clyde  Behney. 

Mr.  Behhey  is  the  manager  of  Health  Proi^iams^  Offic^^ 
nology  Assessment,  representing  the  Office  of  Technology  Assess- 
ment. 

Please  be  seated.  You  may  proceed  with  y^ur  testimony. 

STATEMENT  OF  CLYDE  J.  BEHNEY,  PROGRAM  MANAGER  FOR 
HEALTH,  OFFICE  OF  TECHNOLOGY  ASSESSMENT,  CONGRESS 
OF  THE  UNITED  STATES,  REPRESENTING  THE  OFFICE  OF 
TECHNOLOGY  ASSESSMENT 

Mr.  Behney.  Thank  you,  Mr,  Chairman.  i  i 

-With  ^xjur  per^  whole  statement  for  the 

record:and  just  make  some  remarks  here. 

Mr.  Martinez.  As  the  preyibus  chairman  said,  l  encdurage  it. 

Mr.  Behney.  The  p^^^  we  completed  in  1982  on  "^Technol- 

ogy  and  Handicapped  People"  was  an  effort  to  examine  how  techr 
nologies  for  disabiliti^  are  develcped,  evaluated,  put  in  use,  paid 
forj  and  so  forth,  an^  the  problems  or  missed  opportuni- 

ties related  to  that  process. 
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I  would  also  like  to  submit  a  copy  of  the  report  s  summary  for 
the  record. 

Much  of  what  you  have  heard  so  far  this  morning  has  been  about 
technologies;  it  has  not  been  about  the  system  by  which  technol- 
ogies arise  and  aie  paid  for  and  are  marketed  and  are  used.  I  will 
go  very  quicWy  through  h^^ 

We  found  that  aside  from  the  feet  the^re  4s  ah  extremely  small 
amount  of  mcmey  spent  on  research  and  development,  and  ^side 
f^^f^  the  fact  that  the_  tradition  of  cbmprehehsive  user  oriented 
strict  criteria  evaluation  was  not  as  strong^  as^4t  could  be.  There  is 
a  bi^  difference  between  a  ptrototype  and  an  acceptable  usable  tech- 
nology, for  example.  That  the  pr^^^^  in  this  area  are  not  really 
ones  of  technology.  We  have:  heard  example  after  example  of  new 
technblpgies,  exciting  technologies,  and  so  forth;  The  problems  a 
really  for  the  niost  part  social  economic,  and  I  will  sum- 
marize our  conclusions  iii  that  area.   

Reimbui^emerit  and  Fmancing  are  sometimes  not  adequate  or  ef- 
ficient.  For  example,  reimb^urse^  encourage  purchase  of 

inexpensive  versions  of  devices  such  as  wheelchairs  even  though  in- 
CTeped  replacemeht  and  repair  expenses  may  outweigh  the  sav- 
ings. Ti.rs  latter  finding  remains  as  true  in  1985  as  it  did  in  1982.  It 
is  not  just  for  wheelchairs,  that  is  a  fairly  common  thingv 

Tjie  reimbursem^  system,  in  fact,  it  was  asked  earlier  about 
Medicare,  there  is^  a  real  problern  iri  that  the  reimbursement 
system,:  at  least  from  the  Medicare:  and  Medicaid  side,  is  driven  by 
medic^l^  criteria.  In  fact,  it  would  be  interesting  to:  find  out  if  the 
companies^  that  are  willing  to  pyt/^^ds  into  the  NASA  programs 
are  ones  that  are  interested  in  more  medical  prodticts  ratter- than 
ones  classically  thp^^^  of  as  disability  because  the  medical 
market,  as  you  know,  is  some  ways  artificially  supported  whereas 
the  disability  market  is  much  less  so:  So  that  the  willingness  to  put 
up  funds  may  b^^  ah  expectation  of  future  profit  which  Is 

drivenJby  the  Federal  Government.  -     -  - 

We  found  that  the  goals  of  Federal  policies  are  sometimes  coh- 
flicting  and  411-definM- Of  CO  everybody  finds  that,  bat  it  is  es- 
pecially true  in  this  area  and  I  really^hink  some  attention  could 
be  paid  to  it.  For  example,  the  vocational  rehabilitation  system  is 
oriented  to  ernplpyment  and  there  are  certain  things  that,  if  you 
want  to  put  people  to  work,  you  have  to  take  iritobaccburit.  But  if 
you  are  simply  interested  in  curing  them  or  approaching  them 
from  a  medicsyi  pei^pectiye  don't  worry  about  it.  So  you  have 
devices  being  furnished  from  a  rehabilitation  perspectiw  and  you 
also  have  far  larger  pro-ams  providing  devices,  making  decisions 
about  devices,  driving  the  from  a  medical  per- 

spective, and  they  can  easily  be  in  conflict.  -  ^  - 
:^RIahy  of  the  Federal  programs  that  provide  or  pay  for  technol- 
ogies have  strong^  cl^lri  especially  connected  to  em- 
ployment, accessible  housing,  transpoi-feition  to  the  wort  site,  and 
so  folrth.:  Often,  there  is  uncertainty  regarding  the  philosophical 
and  political  basis  of  these  program  out  to  be  not  just 
philosophical  questions,  but  they  turn  out  to  be  very  import4nt  to 
how  we  decide  to  distribute  resources.  That  is  particularly  impor- 
tant in  terms  of  the  capitalization  question. 
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Similarly^  there  is  confusidn  inccmsistenc^ 
timeframe  in  which  to  jud^   the  effects  of  spending  on  disabilities. 
Again  the  capitalization  qnostion. 

Attention  needs  to  be  given  to  the  inherent  conflicts  that  are  set 
up  when  the  future  savings  resulting&  from  exp^enditures  by  one  ae- 
partment  or  type  of  agency— for  example,  rehabilltat:  in  services- 
do  not  accrue  to  that  departmerit  or  agency  but  instead  result  in 
relative  gains  for  others,  such  as4iicome  maintenan^  or  health  in- 
surance programs.  Again  the  idea  of  capitalisation.  It  is  hot  just 
the  timeframe,  it  is  not  just  the  philosophical^  but  it  is  the  fact  that 
cornpeting  Gaverrimerit  agencies  turn  out  to  be  winners  and  losers. 
Althtmgh  that  shouW  be  a  factor  in  Government,  it  is  a  factor  in 
Government,  as  you  know.: 

Although  these  are  findings  from  a  study  that  we  completed  3 
3'ears  ago,  eyerything  to  seen  from  our  involvement 

with  specific  case  studies  and  from  keeping  our  hands  in  informally 
seem  to  indicate  that  these  general  problems,  rather  than  the  spe- 
cifics of  any  brie  technology,  remain  true  today. 

1  would  also  just  like  to  quickly  make  some  observations  about 
some  things  that  were  said  earlier  Concerning,  for  example^  the 
idea  that  the  investment  will  pay  off  hand^^  that  the 

Gbverriinent  needs^to  teke  into  account  the  fact  that  with  the  way 
technology  is  going;  with  a  population  that  the  benefits  are  to  be 
applied  to  probably  growing;  with  the  results  of  nebriatal  iryB^n&iye 
care  uriit  adyarices  of  a  decade  MP: ^^^  ?S0^  showing  them^ 
selves  in  terms  of  larger  populations  itl  the  coming  decades;  and 
with  the  technologies  that  could  be  used  to  offset  sorifie  of  the  ex- 
penses and  provide  some  of  the  benefits  and  iinake  inde^ndent 
Hving  more  possiW^  and  computer  technolo- 

gy—relatively  speaking,  the  prices  are  going  down  and  the  opportu- 
nities are  rising.  There  are  going  to  be  biotechnology :^applicatioi^ 
in  the  area.  Those  prices beiless  expen- 
sive than  some  of  the  traditional  types  of  approaches.  So  the  equa- 
tion gets  better  and  better  as  time  goes  bri.  Thank  you. 

Mr.  Martinez.  Thank  you. 

[The  prepared  statement  of  Clyde  Behney  follows:] 
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Prepaked  Stateme>'t  of  Clyde  J.  Behney,  Program  Management  for  Health, 
Office  of  Technology  Assessiment 

Mr,  Chairmen  and  flembiirs  o-f  the  Subcofjimi  ttee: 

I  am  Clyde  J.,  Sehney,  the  Heilih  Prograni  Manager  o-f  the  O-f-fice  oi 
Tecnnoiogy  Ass* isinent .    In  additior.  I  was  the  project  director  -for 
OTA'S  3982  study,   Technoiogy  ^nd  l^ndiCApp^^  I  am  pleased  to 

appear  be-fore  you  to  discuss  some  o-f  the  -findings  o-f  that  project.  I 
will  make  a  brie-f  Drat  st&temer?t  and«  with  /our  permission,  submit  my 
■full  stattftDent  4 or  the  record. 

Thir  stady  was  requested  by  the  Senate  COTmittee  on  Labor  and 
Human  Resources.    Ue  were  asked  to  examine  how  technologies  -for  dis- 
abilities are  developed,  evaluated,  arid  put  into  use,  and  then  to 
identify  any  problems  or  missed  opportunities  related  to  tha*  process. 
The  study  alsc  idehtiMed  policy  options  -for  Conqressional  considera- 
tion.   Again  with  your  permission  I  would  like  to  submit  a  copy  o-f  the 
Report's  suitir\ary  -for  the  record. 


Since  1982.  the  Health  Program  has  riot  been  requested  to  conduct 
any  other  projects  on  disability  and  technology.    Ue  have,  however, 
issued  spveral  specific  case  studies  ori  disability  technologies,  such 
as  wneelchairs,  comniunication  devices*  ana  we  are  about  to  release  one 
on  technologies  ^dr  managing  urinary  incontinence.    My  testimony  is 
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based  on  the  ■findinqs       the  1982  study  and  additional  in-formation 
■from  the  recent  i-^ork  on  speci-fic  technologies.    In  addition.  th& 
Bioiogical  Applications  Program  at  OTA  has  conducted  or  is  conducting 
studies  o-f  Technology  and  Aging,  Diseases  Causing  Dementia,  and  on 
Long-Term  Care,  and  a  case  study  on  technologies  -for  dea^  people. 

The  Federal  Government  ii  deeply  invoived  in  programs  that  af-fect 
the  use  o^  iechnologies  -for  disabilities.    Programs  cbOer  research  and 
development,  marketing,  -financino  o-f  technologies,  ciuil  rights  and 
their  enforcement,  employment,  transportation,  health  (::*re,  income 
maintenance,  independent  living,  and  many  other  aspects  c-f  li-fe,  Con-» 
cerns  have  been  raised  about  consistency  o-f  objectives,  con-flicting 
incentives,  and  lack  o-f  appropriate  distribution  o-f  technologies, 


Clearly,  technology  exerts  a  power-fal   in-flaence  over  the  lives  o-f 
everyone,  making  li-fe  easier,  more  +ui"fil1ing,  but  sometimes  more 
paih-ful  and  -frustrating.    Thii  statement  is  especial!''  t-u?  -for  oeocle 
with  di sabi 1 i  t i  es , 

WHAT  DO  UE  H^AN  BY  IHPAICTIB^TS,  DISABILITIES.  AND  HANDf^APS? 

Many  people  have  modest  impairments,  and  others  are  si  on i f ican 1 1 v ^ 
disabled  in  their  ability  to  oer-form  one  or  more  imoortant  li-fe  func- 
tions.   These  limitations  either  are  present  -from  birth  o.-  occur  -f'^om 
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injury,  disease,  O"  adino,    mefher       jmp^tirmt^ni  6^ccmys  ^  difAbilitx 
d^€ftds  on  mdnx  things,  including  tpchnology.    Uhether  ^  dj  s^pi  /  ^  fy 
b^om^s  A  fmndicdip  dvp^nds       th^  inrer^ctioh  q¥  tfie  disabled  person 
Wi  th  th^  phyl  jcAl  ^nd  sociA  }  ^vironmen  ts  surrounding  th^t  pvrsm,  Jtnd 
many  oth^  f^CsOrs.    A.tdf  AgAin,  technology  is  one  o/  those  /dctors. 

The  term  impairment  r^^er^  to  the  phy 51  dl ogi  cal  ,  anatomical  or 
mental   loss  resulting  -from  accident,  disease,  or  congenital  condition. 
Generally,        inr^airment  results  in  a  di  i^bi  fi  ty  ^hen  a  basic  human 
■function  such  as  eating,  he^rinc,  seeing,  spe-^king,  or  walkiig  is 
lim'ted.    It  results  in  a  /^a-^c'jcjs^  when  a  disabled  person  jcjmes  into 
contact  with  a  handicapping  social  or  physical  environment,  such  as  an 
absence  0?  accersihle      anspor  tat  i  on  to  get  to  wbr!<. 

Technology  ior  d:siib]*»f*  people  plays"  the  rolif        improving  the 
compatibility  between  indiy:dua1s  and  their  eny  i  ronnen  ts .    By  makm?  a 
distinction  between  "di*^bility'  and  "handicap,"  OTA  recognizes  the 
necessity  o^  studying  both  indiyiduals  and  the  environments  in  which 
they  function,    CbviousW,  this  is  especially  important  in  considering 
the  issue  oi  ettployrnent  o-f  disabled  per<;ons. 

The  key  to  ajjpropriate  development  and  use  0?  technologies  lies 
in  binding  a  comprofiiise  between:     1)  the  needs,  desires,  and  capabil-  . 
ities  0^  users  and  other  relevant  parties:  and  2)  the  costs,  risks, 
and  bene-fits  o-f  technologies.     Such  compromise  may  be  simple  when,  -for 
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•xampi*,  deciding  to  orescribe  or  wear  eyeoUsses.  Howeuer.  some  coin- 
prbniise*  may  btf  +ar  rtiore  coftip  1  icaled ;  ^or  ex*ni?le.  whether  \o  ccniider 
a  myotlectric  Umb.l  juch  cases,  an  explicit  -f ^^anework  ^or  analy;.- 
inq  technical  aHernatiwts  become*  werr  irrportant. 

Some  technology,  tspecialiy  medical  technology  such  as  knee  im- 
planti  or  eyeglasses,  can  eliminate  or  reduce  impairments  and  keep 
them  ^rom  becomino  disabilities.    Other  technologies  are  used  fexton- 
siwely  to  prevent  disabilities  -from  becoming  handicaps  by,  ^or  exam- 
ple, making  transportation  systems  and  accorwoQati Ohs  ac':ossible. 
Disability  techrology  may  be  complex,  e,g.^  a  woice-actiwated  rou'i- 
wheelchair,  or  simpU.  e.g.,  special  utensil  attachments.  Disability 
technology  is  used  to  facilitate  education,  to  prepare  disabled  peopVo 
tor  #wploymont,  to  idapt  job  sites  to  the  capabilities  oi  disabled 
persons,  and  to  creat.^  manageable  home  environments. 


TEC4»lbLQS¥^W^^1?^?3Vr''rV'  FINDINGS 

the  1902  report  noted  that  the  D.S-  Government  spent  about  S66 
mi  lion  a  year  on  R&D  related  to  technol  ogi  e's  for  disabilities. 
However,  the  U.S.  government  also  "ipent  morr  th^,-;  509  times  that 
aifloant— about  %36  bi  1 1  i on--each  year  Just  to  support  the  income  of 

myoelectric  arm,  for  example,,       an  i^ti  f  iclal  ,  el  ec  +  ro-ftiechanical 
limb  controlled  by  the  indiyidual  Uirouoh  u se  of  ex i s t i no  nerve 
endings  at  the  place  of  attachment,  usqally  the  upper  arm  or  shoulder. 
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diiabled  people.     Thus]  its  R&V  exp  eh  W  tares  Th  this  area  represent 
Off } X     2  percent  o/  i tiy  transfer  payments.    When  other  costs  related 
to  disibility  are  included,  such  as  health  care,  the  percentage 
becomes  even  sn^aller. 

Despitfe  prob'iGfns,  disability-related  R&D  is  charac  ter  i  zeo  by  in- 
novation.   Giwt?n  su-f-ficient  -fundihQ  and  a"  e-f-fectiwe  orQahization  S"f 
efforts,  the  predicted  "explosion"  in  relevant  technologies  could  be- 
come reality.    Advances  ih  solid-state  electronics,  other  communica- 
tions and  in-formation  de'.elopmenls,  new  alloys,  micro-computer-aided 
movement  (e.g.,  o+  artificial   limbs),  and  Biomedical  knowledge,  in- 
cluding biotechnology  and  neurochemi s try ,  are  alr-eady  producing 
dramatic  improvements  as  well  as  hew  possibilities.    The  -future  may 
see  an  acceleration  o-f  technological  contributions.    Some  advances  may 
have  great  value;  others  may  turn  but  to  be  useless.    Most  important, 
though,  is  planning  /or  and  identifying  the  Appropriate  ways  to 
evaluate,  distribute,  and  use  the  breakthroughs, 

Evaiitation  O'f  technologies  ^Wo\dV6  be  an  integral  part  of  the  R&D 
and  mark itihg  process,    For  disability-related  technologies,  however, 
OTA  found  inadequate  attention  is  being  given  to  evaluation.  This 
finding  is  especially  true  for  criteria  such  as  repai rabi 1 i ty ,  conven- 
ience, cost,  consumer  sat  i  sfac  *'i  on  ,  funding  or  reimuursement  status 
and  potential,  ana  cOst-ef f ec ti veness .    Evaluation  becomes  particu- 
larly crucial  in  view  of  the  possibility  of  a  significant  increase  in 
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tht  number  o-f  technological  advances,  such  as  in  the  area  o-f  conenuni- 
cation  devices  cr  mcbility  aids;    Uh+br tunatel y ,  this  area  oi  technol- 
ogy has  not  had  <»  traditio',       evaluation  and  remains  today  subject  to 
wtry  low  -funding  -for  e\"aluatidn. 

As  0?  1982,  there  were  relatively  ^ew  examples  0+  successful 
Federal  e-f-forts  to  bring  a  product  developed  under  a  Federal  rIlD 
proqrani  to  pr i  vate  manu?ac turers  -for  mass  mdrJf^tj/tg  An6  distribution. 
The  'Veterans  Administration,  the  National  Aeronautics  and  Space 
Admiristration,  and  the  National  Institute  o4  Handicapped  Research  are 
lead  agencies  ior  the  succestes  that  have  occurred.    The  reasons  for 
the  lack  oi  success  include  several  that  arise  -from  the  speci-fic 
characteristics  6i  the  diiabi  1  i ty-rtUted  market;    the  disability 
population  is  ill-defined;  the  economic  status  of  usirs  is  often  far 
below  the  average;  disability-related  technologies  often  do  not  appear 
viable  from  a  ftrictly  'market'  perspective,  resulting  in  a  lack  of 
private  inttrest  in  their  prbductiOri;  product  liability  is  often 
perceived  by  manufacturers  to  be  a  problem;  and,  especially,  the 
systems  for  third  party  r eimbur semen t  of  devices  sometimes  discourages 
the  marketing  of  certain  types  of  technologies. 2        addition,  many  of 
the  factors  that  hinder  the  successful  commercial  application  of 
govenment-funded  research  in  any  technological  area  also  apply  in  the 
disability  area.    For  example,  government  support  is  often  given  for  - 


^t  the  same  titrie,  it  is:  important  to  point  oirt  that  third  party 
reimbursement,  e.g.,  under  Medicare,  is  also  one  of  the  largest 
sources  of  funds  for  disability  technologies. 
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research  and  devel  dpment  bi  technol  digi  es  that  are  complex  and 
expensive,  mak;-Q  them  less  competitive  in  the  marUetplace.    Mlro,  the 
public  patent  .  tatus  of  gbverrirrieht  sponsored  technologies  car;  be  a 
disincentive  to  their  later  commercial  development. 

The  w  of  tec/>no/ogj>s  by  disabled  people  depends  primarily,  but 
certainly  not  entirely,  on  their  eligibility  -for  public  and  nonpubMc 
programs  tl>at  provide  the  devices  and  related  services,    this  \s  part- 
ly because  many  disabled  peoDle  have  lower  than  average  earn\ng5  and 
partly  because  the  programs  are  thf?  primary  source  o-f  information  on 
available  technologies.    Through  their  affiliaticn  with  these  orograms 
and  services,  users  either  receive  devices  and  services  directly,  have 
them  financed,  or  learn  about  them.    The  prograrr.s  consist  riainlv  of: 
1)  income  maintenance,  2)  health  and  medical  care,  3)  social  services, 
4)  educa-iional  services,  and  5)  vocational  rehabilitation  and  indepen- 
dent living. 

OTA  fcjnd  that  the  current  system  of  disability-related  research, 
development,  evaluation,  diffusion,  arid  use  suffers  from  a  number  of 
significant  weaknesses ,     TAe  sysien  courd  be  cAp^ble      provicting  a 
gri^t  deaf  more  serwJcef  e^/en  ufifh  exjtstrrp  levels  of  funds.  For 
example,  inadeqaate  attention  is  being  paid  to  the  cdncepl  of  approp- 
riate technology;  that  is,  finding  a  compromise  fit  between  the  device 
and  the  user.    Analytical  methods  for  determining  and  ittaining  the 
proper  match  of  technology  and  user  need  to  be  developed  ana  applied 


198 


O'^er  the  Ij-^etime        the  disabled  oerson.     In  addition,  i  n-f  brmati  on  on 
auailable  technologies  is  b-Fter.  -f raartieri tea .  so  that  disabled  oersojis. 
rehabilitation  workers,  insurance  companies,  and  other  individuals  and 
groups  may  have  difficulty  locating  rieedea  data,    Strengthened  infor- 
mition  dissemination  is  urgently  needed. 

£€N%BSf6NS-QF^THr  RtPORt 

the  OTA  Report's  major  conclusion  was  that  despiYe  the  existence 
O'f  numerous  f  ji^&rt^/tt  technicaf  probfm^  re/a  ted  to  developing 
technologies,  the  more  serious  issues  are  economic  and  sociXf  Ones, 
For  examplti 

*    Reimbursement  and  finaficing  are_«pmetime5  not  adequate  or 


effieieht.    Fo'*  example,  reimborsement  l:euel$  for  durabl_e_ 
.'.medical  equipment  under  Medicare  and  heclicaicf  uer?  -^oond  to 
be  so  low  that  many  needed  devices  cannut  even  be  purchased 
at  those  1  ewel s .    Al sPi  re imbur semen t _may  encourage  purchase 
of  iriexpensioe  versions  of  devices  such  as  wheelchairs  even 
though  increased  replacement  and  repair  expenses  may  oat- 
weigh  the_savings.    This  latter  finding  remains  as  true  in 
i?85  as  it  did  in  1982. 

The  goals  of  Federal  olicies  are  sometimes  conf 1 icting  and 
ill*defined.__For  e-  •  some  prdgrariis  (such  as  vocati^ondl 

renabi  1  i  ta.tion)  are:  o.  :  '^teditpiempl  oyment  and  indeDenden  t 
liying;  others  (SuCh  as  .Medicare  and  Cocial  Securt_t>:prp- 
grams)  are  governed  by  a  "medical"  or i eh  tat  ion ;  other  are  a 
confusing  mixture  (e.g. ,  the  Vetera  The 
two  different  outlooks  result  in  cpnfusinc_diff erences  in 
eligibility,  services,  arid  use  of  techno i ogi es , :  An  <arti- 
ficial  speech)  communications  device,  e.g.,  might  be  paid 
for  by  an  employment  oriented  programs  but  not  by  Medicare, 
on  the  grounds. that  it  is  nol  a  "reasonaole  and  necessary" 
Dart  of  medical  care. 
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*  Many  pfthf  Federal  programs  that  provide  or  pay  for  tech- 
nology es:  have  strong  civil  rights  aspects  (e.g.,  education, 
accessible  housing  *hd  transportation),     0-ften.  there  is 
^"'^•^J*i"^>'.„r*9^r*^^^9  i^?iP    l^spphicaj  andippl  i  tical  basis 

prpgrares.  Are  they  efforts  to  conipensate  for  past  . 
ioeqyity,  or  are  they  efforts  to  distribute  resources  on  the 
basis  °^       •^3JJ*lf  present,  right  to  a  satisfying  quality  of 

.H"<^»[:**in^J«^.lead  to_un  about 
bow  to-impleiT.ent  theiprograms  and  about  the  specific  ends  to 
be  sought  through  technology. 

*  ^^""^        ^»  ^^•r*.'?*^_^*_cpnf  usi  on  i;^^^  inconsistency  concern- 
^f'Q.the  time  frame  in  which  to  judge  the  effects  of  spending 
on  disabi 1 i ties; (e.g. ,  how  do  we  balance  the  costs  of 
efnploymer.t-related  programs  that  increase  expendi  turei  in 

against  their  potential  cost  savings  in 

future  years? 


Attention  needs  to  be  given  to  the  inherent  conflicts  that 
.^P  f^*"^®  savings  resul  ting  from  expendi- 

by  oneDepartment  or  type  of  agency  (e.g.,  rehabilita- 
tion services)  do  not  accrue  to  that  Department  or  agehCy 
but  instead  resul t  in  relative  gains  for  others  (such  as 
income  maintenance  or  health  insurance  programs). 


Although  we  have  net  been  directly  involved  in  these  areas  over 
the  past  three  yeans,  I  believe  it  is  fair  to  say  that  these 
conclusions  remain  true  today. 


UiHAT  ARE -THE  RESULTfNG^  POLICY  ISSi'ES? 


Providing  disabled  individuals  with  the  advantages  offered  by 
technology  requires  the  resolution  of  several  policy  issues.  Federal 
policies  on  financing  and  R4D  of  technologies  would  be  greatly  im- 
proved if  they  encouraged  criteria  for  devices  such  as  rate  of  obsol- 
escence, ease  of  maintenance,  ease  of  actual  procarement  by  the  uSer, 
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and  users'  pre-f e^ences .    A  disabied  person  might  then  have  a  better 
basis,  -for  example;  tor  selecting  a  manual  wheelchair  oyer  a  power 
wheel  chair . 

The  1982  OTA  Report  presented  a  series  o-f  jssuiF  dre^s  ^nd  r^T^ted 
options,    I  would  be  pleased  to  submit  a  copy  o-f  the  issues  and  op- 
tions chapter  -from  the  Report  -for  the  Record  and  mention  to  you  only 
the  issuo  areas  that  the  options  address.    There  are  -five  oyerlaPoina 
i  ssues : 

»    How  can  we  improve  the  production,  niarfeetinQ,  arid  distribu- 
tion d-f  technologies  -for  disabled  people? 

»    How  can  we  increase,  and  make  more  e-f-fective,  the  inOclOe- 
ment  d-f  disabled  persOhs  in  analysis  and  decision  making 
concerning  the  development  and  use  o-f  technologies? 

»    How  can  we  make  the  process  o-f  deoeloping  and  evaluating 
technologies  more  responsive  to  the  needs  o-f  disabled 
people? 

»    How  can  we  reduce  the  financial  barriers  to  the  use  o-f  these 
technol  ogi  es'' 

»    How  can  Federal  oolicies  help  assure  \  well-trained  arid  ade- 
quate supply  o-f  personnel  in  disability-related  disciplines 
and  services? 
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Each  0?  these  issues  can  be  cast  in  terms  that  are  directly 
relevant  to  the  question  o-f  employment  -for  disabled  people.  By 
devoting  attention  to  a  combination  o"f  the  above  issues,  and  by 
aiOilopjng  an  approach  that  involves  the  private  sector,  disabled 
consumers,  and  government,  we  can  do  much  to  tabe  advantage  o-f  tech- 
nology's g»*owing  potential  to  enhance  the  lives       disabled  people. 

Thank  you  -for  inviting  me,  Mr.  Chairman.    I  will  be  happy  to 
answer  any  questions. 
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Foreword 


Technology  exerti  ^powerful  influence  over  the  lives  of  everyone,  mak- 
ing life  easier^  more  fxilffflihg.  But  sometimes  more  painful  and  frustrating. 
This  statement  is  e^>edally  true  for  peopte  with  aisabili6»:  The  appropriatt 
application  of  tecHhblogiei^tb  diminishing  the  Umitatiohs  and  ccto'.ding  the 
capabilities  of  disabled  and  handicapped  persbiu  is  one  of  the  prime  social 
and^ecqnbmic  goals  of  public  pbli<^,  _         _  __ 

~-  The  Federal  Govotmiait  ii  deeply  involved  in  programs  that  affect,  the 
development  and  use  of  tedinolo^es  for  disabilities.  Congress,  and  other 
institutions  have  become  inaeasinj^y  inter»ted  in  questions  of  bow  vyell 
programs  that  directly  or  indirectly  devdop  technolc^ies  and  support  their 
use  have  been  performing. 

:  The  Senate  Committee  on  Labor  and  _Him»an__Resoui^ 

Qffi&  of  Tedtnolc^  AssesMtient  (DTAjLto  conducla  study  of  technologies 

for  handicapped  individuals.  This  summary  presents  tSe  major  findings  and 

policy  Options  of  the  jiiU_as8essmH>t_report._Tbe MLrepo^^ 

spedfic  factors  that  affect  the  research  and  dewlppmCTt,  eyJiw 

fiision^d  fiiarketing,  delivery,  use,  and  financing  of  technologies  directly 

related  to  disabled  people. 

The  study  was  guided  by  an  advisory  panel,  chaired  by  Dr.  Daisy  T4gli- 
acozzo.  in  additLon,  riwgejium  contractors,  and  re- 

virwcTS  contributed  «ffuiiamtjy^  V>^^  contribu- 
tions. However,  the  cpntenxis  ^e  responw^^^^^^  ^  P^cc  *nd  does  not 
necessarily  constitute  cpi>^»sus  or  endorsement  by  the  advisory  panel  or 
by  the  Technology  Assessment  Board. 


JOHN  H.  GIBBONS 
Director 
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TeeSnDlogy  and 
HinaiGapped  Peopli 


I.  -J^  -"'i^'  *^"™*"'*'     '>^<li«PS-  WhShS  a  disability  bfr^ 
com«  a  handK^E  depends  on  Hie  interaction  of  the  disabled  person 

^^rSo^'r-  ?  .bounding  th«pe„o„!S"„':^J 

t^o^  1 1*  °'  *~        f»<^°"-  T*"*  '•pot «  "bout 

t^ol^Jundicaps,  and  the  ways  in  which  technology  in^be  u«^to 
fe^unp«rn«nts  fem  becofising  disibilities  and  disabiUHes  from 
mg  h*?4caBs^uiLbout  the  pibow,  involved  in  developing  and  M- 

^o  oS^l"*'  iover™nenta  and  ^^'^fe  in 

tf.^^  '»nclu^on  is  that  Aa^ 


peo^  TechoolOfllM,  such  m  apMM  whMlchiirt  or  soubd^'  ^:ba 

^staiHn  via  conridonce.  and  Improves  attitudes  towartJ  and  among 
disabled  people 
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HieinPuehce  of  tecHiioldgy  is  felt  in  hearty  dimension  of  the  lives 
of  disabled ipeo^e  and  in  poUaes  rdi6i^  Jo xiisabiti6o .  Insome  cases,  tech- 
nology is  the  cause  of  unpairtheht9,^iubiUtiar-and  h^  Industrial 
acdd^ts,  adverse  drug  reac6ohs,  and  automobde  mjurio  illus&ate  Xliis: 
th  btKer  ihAahctt,  ie^iholoiy,  ^edaHy  me^^  admdogy>  can  dimmate 
or  n»duce  impairTnoi&  and  k^ihoh  from  becoifOng  disabi!l6«— e:g:,  knee 
implants  and  prcsaipCion-eye^an<»:  Furtteinbre,  techhotogy  is.  used  to 
facUitate  ''maihstnam^  in  education,  to  prepare  disabled  people  for 
emplbyineht-or  recmploymait  and  tb  adapt  the  taatu  and  physical  sites  of 
jobs  to  the  capabiliti^  of  diiabfed  persons,  and  to  aeate  a  rbhtfoQable 
physcal  home  ehvirahmcht.-2t  is  alsb  used  cctomv^y  to  prrvoit  disabilities 
from  bccbmihl  hand»ca^'^:g:,  by  maJuhg  &ai^orfatibn  systems  and  ac* 
<x)inm6dations  acomble:  Te^bl^  ottot  the  liva  of  disabled  people 
in  way*  that  people  without  diubihfin  may  ^ron^do'  mundaiie-^  in 
the  form  of  i^^edal  utensil  attachments  or  uniformity  of  traffic  l^t  bulb 
placements^  Yet  even  thoeiuin  of  te^uiolo^  are  far  from  mundane;  They 
may  fulHll  impcrtaiit  heeds  aiid^  whai  applied  appropriately,:  ntay  make 
life  easiier,  safer,  and  more  fuIHlIiivg  for  d&abled  ah^  hohdi^abled  people 
alike. 

.  The  state  of  technolo^cal  capability:  in  part  determines  what  legislation 
and  r^ulitions:are  po«ible.:It:vcry  dearly  affects  their  implementation. 
Federal  and  State  gdvnnments  have  created  dozens,  perhaps  hundreds^  of 
Fo^^wi  ihit  relate  to  the  "heeds"  of  disabled  persons.  At  the  Federal  lev- 
with  which  this  report  is  most  concerned,  that  ire  pR^p'ams  (and  agen- 
cies) for  rocarch,  income  maihtehance,  health  cart^  education,  transpor- 
tation^ hoi^ng^  indepmdoit  Uvfi^  etc.:  It  is  important  to.  understand  the 
goals  and  bperabbhs  of  these  pra^^nu,  becataehot  only  are  they  affected 
by  the  state  of  lechndlbgy,  they  in  turn  vey  much  affect  the  development 
and  use  of  tedihblo0es:     _  . 

:iincreaied  attttitionjs  brinft^^  cffecti\^  and  effidenlly 

impirartent  the  laws  and  pro^^anu  that j|iT_ain^  Jn  pjacr rather Jhan  on 
the :  paBS4ge_pf_  additional  Jaws_  or  ortaWishment  _of_  new  propams.  1  he 
yoU'me^  diversitv,  and  often  contradictojy  goals  of  maiiy_of  y»e  Mlialives 
have  ttnuW  tpj>rpducej|n  ate  where  movement  of 

any  kind,  in  any  direction,  is  increasingly  difficult. 

TThie  fuU  report  pnsanUJthe  rnulte  trf^aJtudy  by  the  ^na  te 

frpi^'M^^I^  on  Labor  a*id  Human  _ReM>un»  To  support  its  broad  respon- 
^Uities  in  tlw  areii  jt^diM^      the  cpmmirt^  to  take  a  com- 

preheiui ve  look  at  jhe  role  played  by^  M^jhat        identify  tech- 

noi^y>rtdafcedj>rob^^ 

^_4<!n^Hpnj^  T^s^dy  co^  Q>       prpbienu  the 

dey^opment  ^nd  uk  of  tecimology^u  a  jifecj^e  process--a  complex  flow 
of  ideas  and  technolo^er  from  conception,  through  research  and  develop- 
ment (RikD),  through  diffusion  (including  marketing  where  appropriate), 
to  delive.y  and  ':se. 
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STUDY  BOUNDARIES 

i^TAj^  a  brt>«l  d^fion  bt^tedinblogyr  ihi  practical  application  of 
prgMUKd  bod*ei  of  knowtedfe:  Such  a  definition  cover.  b>oth  hardware 
a?id^50CT38  technology:  The^>re*ent  study,  however,  limits_the  definition 
PtlechnQJc«ie»  ia that  the  focus  on  techi>oI^  that  ajeintendeO  for 
^  applied  to  individual.  Broader  technologie.,  tuch  as  transportation 
syK.^i,  are  covered  in  this  report  only  in  the  contey.t  of  program  and  so- 
oetal-Ieyd  eKAtztbutibh  of  costs  and  benefits. 

-  Jlf_^u&'gJnvoJy«ncnLin  cotainidisabiUties  and  Handicaps  was  tern- 
Iw^by^^pi^tiKn.  For  ocample,  OTA  fried  to  avoid  becoming  too  in- 
volvtid  ivith  medicaj^iwjei  ihaf  a«  J»ot  wbrtint^ly  r^t^  to  technojogy 
amd  to_thejunc1io_rulii^^^  ^  chronic  Ulne^.  Similarly^ 
f^^ing  ^PoeM  often  carries  with  it  a  gradual  leuehing  of  functional  abil- 

S  S*^^^'"^"^  "  p-'*  °f 

i^??^^-"  ^''^P^^'^^^  disabiliti^;  aadhan^aps  is  covered  only 
briefly.  The  i«i«  inypJyedJiLa  fuU^  induSon  of  prevehfcibn  technoi: 
^  (e.g  highi«y  safety  prautal  taming  and  dia^Tiosis, 

djet)^of  such  ir«^^       they  deiffve  attention  on  their  ovn.  To 
of  the  iroes  r^wi^  a  case  study  on  pawive 

repaint  lyrtttns  in  automobUcs  is  being  issued  separately  as  a  background 
paper  to  the  study.  '  -^uiuiu 


SUMMARY 

L  Wlwtcoj^tn^  M  tinpifemf^  •  dSaWHty,  or  a  handJcap?  OTA's  ap- 
PTO»di  to  defimfiohiIS««  begins  with  the  id^  that  society  ^es,  im- 
Pliatly,  a  pop^6onx^j,eopfc  wiUi  "typk^  functional  ability.  In  con- 

"^2!?^^  ^       "^^^  «n«  Of        ^  functions 

within  Ute  broad  wge  of  typieal  n  "disabled"  or  "handicapped." 

*e  t^  "handicap"  and  "disabil- 
^no^^'^itSliST*?"'  they  af^  the  methods  for  identi- 

•rtualjifeitificatotof,  pwpleih  heed  of  asdstance.  OTA  found 
thalit  is  mp^  accittate  to  iBetlSe  phriie  -liiiring  i  dL-«bility"  in  des^bing 
a  pe»n  with_iDatt  type  of  fimcfioriil  limiUtioh,  §jven  no  sp^c  back- 
ground Icpnttttiullir^  -luhdicip-  his  to  be  specified  within 
i^v^rjmratal  and  paio^  whtocti.  CHsibilikS  snd  handicap  arise 
^faipaifMn^  "rni^tal  ios.es 
or  abnonnal^tfe.  resulting  from  Madehts,  (Ki^,  or  cong^tal  condi- 
tions. Qsierayy,  an  imp^moit  rewlti  ih^a  ditlbility  wh^  a  g^ric  or 
basic  h^_fiaicbon  widi  m  eating.:  speaking,  or  walking  i*  limited.  It 
results  m  a  handicap  when  the  limitation  is  defined  in  a  socially  environ- 
mentally, or  pcrsonaUy  specified  cbhtott,  such  as  the  absence  of  accessible 
transportation  to  take  disabled  people  to  work. 
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Techi.ology  for  disabled  people  plays  the.  role  of  improving  theiit  be- 
*Tri?!^i?>div:dL^  environincnts.  By  making  a  di^iivtioh  bcfwrns 

!'d|»»b^ijjlY:'^d_''han^  the  necKsity  of  studying 

both  individuals  and  the  environments  in  which  they  ftmcf ion.  _ 

»cs— the  ntmibers  and  distrdnrtion  of  disabled  <^  handicapped  ^«opJe.  In 
large  part  be<au«  impartn^ 

undble  as  isjiohable  an^^  on  thdr 

^^PP^^  P'^'^.Newiti^  is  ^««_byLresearrfie_r$ 

and  various  groups  in  making  such  estimates.  Some  of  these  estimates  range 
^  high_tt  45  xzuli^^  duldren.  Typical  jowrer 

ra^  estimates  are  from  15  miilion  to  25  million  people, 
^p^ialcs     the  hixmbcr  of  pMple  with  disabilitia  are  plagued  byj)rac- 
Bal  M  wdl  as  conceptual  There  is  double  ccunting  of  :  oBnej)e<>- 

pie  With  more  thun  one  d^biUty,  unc^n^  of  some  disabilitiesjin 
part  ^  to  the  stigma  attached  to  being  included  on  a  U,t  of  disabJed  peoK 
pie),  oSiTTOuhtihg  by  ^uf^^  aeeking  to  xnake  a  strong  c^  for  the 
dla  partid^^iiaability.  and  inoxripl^  cbunting^of  some  disabled 
people,  particulariy  those  in  instituHbns.  A  pcrfiaps  more  important  prob- 


mtm  9190^  PmttmiiCTA^  m  at/Mm  wOmmo^Ommf,9i¥mrapf^  m. 


TNs  ptetooniptt  atowf  Pat  B*ntflan  Malttlnfi  Danny  Naytor  In  th«  uM 
ofJiraaffMiryJiMd  awiteh.  tlta  haadawltch  actjyslM^  muste  on  the 
tape  rscortfinO  wf>«n_Oanriy  ho}di Jits  Jhm^  1^  pre 
training  la  uMd  to  glvs  a  pareon  prcatar  control  over  tha  use  of  muscles 
and  nerves  to  position  the  head 
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)eiT)  n  ith  reported  co'intc  is  ^ha^  such  couii?:s  usually  do  nol  taks  into  ac- 
i.ount  the  severity  of  th*  f*ir»cti»>nii  impairmerit  reported. 

Basic  to  the  deveioprneht  ariK  use  of  appropriate  tecJ^hoIogy  io?  the  prc^ 
cedures  by  whicKdisabiJitiesanc  .  indiraps  are  identified,  goals  for  their 
]:*.!helibrati6h  established,  arid  resources  to  m«<rt  the  gcials  expended.  The 
a^e^hen  t  and  planziing  cnethods  used  under  fiiree  Federal  p^r^grams— i'<K^a- 
tibria!  rehabilitatioh  services,  services  For  develbpmentaUy  disabled  fXfriDr>i, 
and  special  education  services— ar«  examined  in  the  report  iiv  terms  of  their 
potehtial  use  in  managernent  information  sysiems.  The  analysis  discusses 
their  effectiveness  and  efficiency  in  ^ding  or  determining  the  appropriate 
use  of  resources  for  modifying  handicapping  and  disabling  conditions  and 
for  meeting  the  heeds  of  actual  participants. 

technology 

One  of  the  necessary  c6ncq>tual  bases  for  ar  examination  of  policies 
lated  to  techiiblogy  aiid  disabled  people  is  a  framework  of  "appropriate 
application  of  technology."* 

_  Alecfahology  may  be  considered  ippropnate  whoi  its  development  and 
use^D.are  in  reactioii  tc^of  iii  JuiS^patioh  o^defiiied  goalsrelatihg  to  prob- 
lems or  oppcrtuhig^  ixi  the  disability  ares^2)  are  compatible  with  resburxze 
constraints  and  occur  iii  aii  effideht  manho',  and  3)  riiisult  in  desirable  out- 
comes with  Acceptable  hegaSve  consequent  or  Hstcs  to  parties^t  intent. 

The  key  to  appmpriate  development  and  use  of  techriolopes  He  in  find- 
ing a  comprondac  fit  beflvceft:  Itthc  nee^,  Sssr^,  and  ^pabili^e  of  users 
and  other  relevant  parties;  and  2)  the  cos&,  ruks,  and  beii^i^  of  technbU 
ogies.  AnalyEMg  such  a  compromise  may  be  iielatively  sCraighffbrward 
whtn,  for  example,  deeding  to  presoibe  or  wear  eycglaues:  In  a:  <:a5e  in 
which  the  disability  in  quesfibh  is  of  Jhe  type  for  which  techhblbgi«  such 
as  an  artifidat,  mybclec&ic  limb  are  bnxig  conadered,  noWevef,  the  com- 
promise dedsibh  proc^  becomes  extremely  cbmple};,  and  a  framework 
for  ahalysng  altmui6v«  bccbmitt  very  mtpdmht^  Factors,  rk^  is  expUdtly 
stating  the  goals  of  the  technology's  irw,  that  sHoiildbe  part  of  a  policy 
approach  to  appropriate  use  are  presented  in  the  fiill  report. 

1  The  disability-related  research  tiid  development  system  indudes  both 
public  and  private  or^axtizationt;  federal,  S^te,:  arid  local  govertimaits; 
individuals;  con  panies;  universities;  sf-edal  Intoest  ^soaadbns;  and  a  num- 
ber of  other  aaors.  The  people  that  the  system  is  intended  to :a^ist:pbss«» 
a  broad  range  of  handicaps  and  di^biliSes  of  varying  seventy  The  tech- 
nologies that  ^he  system  produces  cbv«'  an  even  broader  range,  both  in 
type  (including  devices  and  process  tedmblogies  br  services),  in  sbphistica 
tion,  and  in  purpose. 


^  '!*PP"^"*??*PPl'***'9^  erf  technolojjy"  OTA  »  not  frft^rini  to  tK«  ume  concept  u  "intmnpiiMtt 
tedmolofv"  or  1  w-f»ptUJ  Mciwolofy."  InMc»d.  tht  trnn  refm  to  an  informrd  MTaltivity  » to  l>»  cofv 
dition*  under  whech  any  pArtiruiar  technology  it  approprutdy  developed  and.  cvpcoaUy.  appUid. 
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:  Tte  Fefcsl  rofe  Jn  diiibmtyri^ted  R*D  his  hm  sfccadiljL  increasing 
in  scope  ix^  mipQtufe  Slchou^it  fCTato  tmall  in  comparison Jo  the 
hinhbo  of  people  affected  Jnd  the  coniptedty  of  the  itMarch  ^  .  pblmf  in- 
volved:  ^  orliiaxiEoiu  ccpo^  the  pestatt  effort,  a»_incainji«d  by 
the  »M  (rf  therretenmlKKDBu^ee.  are  theNitionalbMtitute  of  liMr^- 
CMpped  t&au^XtWKir  thi  Vetsini  Atoinimtion  (VA),  the  National 
littHiutci  of  laOi  (NEH),  aiid  the  Ofte  of  SpedilEdacatioa. The  Na- 
tional Aeronautic^  ai^  Space  A^tun&^fioa  (NASA)  ii  also  involved  in 
thi*  area  ai  a  r«ultof  tedinblogy  ^forts  ttemming  irom  its  pri- 

mary ihliSon,  It  ooOaboratci  wOK  the  ibove  agimae*  to  transfer  new  tech- 
hblogM*  evolving  from  its  KtcD  base. 

A  ceceit  wrve/  conducted  for  NttHKiouiid  that  Jhe  UA  Govo^ 
spoids  about  $66  aafliOH  a  year  on  RJtD  idlai^_to_te_chnpl^«icr  di»^ 
abmtiei:  Howevo-,  die  U.S.  Government  also  jqpcndi  about  ^6^il]ion  a 
yearlo  iupporf  the  IncomCot  diiaWed  people.  Tto*  JltR*D  o^o»^_ta?w 
m  ^  Mtm  n^nast  aiiiyi).2^percefit  ol  fis  hpcomt  tna^jukym^ 
cos^^&m,  m  Covmrnmati  total  hmJA  can  RftD  accoants  for  about 
2  p^omt  of  to  to^  bniUi  cxtv  ccwts. 

FW^tg  sector  invoiveancnt  in  RAD  »  difficult  <jianKtgize  or  quan- 
tify. TV  compacjo  anl  «rggnirtions  that  corviuct  R^D  rcn^  JNtsm  mulb- 
bdiion  (bO^  cpir^iadcsjo_6niU_b^^  nonprofit  oyganizatjons,  ai~ 
sodatioits.  Mnd  discaseH^Mgdfic  foundations.  Often,  these  companies  and 
oi^aniiatioTtf  are  the  ^ctoary  •cori  fetfie  diydgmiatt^^div^  and  pur- 
chase of  nevtechnok^^esfw  their  conitiiJem»o^^».^^RfcD  funds  used 
may  coaie  from  the  rfrmranin  and  v^ty^T1^y^^*ftns  themselves  or  from  the 
Federal  Govtrnmem.  Debate  coelteQciMiinfoand^iim 
R&D  ii  &oa^  who  ibonkl  do  ii.  and  tvho  shoald  benefit  flnandally  from 
the  coopfcx  iiilerncfiofl  of  piMa,  pab^ 
effoffta» 

Da^te  prMm,  dfeaHiity-fdated  RfcP  b  charactertzed  by  ihrwvatioh. 
Given  mffldent  funding  and  an  effective  organization  of  efforts,  the  pre- 
dieted  'ocpioaion''  in  rdcvant  techiK^ogtes  could  become  reality.  Advances 
in  solid^te  ekctronta.  otftercomimmkations/irrformation  dcvdopmenU, 
new  akpyi,  nUcrqcomput^^  nwywn«L{«-8  v  ¥^'*i?cial 
biomediaLl  iQiOwle^^i^  •rt_^^tady  producjn| 

dramatic  new  po<^biUti^^Tl)eJutaic_may  ttt  an  acoderation  of  tedmo- 
lo^  devel^pmeito.  Someiadya»cw  (^i.^w^  pl»y»icil/ 
disabled  chlLdmOmayhavc  great_yaJ_uei  olJ^  ^"L^o  P* 

Most  important  thoii^;  is  plaimlng  for  and  identifying  the  appropriaui 
ways  to  evaluate/  distribute,  and  use  the  breakthroughs. 
1  Evaluatior  v^^^dlmoJo^tavolvw  a  broad  ^Jectruin  of  activida  ami 
anumbwrof  oriteria.Jafrty,  efficacy,  (eaiibiUty,  and  jwofitabl  V/  are  the 
critCTia  ofttfi  xued  firrt  in  evaluation  effo  ta  Crilttia  that  follow  indude 
«ifectivgso»,  J«iiabiiitv,  cprt,  lepairabUity,  conv«uence,  affordabilitv,  »- 
thetics,  cpnsum  sati^rib^  patent  protection,  legal  impacts,  liability  coh- 
cemi,  accndbility^  economic  impact,  rcunbursement  sUtus,  social  impli<:a> 
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tions>  cost-<tfectiven€ss  determinations,  and  ethiciJ  concerns.  However, 
_th«»dlDPQrlanl  OTli^a^  eyw*^  applied  consistently  to  new  tech- 

nologies for  disabled  people  in  the  public  or  the  private  sectors. 

S*®r?_J?f_bo*WCT,  no  sh^  agencies,  organizations,  and  univer- 

«M«I  in^t crested  in  the  various  issues  siirroundiny  Jhe_eyaluaiio_n_ of  lech- 
npJ.P^.J^  level  of  the  Federal  effort  in  terms  of  money  spent  on  evalua- 
^P'L^^rtstwJjnpoa^^  determine  fully.  The  lead  agency  in  evaluation 
of  technologies  for  disabled  people  is  NIHR.  Eyaluation  research  supported 
byNlHR  is  conducted  a|pns_yyith  ba^jandjapplied  resear^ 
ogy  dcvdopment  at  the  various  NlHR-funded  noearch  coiters.  In  theozy, 
evaluation  research  is  an  integral  part  of  the  RAD  proces.  In  reality,  it 
is  often  done  only  in  an_over^pliHed  fjohionor.  with  inadequate  fundiixg. 
NIHR  does  nipport  some  evaluation  of  devices  produced  outside  of  its 
rnevd^centm  prpyemjs_that  thereare  not  enough  of  these 

acdyit>^._The  Food  and  Drug  Acfaniniibritio  National  Bureau 

otStandwds  {N]K^  ail4_NIH  areJIhreeLOlte  focus  on  evalua- 

tion of  Jtechnologi|«    the_Fe4aiilJeyel^_bur  not  meet  the 

eyaluatioruwedsLin  th^^  disabjed  or  handicapped  per- 

sons. jniepnvate_sector_U  .the_evaluaticn  of  techr.olo^es, 

particularly  technolc^ies  that  it  develops  or  distributes. 

QTA^'^       th*  pabBc^private  sector  paftnership  is  in«de<matejy  de- 

quatcSyJundcd^and  foaucd  program  of  cv^nation  is  needed  at  all  levels 
of  diffusion  and  adoption  -5  technology  for  dbabUltics. 

Such  a  finding  U  paiticu^y  crudal  in  view  of  the  possibility  of  an  in- 
crease in  the  number  of  technological  advances  becbxning  available^.g., 
cbnuniiniditions  deviber  arid  mobility  ^aids. 

:  Difff^on  aiid  mailed  of  te^olbgia^for^disabled  peo^  require  quite 
diffmit- method  arid  ^nBrmatioh  th^  the  R&D  arid  evaluation  e^orts. 
The  pubGc-phvate  sector  tnterteUtionship  is  porticulariy  complex.  In  the 
disability  fi^d,  models  6f:difH£onand^narketihg  in  the  general  health  care 
system  and  of  dif&isoh  of  ihhovatibhs  in  the  private  sector— which  are  hot 
nece^ardy  complemehtary— are  often  £t  woHc  simu^l^ously. 

.There  are  a  number  of  jsucoesses  in  Che  diffusion  and  markeOng  of  tech- 
noJogirs  thai  have  been  directly  related  taFedoal  ^forts  to  bring  a  prod- 
act  developed  tmder  a  Bederad  R&D^o^ara  to  pHxatemaiiufacturen  for 
mass  maHceting  and  distribution.  VA;  NASA,^  aitd  NIHR  are  lead  agencies 
for  these  successes.  Hoiviver,  sudi  succ^a  appear  to  be  theexceptibris. 
There  are  a  number  of:  reasonsL  the  ^sabili^  marlcct  population  Id  ill- 
defined;  the  economic  ttatus  of  uam  is  oftoi  far  below  the  mediah;  tech- 
nologies often  do  not  appear  viable  &bm  a  s&ictly  "market"  perspective, 
resuiting  in  a  lack  of  private  into^  in  their  production;  product  liability 
is  often  perceived  by  manufactures  lo  be  a  problem;  and,  espcdally,  the 
systetns  for  reimbilnimait  of  deVic^  Mmctiixm-proiddc  disii^^ 
the  marketing  of  cotaih  typ«  of  tei^blogieslTwb  additional  issues  in  this 
area  are  the  problem  of  rapidly  changing  technology  and  the  need  to  in- 
volve consumers  to  assure  that  marketing  efforts  are  effective. 
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_ :  :Tb«L5»e  of  tedu^^^ 

but  ootajWy  not  oiti^  _r  which 

^.mdhridujJsjusev  j^  bjjoi^ibeauseinan  d^sabied^cople 

havg  lower  than  average  earnings  and  partly  because  the  yanety^of^rp- 
gramt  that  «dst_arc_the  pjiawry  sourer  of  infoziziahon  on_available  tedt 
nolcqpes.  Through  IheitafBliation^vith  ihex  programs  and  servkw.  users 
either  receive  tedmolc^ies  directly,  have  them  financed,  or  learn  about 
them,  .  . 

i:_AlSouS_^*«^«T_oy^  <y**M*^ 
people,  the  majority  ofjmbiic  services  jyrrin  the  form  of:  1)  inwir^^ 
tenance,  2)  health  and  medicd  oure,  5)  sodal  services,  4)  educa tioiud  serv- 
lce|i_and  5)  vocationai  rehabiiitation  and  independent  jjyins.  T^.gr^tc^^ 
expenditures  have  been — and  continue  to  bc^for  inrame  maintenance, 
related  transfer  payments,  and  health  and  medical  care. 

The  major  income  miintexuinoe  programs  are  Sbdal  Security  Disability 
Irmiranoe,  Suppjemcnjal  Security  Inoomc,  VA  pOTcnora^  for  j^onserv- 
ice-connected  disa^niitia,  and  VA  compensation  for  Mrnoe-connected  di»< 
abilities.  Individual  bcne^darics  of  thew  programs  receive  a8h_paymait8 
with  no  restrictionscm  their  use.  The  pn^rams  influence  Uw  use  of  tech- 
nologies not  pnly^Teause^hey  ^vide  the  funds  to  puniiase  the  technol- 
b^^  health,  medical,  and 

vocatioral-relatcd  scryica  and  tedmolo^es. 

The  major  publidy  fihahc^  health  arid  ^xiedicai  prognum  sernhg 
disabled  people  indude  Mcdiimr  N^cli^^  and  VA  medic^  services.  The 
UM  oF  t^^inblc^'es  is  sighiSciundy  ^fectedby  the  amount  of  funds  ^ro- 
vided  by  these  prt^ams,  either  to  Ixidividuals  or  providen^  lyy  the  methods 
und  to  authorize  payments^  axui^  the  drgaxiizatioh  of  the  int>vis}6h  of 
affect  eH^le  M^ll^re  and  Kfecficaid  redj^cits 
include  what  tedihologies  arv  cbvcrad  and  how  are  those  dedsiorui  made, 
what  typ»  of  prt3i3k>hs  and  ini^tutk)!^^ 

amount  ic  ns^ibuTKd  for  the  co^  ^covered  itovices,  what  f»:hholo^es 
are  determined  to  be  medically  necosary,  at  ui  what  ^^tsjhe  Medicare 
and ^edi^d  programs  on  the  type  and  location  of  services  to  disabled 
beneficiaries. 

The  prime  sbdal  servkes  prb^amrthat  serve  disabled  penbhs  aie  those 
authorized  under  title  XX  of  the  Sbdal  Seci^ty  Act  and  the^dein^^bpihexital 
diMbilk^  program  aijthbrized  tmder  tlw  C^velopmnital  XHMbjHties  As- 
sistance and  Bill  cf  Righb  Act.  Urkiff  these  pro^a^  wide  rmgi  of  tiKh- 
itolbf 'cs  are  directly  provlJed  to  disabl^  pe6|^.-  Thus,  the  mafbr  issue 
aff*- 1  ^^^^y^^y  ^  ^  ^^^]5'8^J'  4^  detotiiihatibn  bf  eli£^- 
ity  in>i  thex  propams  (and  currently,  whether  and  in  what  form  thee?  pn> 
grm^  and  others  wit]  continue  to  exist). 

The  irwb  larger  eduatioh  j>rografiu  for  disabled  people  are  authorized 
under  the  Educa  ^  for  All  Hahdi^pped  Children  Act^d  the  Vocational 
Education  Act.  Zf  hedHnary  for  receipt  of  servicest  under  these  programs, 
devices  may  be  funded.  The  programs  are  more  important,  however,  for 
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nMOOfWfC  CtartMtr  of  Mofife  £v.  VtUtf.  Cam. 


Aiairia  lfi-prtp»lr>a  «mi>losin«jit«nd_c«nylnfl  out  job  functlona  has 
always  toen  qnaj>f  the  prima  uaaaof  taehnoloo^for  dtsabirlijas.  ttUa 
photograph  sfibw^  a  woman  usUig-  thaJ>tiQnLc_Micrtr_Haodlyolc«  to 
communicate  with  l>ftf  fallQw  woTKars.  Tha  Handlvoica  apaaka  the  words 
which  the  peraon  manuaity  enters  Into  it 

pi*pai1iig  disabled  people  to :us«  tedmoloees  and  for_provk^ 
tioh  on  what  is  avsdaMe.  The  vocational  «hahU_iUtipn_and^indepmdent 
living  prbgrwiis  authorized  under  the  Rehabilitation  Act_dircctly  provide 
technologies  to  eligible  xedpi-nts  for  use  in  tht  workjplace  pr  tp  live  out- 
side of  ihsHtuHohs  (in  the  case  of  severely  disabled  individuals), 
:  Although  the  availability  of  jpuWk  hmck  in  s^ 

has  greatly  shaped  decisions  in  the  private  sedtor,  nonprofit  and  for-profit 
private  organizations  are  usualjyjhc  actuaj  providers  of  services  under  pub- 
lic prdjp-ams.  In  addition,  they  provide  services  and  funding  not  covered 
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by  the  public  prE^xams.  Private  insurance  compahiES  prb^dBe  income  ihain- 
texiaxice,  although  the  total  amount  is  much  less  than  what  the  public  pro- 
pams  pro'nde  JHeailth  and  mcdkal  care  are  also  prbvide<2:  device  techhol- 
ogii»  are  funckd  using  critcna  sixnilar  to  the  public  prdgraim'. 

Sevexil^iinici.  related  ta  the  public  the  use 

of  techholc^ies  by  disabled  people:  Tht/  include;  1)  the  dq^  to  which 
serviceiahd  fimdihg  are  cbo^diha^  Horn  pro^m  &  proffsm  or  are  con- 
Msteht  from  State  (or  regibn)  to  Stale  (or  n^on);  2)  the  rffect,  on  coor- 
dihadorvan(f  cohsLitcx^,  of  the  methods  (or  detetfOzdng  dipbility;  3)  the 
extent  of  the  gaps  in  eii^bility  for  aervioo  uodapuHic  andnonpublic  pro- 
grams; Ay  the  di^Tce  to  whidvQuUntaihihg^dutili&tive  device:  tedttioto^es 
is  difficult  or  cb^y^5)  the  degree  to  which  cbnsumOTSre  ^fectively  in- 
volved in  services  (feliviery;  arid  6}  the  shortage  of  rehabilitatioh  pmviders. 
:  OTA'secam&iSddfCdf  ilie:cuR«fl 

developBiatt,  evatniadn,  diff^oag  aiid  vtc  fiivb  thatUie.>yftan^atfers 
hoai  a  ma^ba  of  ApSfiaifE  wi^itmn  The  system  is,  or  could  be,  capable 
of  a  great  deaJ  more.  _  .  . 

InfoimatioiLon  availabic  technologies  is  airrently  disscninated  through 
publidy  finamjed  or  publidy  operated  programs  for  dittWed  pcoplevln- 
fonnationis  ofteafragPlOTted^iince  m^SToi  the  programs  cover  disc^e 
subject  areas  and  are  uncoordi/utcd.  Strengriiened  information  dissemina- 
tion in  a  ODOrdlnaled  fashion  it  urgently  needed. 

Providing  disaMed  individuals  with^the  advanti^  and  o|^rtunities  pro- 
vided by  technologies  requires  the  resolution  of  several  policy  issues.  One 
issue  is:  What  typo  of  providers  are  most  ai^nopriate  to  match  possible 
tecjmoLpgia  with  »»'  :^9_«l^ 

cpopOTtipn  with  the  u^  identifying  po«wble  tedmolo^es,  selecting 
a  technology,  fitting  it  to  the  specific  user,  and  traiiUng  the  user  in  its  use? 


Rssoom  Allocation 

The  <ievelopmg\t  and  use  of  technolc^es  for  diubjed  pei^ns  arr  great- 

ly  effected  ^ay^^ibk'**^''?^  ^  ^'^X? J"  y^**^i**y_*'* 
In  fact^alldednons  about  the  development  and  application  bf^such  tech- 
nSpfi^«  .*«_9™»  rewuroe  alipcation.  Efforte  to  im^  lesourt*  aSJo- 
cation  must  take^nt.^  account  the  incentives  aiul  corUrols  curraitly  operat- 
ing  on  the  development,  evaluation,  diffusion,  and  use  of  technologies.  Thty 
must  also  examine  the  "f^t^'  between  the  intentions  of  poUcyrnakers  to  assist 
djMbl«ipeoplei(ai*ate  gppoi^^  disabled  people  to  hdp  th«n  -!v«) 
andjiw  ac^iiidars^^^  by  the  available  resources  and  the  rules 

govemii\g  their  allocation. 

Efftctive  rBKMure  allbcstion  must  take  into  account  a  nuihber  of  cuitent 
issues  in  the  disability-related  ai«a.  For  example^  to  what  degree  should 
definitions  of  disability  and  handicap  used  in  Federal  programs  focus:  oh 
people's  abilities  as  well  as  disabilities?  An  itKreased  concentration  on  abil- 
ities could  lead  to  the  expenditure  of  a  greater  proportion  of  resources  to 
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**^*r  9^^*  cnyin^r^n^^^jlwtjtum  4isa  handicaps,  An- 

^'^^pU '^r^.  .9UITW 
Government  should  encourage  and  finandaUy  support  independent  liv- 
ing.*'^^.^  involvement  of  people  tvith  disabilities  in  pertinent  actions  such 
as  evaliuiHonof  te<^ojogi«  px&e  detOTiination  of  the  types  of  person- 
nel  iyho  will  prescribe  or  fit  technologies. 

Other  issues  have  to  do  with  the  types  of  outcomes  sought  ir  allocating 
^^^'y  and  other  dedsionmak^  support 
the  development  and  application  of  technologies  to  prevent  disability,  the 
influence  of  an  inoeasingiy  aged  population  has  on  i^urce  ajlocatipn^ 
and  the  proper  role  and  use  of  analytical  techniques  in  allocation 
decisionmaking. 


BRIEF  PbtiCY  OPTIONS 

A  large  number^ factors  affect  the  success  of  technological  applications 
in  the  area  of  disabilities;  QTA's  policy  is  to  provide  Congress  With  a  series 
of  alteitiative  actions  arid  discuaions  of  the  possible  consequences  of  im- 
plementing th^.  The  opSbhs  in  the  full  import  ait  organized  by  issue  area. 
The  following  prw^SB  bri^  statements  of  tiie  issue  areas  and  nelated  policy 
options.  The  options  are  not  mutually  exclusive. 

Production,  Marketing,  and  Diffusion  of  Techhbiogies 

ISSUE  1 

Hpyr  CM  the  Mtfal  Goymimcnt  increase  the  probability  that  tech- 
nologies will  reach  the  people  who  need  and  desire  them? 

L*^.  as  many  cases  as  possible,  conwcrdal  viabiliB^  should  be_one  of  the 
goals  sought  in  technology  development.  A  critical  issue  is  how  to  alter 
the  curnmUy  ^ladequale  state  of  marketing  efforts  and  processes. 

1"he  P»ducfi6ri.  marketing,  and  diffusion  of  techholc^a  are  most  often 
private  sector  activities,  and  yet  a  number  bffactbrs  work  against  that  sec- 
tor's %wllmp^and  ability  to  engage  in  them.  R^D  organizations  have 
t>-p^y  placed  a  low  priority  oh  prbducBbn,  marketing  and  diffusjon  actiy- 
i^j^^fe,  the  difficulty  in  prorctihg  the  markets  for  d^bility-felated  tech- 
no[o8»«  i^^«ases  the  risks  of  a  commercial  venture,  as  do  the  oftCT  small 
popidations  in  question.  Many  disabled  mdividuals  b'aditionally  have  had 
\aw  avtt-agc  earnings  or  funds  at  their  disposal.  The  ieimbureem«it  pol- 
icies of  die  federal  C^vmiment  and  the  States  also  contribute  to  the  uncwr- 
tauities  of  the  marketplace  for  a  firm  considering  the  production  of  a  tech- 
nology! - 

OPTION  TA 

Cpngnjs  could  amend  cunent  legislation  to  create  a  coristsierii  and 
comprehensive  set  of  fiscal  and  regulatory  incentives  encouraging 
Pliwfl/e  industry  to  invest  in  the  production  arui  marketing  of  disability- 
related  technologies. 


223 


218 


Fiscal  inca)tLves_a]T  created  by  poUdes;  such  as  Caxafion  policy;  lo  alloW 
private  mvestdis  aiid  Tirnis  to  make  mdreitliable  esGmates  of  ipotential  re- 
turns on  mve^mczit.  R^ulatdry  inoottives  seek  ta  accompli^  the  same 
objectives  as  fiscal  incoitives  but  do  so  through  mefltods  Ie»  directly  con- 
nected 2d  Hiiandal  facton^  indudxngpat^.t  '-*'^d  licoinngpolia^:  Another 
oample  would  bejdiangn  in  the  paikl6»i:  oncompliahce  with  Federal 
r^ulations  r^ardihg  the  hiring  ^  disabled-pCopleof  the  provisioii  otap- 
pfdpriate  te^mol^es  to  disabled  people:  ThBitype  of  ihcoitive  would  Ui- 
a^ase  the  d^urid^and  th&^ore  the  potoifial  market  for  technologies: 

_ :  Chvc  brofit  of  nnplementing  this  option  is  a  potential  increase  in  revenues 
to  th^_FederiJ_GQV«une«_as.a_re»^  Jthe  Uiger  corporate  taxes  paid 
by  Srms  and  the  incx^ased  taxn  paid  by  disabled  people  using  technolc^es 
that  allow.thetn.tD  lead  more.proauctivi  live5>.  On  the  cost  side^  revenues 
would  l»e_  reduced  by  the  asiounts  of  ar.y  (ax  reductions  embodiedin  the 
fiscal. incentive  structure.  \et  Fedeial  costs  would  be  diminished  by  the 
reduction  in  ftmds  spent  on  income  transfer  and  health  insurance  paym^ts: 
Also,  a  nonmonetary  benefit  of  this  option  would  be  the  increase  in  well- 
being  of  the  disabled  people  who  would  benefit  from  receiving  helpful  tech- 
noloj^cs. 

OPTION  IB 

Congress  could  legblatively  charter  a  private  organization  to  provide 
marketirigaaid producticn-related services  to  both  the  private  and  the 
vublic  sectors. 

Cohgren  has  b<xasibhally  Ranted  ah  official  charter  to  a  nonprofit  or- 
gahizatibh  r«?bghized^6  serve  the  public  welfare.  The  initia]  funds  for  such 
ah  6rgsiruzati6:i  would  come  prim^fily  from  the  nonpublic  sector,  with  per- 
haps a4axiall  starttip  gnht  frbixi  the  Gbverruneht.  After  startup,  however, 
it  wbu^d  be  dqiec^  to  operate  oh  its  own  revenues. 
:  Tlie  goal  of  the  organization  wottldbe  to  provide  tedmical  assistance, 
analysis,,  and  other  aervices  related  to  the  production^  marke^ig,  and  dif- 
fusion of  disability-iijited  technolo^et:  Tasks  poformed  in  return  for 
fed  colddakdude  preparafion  of  marke^r^  surveys  v^s&at^ie  forprivate 
and  devdopmint  and  managemoit  o£  draiopaphic  and  product  data 
8e&:The  ofpi^a&ni  could  aJsb  save  a  fiaBcm  betWeoi  Hmis  or  Govenrv- 
mott  agcvda  and  ulttnu 

_  Two  potential  advantages  of  the  proposed  organizatibn  are  that  it  iide- 
signed  to  cany.out  an  important  arvi  currently  jnadequatdy  peformed  fuhc- 
tion_and  that  it  is  located  in  the  nonpublic  $ector.:PotentiaI  disadvantages 
Ue  in  the  possibility  of  conflict  of  interest  and  in  the  difficulty  of  the  ta^ 
assigned  to  the  organization. 

OPTION  IC 

Congress  could  establish  a  joint  public-private  corporation  to  provide 
rrutrketlrtg  and  production-related  services  to  both  ttie  private  and  the 
public  sectors. 
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This  optiori  would  have  similar  goals  td  the  previous  brie  and  seek  to 
accomplish  them  through  the  same  types  of  tasks.  Instead  of  the  legal  au- 
thority of  a  jvivate  cb^ratibn  with  official  recb^itioh  as  in  bptioa  IB, 
though,  ihis  bpytion would  e^ablisK  a  quasi-^ven\m<mta]  entity.  Ar^bgous 
organizations  are  Ihe  Ovwseas  PHvate  IxivestmchtXZbiTM  the  Teh- 

n^eeVaUey-Authbrity^axidthe  Fedoal  Natibrial  Mortgage -Assbciatibn. 
\n  se^fihg  up  any  <Mci\  brphizatioh,  public  intend  services  dm  be  performed 
unhg  pnmanly  private  funding  arid  managerial  techniques. 

OPTION  ID 

Congnsss^uld  rmmdateihe  of  market-reUiteQ  demogrcvhic 

data  by  an  interagency  group  led  by  the  Bureau  of  the  Cerjus. 

_This  opjjon  might  rv^luce  some  of  the  uncertainty  that  accompanies  the 
decision  to  de^lop  or  market  a  product  by  producing  demc^raphic  data 
dividedby  typesof  functional  limitations.  It  would  ^so  be  useful  to  the 
PMbl^^.*?*^^^ J**^^  ''^^  F."9D^  *D4.*4?9cating  fim<^  the  ap- 
plied engixwcring  and  diffusion  stages  of  technology's  lifecyde. 

The  cost  bf  this  bpdbi\  wbuld  vary  considerably,  depending  on  how  ex- 
tensively Uw^urrent  «ii*vey  techniques  and  activities  of  **he  Bureau  bf  the 
Census  wbiild  fiave  to  be  modified  br expanded.  It  might  be  possible  to 
create  a  mechanism^  whereby  the  private  sectbr,  including  industry,  ad- 
vocacy grbups,  and  fbuhdatibxTS,  could  contribute  funds  to  the  effort. 
Ahbther  diixicnsibn  along  which  costs  would  vary  is  the  ectent  to  which 
rtew  data  are  collected  as  bppbsed  to  bid  data  analyzed  to  provide  new 
answers. 

ifurolvemeRt  of  Dtsabled  People  and  Other  Consumers 

ISSUE  2 

How  can  policies  and  prdpada  be  deified  to  oicourage  or  a^ure 
the  effective  involvciacnt  of  disabled  .people  and  otK^  consumers  iii 
the  dcvelopoiatLaind  d^voy:  of  Jcchnolopct?  Di  a^difibii  Id  provid&ig 
informaftioti,  comrnnm  iltofild.dimadvnbc  p&<of  advBory  and  pdl> 
icymaJdng  bodks_tQ  dw  nuudmuni  ccfoit  l^^idMe. 

In  theory,  assuring  maximum  effectiveness,  efficiency,  and  relevance  in 
the  developp^ent  and  application  of  technol^es  requires  the  extensive  in- 
volvement of  thcrse  who  wiJl  use  the  technologies —the  consumers.  In  prac- 
ticet_thCTe  U  rdatiyely  littltJnyoivemer.t..  There  it  no  "correct"  amount  of 
consumer  involvemer>t,  and  there  is  no  easy  way  to  achieve  effective  in- 
volyement._Consume3r  involvement  is  frequently  discussed,  however,  and 
eyerypne  seems  to  believe  in  the  concept,— yet  few  satisfactory  schemes 
or  actual  actions  to  improve  the  situation  exist. 


Congress  could  mandate  formal  consumer  involvement  in  any  or  all 
Federal  programs  or  federally  funded  programs  related  to  the  develop- 
ment and  use  of  technologies. 


OPTION  2A 
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Congren  hat  already  mandated  contmner  t'liandicapped  persons")  in- 
vohyrment  through  ocvfsfal  Federal  Uwi.  The  individual  planning  processes 
required ly  fcveril^^  forcacampk,  arcdtiigned  to_inypjye^ 

•bled  jveoplc  ^teyr^piuvnts  jv.o^hcr  repre*^  >ta^yia_in_dednons  about 
education  or  rehabllitition-  Under  this  option.  Congrest  could  expand  the 
|pnnat_gtott£terOy boiA  requimiienl!^  fedjejjartjdtatjCT 
pk.  in  areac  of  policy  dvvdopment  andprcyam  ia^cmenution.  including 
letting  rcMMch  prioritiei.  eyaluatbitg  82i(ntjund_Qonb:fert  j>rp^ 
luting  reports  of  jjiugieis  on  existing  grants  and  contracts,  and  reviewing 
technolc^ies  for  inclusion  in  reimbursement  and  purchase  iists. 

In  geno«],  thb  oj^on  could  inyohre^a  progiant-by^-progi^  review  tc 
determ^  which propaxzttoould  use  the  vjirious  mechariisms  for  establish- 
ing j>r  ecp^k^ng^consinner  in volyemait. Consideration  shouid  be  given 
wherever  possible  to  the  use  of  flodble  mechanisms— e.g.,  combinations 
of  advisory  pands,  rta^  hiring  and  rantncts  with  consumer  groups— to 
make  Inyolyesncnt  as  effective  n  possible. 

OPTIOS2B 

Coqgtra  coitid  mmuiati  m  offici  of  corimiit  m^  to  nonitor 

mid  ptopuie  ^sutarice  to  of ^  offices  di^mg  tt>^h  technologies,  and 
Coiigr^  r  jaid  encdur^  aU  reJcvanf  a^ncues  to  expand  consumer 
mvoivimem:.         -  _ 

__Ir^ead  of  legisiatively  mapdating  consurricy  involvement  in  specific  in- 
stac^n.  Congress  coald  dearly  encourage  various  agencies  to  expand  their 
cotaumer  involvemgnt  activities  through  oversight  hearings,  cpmnutteejv- 
ports,  and  other  means.  This  option  provides  the_ad^intage  of  floibil- 
ity—flexibiiity  to  change  as  conditions  chsnge  over  time  and  as  data  on 
the  performance  of  involvement  methods  tiecome  available. 

Llh^okry^sm^^^Mt^^         thS  optica  rdative^  P™?^.^^* 

^^Jifl^ult)'  of  £ain>rg  yolv^uyjxmj^ju^  ^.^kgotcies.  Mandating 
^^leatiqn  qfan  p^oe  of  oqnsim^  jnyolyemat  wou^  to  lenoi 

thii  disadvantage,  ttte  f»^qposcd  o^ce  oould  coonditnate,  monitor,  evamate, 
provide  tedmioil  Muttaitoe  to,  and  report  on  the  invoWement  of  disabled 
people  in  Federal  activitaes. 

OPTION  2C 

CoRjma  cbiM  encounge  ag^ria^  tv  meteor  consimer  mvotvertiint 
ocHvdies. 

:  If  Cons'en  wiaho  tQ  tigiial  ajponccrn  about  Jiie_  inadequate  and 
quality  c5  oo^umerJmotvemsst  acthd'^,  it.could  dp_sp_thrc  ugh_media- 
niims  less  foimal  than  kgiilation..  .These  meduninns  include^  as  listec 
above,  oversi^t  hearings  andjRcords  of  hearu^  and  language  in  com- 
mittee reports  accompanyiitg  related  legislation. 
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Research,  Development,  ami  Evetuation  of  technologies 

ISSUE  3 

How  on  RW  «cti^ta_bc  v^gAl^^  and  funded  to  j^oduce  Ichbv^- 
e48«/JfcedMqn«,J>r_deyto  mtvc  liic  riccds  id&Ab!^  people 
^jr^KVtat  priyvidm^  with  the  Hpatude  of  vaHbiis 

proW«jM«Mjind:?pp  can«vsluaSon  of  pracht^d 

coiei2iin^techiipk»gi«^     oj^anizcd  to  provideconnunm,  provide^/ 
and  polkynukcn  with  •dcqoatc  informaS^? 

J^'^^'^J?'^  *A4_?Yaliution  Js_quiteJow  in  relation  to  the 

^'".^^^  For  evaluation, 

*  P^^PsjPg^ J'rpl'i^cm  given  10  th^ 

^'L^'^j^n-O^  «y«y  ^ati|oJ\  jpdec^  appropriale  ap- 

pliratioh  of  technologies,  the  organization  and  directions  of  R&D  iiid  eval- 
"^ntrilw^  uscftil  teriinolQ^  horn 

pe«f  «y»ew  ffyvtems  injeffect  are  not  weU  organized; 
att«n^9?  j»  paud  to  the  results  of  R&D  chce 

that  stage  is  completed.  The  constraints  and  demanck  of  mafkeiing;  pro- 
'  ^"'^  9onsumCT  accgjtance jand  pr^erences  continue  to  play  a  irela- 
^^^y         part  in  the  R&D  process,  though  that  situation  seetns  to  be 
changing  slowly. 

OPTION  3A 

Congr^  cotM  mandMe  thM  corisianeT^  mid  prodiiction  ami  marl^ting 
experts  he  repr^ented  on  R&D  pmtels  and  evaiuaHon  prniels. 
.Tbis  opjion  explicitly  recognises  that  connd«»able  ihvbiveihcht  of  the 
people  and  organizations  who  i(*dll  play  a  majbr  rble  ihihe  subsequent  use^ 
fylnesi  and  diffusion  of  technoio^Kihbuld-tatce  place  early  in  the  proc- 
essesiof  R&D  and  evaluation.  Its  implOTOitatibh  wbtUd  reqiurc  expensive 
thought  on  the  most  effective  ways  of  avoiding  tbkenisih  and  conflict^?- 
interest  situations  for  private  indusSy:  Yet  many  ai^Mcts  bf  the  R&D  and 
evaluation  processes  are  amenable  to  ocpmchced  cbhsuincr  input.  Con- 
sumers might  inject  a  d^^  of  reality  to  the  setting  bf  R&D  goals  and  pri- 
orities; evaluation  criteria  mi^t  be  set  to  iiibre  closely  resemble  the  list 
of  factors  that  lead  io  a  technbtbgy  s  succeisa0vl  api^icatibn  . 

Produf^on  and  marke^  could  help  the  R&D  proce^  in  several 

ways.  Por  ocamplej,  the  simple  pi-esence  of  sudt  people  on  panels  cbuid  re- 
m^^^  researchers  Md  ppUc)^^  that  the  endiesult  bf  RSD  is  siippdsed 
to  be  (in  mpRcase?;)_us!rf^  devices.  AIst>. 

t^«r  cxpoienaand  ex^^  would  allow  fheci  to  mike  suggcstibris  itilating 
to  the  e_valua_tions  that  are  necessary  and  the  tjchhblogical  characteri.«Jtics 
tl\ut  STiOuld  be  ^>uglit. 

^.^'^^IP^^X'  "9_c9.nfi?*«ip_nd  artipns  are  necesriry  for  th^  idop!ion 
option .  if_Congi«!» finds  that  i.tjs  a  desirable  option,  however,  arid 
the  executive  bra^^ch  agencies  d;>_not  imfJement  it  on  their  own,  Cbri^^ 
couid  amend  relevant  laws  to  mandate  that  R&D-related  peer  re^new  and 
other  advisory  groups  hav,  such  representation. 
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opnassB  :  ...  . 

Co^Kj  ^ouJa  numdsit  demonstmioh  pro/erts  for  the  mmding  of 

"production  siflge"  grmt^  or  c'^hh'acis  etaiy  in  i&  R&D  procas.  

The  bbiective  c:  thi»  option  ii  to        RtD  effort*  in  ihc  dev^opmmt 

^mall  granti  or  cohlrart^tb  fi«.?rofil  w^profitrfleeking  oi^aniMtioi^  tp 
miyxt  tlic  pobniliil  mariat  and  fetoel^plani  fos  the  efficknt  PMV^ 
tion  and  diffu»on  oF  i|»ctffc  tedxhdlogi«  may  Kdp^Thi$  option  Upriented 
to  only  a  demohitrctio'^  ?ffort  fea"**  of  ^  qu«tions  that  exist 
conccmins  ^  ei^ie'  VaiefS  of  fUfh  a  medianto^ 

One  onethod  of  fiiptoiBiffi«  Ae  dpmrn:»atipn  _woulibe  ito  ad 
through  a  OTihpetitiye  prbCMl  a  tot  thit  »  interejrted_ta_tne  marketing 
righto,  for  a^^ified  time  of  se>  for  a  particular  tedmplpgY.  That  firm 
would  uie  tfe  contract  fw\A  tv,  ttafiiine  the  c  cat  efHdent  ways  to  pro- 
duce thr  tet^inblbgy  undo'  devdoptner.l. 

OPTlOri  3C        --  - 
Congress  col«W  appropriate  specific  bmcreased  funds  for  evaluation  of 
technologies. 

-nus^tion  addrosa  the  re'»HveIy  low  level  of  funds  and  activities  cur- 
rwitjy  exiting  in  the  disability  .a.  Although  iKoiwnuc  re^ties  r^tura'^ 
affcctSe  yiabiljty  of  this  optibn,  it  is  important  to  reriembef  fhatil«xitf^ 
rem  JeveLpf  todi^ifor  e^hiatibn  is  eaetremely  Icw--yet  the  nuinber.^ 
tedmoiooes  bciiw  developed  is  increiShg  cbnSan^ly  and  many  ait  to  need 
of  evahution. Jpi«  of  the«  inay  pctx^ 

out  to  be  usd»  JmtinoBt  wiD  prtxhice  benefit  unoer  certi.fi condibpns- 
i  e  whmappUcd appropriattty  in «UHb^  to tharcoiS and nsks.  An ta- 
^eised  amount^  fuiKfawm>  to  a&quat^y  assess  these  new 

technoI<9ics  as  weU  as  existing  ones. 

OP710U3D 

Cbr^rctf  i^uSdcon^ux  ovenagh  hearvy^wkktheDef^^rt^^ 
cafibn  to  determme  why  the  dissemination  of  information  on  technol- 
op;^  remm^s  inadequMe. 

OTAiindi  iat  the  amount^  utefub^^ayndac^^  of  irif ormation 
oh  the  diaracteristics,  availabUity^  and  pGrforrnarice  of  technol^tt  are  not 
meeting  the  1**^  of  u:ot  orpotmti^^ 

the^tetional  RehabiliUtion  Information  Omteris  rclativdy  new,  and  its 
ABLEDATA  systoa  Ueven  ne  wet^AJlQ,  these  activities  have  not  had  sig- 
nificant arhbunto  of  funds  appropriated. 

Before  any  ^edfic  l^riatiye  actions  are  takm,  a  humbff  of  quwtions 
codd  be  addressed  in  pyersiglu  hearings.  Such  hearings  a)uld  be  dewgnrf 
to  bring  out  mPje  _cieadXJl<_re|»orui  f  Jr  ^he  cunwt  sihiation  aiwS  the  ad^ 
miriicative  rtacfiortfitp  that  situation^  An  example  of  qxiestions  that  could 
be  ocplored  in  over^t_is:_Why  have  agencies,  especially  in  the^Depart- 
ma*t  of  FxiuMtion,  onjmted  their  dissem^  activities  to  professional 
research  institutions  and  zimilar  clients? 
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c'Vme  enm  Bmrf  Ctartal  C^rtm  of  forth  Anarlean  t^ktMwnet  Coe^ 

imbgene  D'cka)t6f  BmuHJo,  Wyb..  usm  •  wHaetchaIr  for  mbbility.  She 
and  th0  chair  rtda  >n  a  GhaiJt&Y.Ccrit  Qr._for  k>ng«r  dlatancas,  a  ramp- 
equipped  fV) 

FihahclaE  Barriers  to  ttie  Use  of  Technology 

ISSUE  4  ^        :        :  :  : 

How  ^oiliuiandal  burial  to  the  acqt^fion  of  le^hnold9&  by  disabled 
people  be  reduced.  Withih  r«aMiu^le-roiis&'aiii&7  Can  the  lev^ 
distribuBoh-cf  available  fondi)*^  be  made  inbre  apprdpnate  In  rcla- 
Hbh  to  the  level  6l  the  prbblom  addin^ed? 

Imperfections  in  the  structure  of  delivery  systems  need  to  be  minimized. 
Inadequate  and  sometimes  illogical  oiteria  for  reimbursement  Qrpayment 
for  technologies  should     reviewed  and,when*  appropr)ate,changed^ 

_l^_pite_cj^Hlity  fqr^t^^  iw^iLnPDP_ybljc  pro^ ajoujhj^t  mayjwy 
fpritechnoIp©es^to  aw^^ 

ductlvejy^^  number  of  disabled  people  are  denied  fxmding  for  particuiar 
technoip^es  whid\  are  deaHy  appropriate.  Ajmn^^  the  deniaj 

of  funding  is  tha t  the  technologies  in  question  are  no ;  stnctij»^^lmedicar ' 
tn^atureand  are  therefore  not  considered  "necessary."  While  mosljndj^nt 
disabled  p^sons  are  eyentu^ 
ing  thetrneeds^ao^uisition  o^ 

ing  the  onset  of  their  impaim^e.^t  presents  particular  financial  hardships. 
OPTION  4 A 

Congress  could  establish  a  loan  guarantee  program  with  low  interest 
financing  (on  an  income-related  sliding  scale)  to  assist  disabled  people 
in  device  purchases. 
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thii  bptibh  would- reduce:  or  dmurutt  Hiuuvdal  banicrs  tp_acquirmg 
devicei  for  inSividiuls  who  luve  the  capability  to  generate  Lhe  funds  to 
pay  for  the  devices  6ut  who  do  notluveihe  resourra  for  the  imtUl^ 
outUy.  The«  loans  could  a«st  in  the  purdaa»  of  <Se>n«s_whidiLin  tiirn, 
would  assift  the  individuals  directly  or  mdirectly  to  function  independent- 
ly, ^rork,  and  fMy  back  the  loan       _  _ 

— Purwiit  ^  th»  odtiDn  would  likely  invgjye  a  minimum  of  Federal  dollars. 
The  pio^im  coukbe  State-*dnimis*^^  »*  t^«^  pr^-n"  o^f«*raUy 
guarSiteed  studoit  loans  for  higher  education,  _I>e  interest  subadier.  rould 
be  prbirided  tttho-  by  the  FederaJ  GpvcmmenLdirectly  or  by  the  lending 
inrtiniUohs  wi*  tax:  incentives  to  do  so^  A  sie^cant  implicaticr.  of  this 
optibh  is  the  public-private  partnership  likely  to  occur  if  it  were 
implemented; 
OFTJON  4B 

Congms  could  conduct  overagM  fiearings:ori  tpays  fo  change  criteria 
hrreimbur^mer^  under  theTeSimil  health  msurtmce  programs  xvith 
respect  to  technologic  for  disable  t^p^- 

CisaWed  pcb^e  eligible  for  co^^Agc  under  one  of  the  Fed^ai  health_in: 
^uranct  prograimareoftCTdenirfpaymatt^^  pot 
considered  rtkicUy  medial  in  nature;  although  the  technolopes;  wpul_d  imz 
prove  the  independence  anUprbductivie^'  of  their  Uves.  Tbel^ation Jpr 
the  prcMrams  does  hot  dcprroly  prohibit  payiSieiL  for  "nonmedic^:'  tech- 
nol5ri^^ wch  as  commuhiafidn.  educatio.»,  anirrfubilitative  aidi.  In^ead, 
the  Sials  usuaUv  occur  at  the  State  or:  regional  level  through 
lation.  this  way,  funds  may  be  saved  the  short  term,  but  jn_  the  long 
term,  a  ptsater  amount  of  total  funds  is: expended  in,  for  example,  mcomc 
ma^tenance  payments  or  ihstitutibhalizafioh  expenses. 

Hearings  bh  methods  to  change  reirobursemCTt  qiteiM^  at- 
tention on  the  rwd  lb  cbn»df&  the  impUcatiorw  of  pqlid«  on 
other  related  areas:  Theoretically,  the  hearijigs  shojjd  provide  alternative 
criteria  fbr  «pahded  r  Siburseinent  and_sugg«ted  _regiJatofp*anges  to 
accomplish  that  bbjecti «  whidi  the  Health  Care  Financing  Admiiustration 
and  the  Sutes  could  th«i  adopt.  Congress_could_then_hpld_oyereight  hev^ 
:ngs  at  a  iatcr  date  tb  deteftmne  the  effects  of  any  adopted  changes. 
OPTIOS  4C 

Congress  cpwW  comiuct  oversighi  hearings  on  methods  ioiniprove 
health  jmurtmce  coverage  /or  persons  Jeaving  emploifrrieni  as  a  result 

of  disability.  :   \_ '_i 

t"he  objective  of  this  optibh  isJb  reduceihe  financial  barriere  tp  tjic  ac- 
quisition of  techhblogies^urihg:thep«ibdflnmedUtcly  following  twmina- 
rion  from  raployment  dueib  disability:  Most  people  who  leavej^plpy- 
mcnt  lo=JC  health  and  medical  ihsurahoe  coverage  formerly  rmyided:by_they: 
employers.  Since  health  and  med:cal  i^ance  programs  are  a  pnmary 
sourat  oiF  iFundihg  for  lechhblbgies  for  disabled  people,  Congress.coMd  in- 
vestigate ways  to  close  these  g^ps  and  otaffline  the  resultant  benefits  and 
costs  to  society  of  any  aHministra^ivc  action  implemented. 
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One  melhod  that  nntght  be  covered  in  oversight  hearing  i^  the  provision 
of  Medicare  coverage  dunrig  the  29^nionth  period  that  indrviduak  must  vyaii 
for  Federal  Disab  lit)  Insurance.  Another  method  that  might  be  covered 
is  the  provision  of  incentives  to  employers  to  jjroyide  health  and  jnedical 
insurance  coverage  to  ♦heir  tenninated^empjo>re>L'S  fpiO:2  to  29  months  fol- 

teria  for  reimbursement  under  the  F«deral  h«^llh  jns^  are 
pursued  as  discussed  ;mder  the  previous  option. 

^^J9?9^  J^f  program  arising  from  these  hear- 

ings as  long  as  appropriate  technologies  are  not  covered. 

Personnel  issues 

ISSUES 

How  can:  Federal  poHdcs^aisurc  aR  adequate  number  of  WeU-trained 
pcrsDriheDaiall  of  dw  devclo^Mht  and  use^^f  technologies?  Sys^ 
tems  for  R&D  as  as  delivery  of  icrvices  should  provide  incentives 
for  thexost-e^^ve  use  of  persohhel, 

_  _Al|hou_ghji»  actual  auTT^^  of  professionals  (disabled  and  riohdisabied) 
*yorking_to  develop  ajid  appl^  technologies  to  disabled:  people  has  increased 
dramatically  oyer  thc.last  40  years,  there  remains  a  shortagp  in  a  iiumber 
pf.keyi^eas.  Firsts  there  are  too  few  rehabiUlation:re«archcts  and:rehabili!a- 
Upn  engineers.,  5^o.Td,_there  are  too  few  allied  health  pfofewiOhals,  in- 
cluduTg  physicaJ  and  occupational  therapists,  orthotic  and  prcsthetic  tech- 
nologisti,  speech  therapists,  and  rehabil^Utioh  counselors:  Although  ihc 
size  of  these  shortages  is  difficult  to  quanl'ly,  legation  such  as  the  Educa- 
tion for  A_!J_Hand;cappea  Ci'.ildren  Act,  a.*  amended,  has  soved  to  inaease 
the  demand. 

Finally,  there  is  a  short;>ge^of  rehabilitation  physician  spenalists.  Under 
*he  cuiTvnj  Teimburse^  one*  because  it 

is  pften  the  physician  vyhp  mu^i  Pi«cnbe_a  t.echnol^  for  it  to  be  funded. 
Yet  ^he  physidar  is  nql^  prescribe  the 

technology,  particularly  if  the  technoit^  is  noi  medical  in  nature. 
OPTION  5A 

Cohgr^  cdutd-^pwpruile  funds  for  the  irammg  of  increased  numbers 
of  disabiUty-retaied  periohneJ.  includihg^  reh^hUitation  engineers,  re- 
Habilitaiion  medicine  physician  speaali^i,  and  allied  health  profession- 
ats.  - 

:  iTlte  objective  of  this  option  is  to  alleviate  the^ortage  of  providers^ 
School^;  eligible  to  receive  the  funds  ondef  this  optioh  would  include  schools 
of  CTgineenng  with  specific  programs  for  rehabilitafioh  «i;pierang.  medical 
schools  that  spojisor  residency  prograins  in:fehehiliEati6n  medioiic,  arid 
schools  for  allied  health  professionals.  An  adtcfnative  to  training  more  re- 
habjlitation  medidne  specialists  is  training  physiciaris  in  othei*  specialities 
to  bvcome  "managers"  of  the  rehab iliiatiOri  of  disabled  clients: 
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OPTION  5B 

Con^pa could encourttge X70?unfeer pdrHdpationin  assisHng  ^isdbted 
people  By  modifying  fax  incenfrces  related  to  volunteer  expenses  and 
charitable  contributions. 

This  option  sugge^  the  use  of  vblunlews  taperforin  somf  of  the  func- 
Hons  nonnally  prbvidcrj  by  pHrfesionais,  to  ehhanttthe  sevices  provided 
by  professibrials,  and  to  assirtih  imi^einehang  odsHng  legation  ^hat  has, 
to  date,  not  been  appropriated  ehbugK Kinds  for  full  im^cmcntation  (t:$^, 
the  Educadon  for  All  Handi<^>ped  Childmi  Act):  Although  ^'volunteer  par- 
ticipation" suggests  that  hb  cbmpouaKbn  is  provided,  the  incerttive  of  re- 
duccd  taxo  is  known  as  a  relativiely  inexpchavc  method  of  providing  cbiri- 
pensatjon .  This  op^ioK  assumes  that  the  prbvisibn  of  such  "compensation" 
WiU  increase  the  supply  of  volunteers. 
OPTION  5C  _  _  _-  _ 

Cdrtjness  could  mandate  the  junding  of  demonstration  prqiects  to  test 

reimbursement  for  tecbnplogies_under  Fede^  b^l^h.i'^^rance  pro- 
by  the  types  of  skills  provided  rather  than  by  the  types  of 

providers.  _ 

This  op.ion  is  ^r«!^n«jo  OTA'^^  j^*^ 
aie  pennittipd  by  the  structure  of  deUyery  and  '^b'w™^^*^^ 
prcsoibe  ledmpjoj^es  for  disabled  peopfc^y  not  always  be  the  most  ap- 
propnateiones  to  dp  so .  In  thwe  jnstanceS/  a  ditht  may  hbt  receive  the 
propw  juwislance,  or  t|«  dcffis  of  ProT><^  ^9  P***^^ 

and  thoae  unaMe  to)  may  bc-cmployed  at  more  expense  and  lb»  bf  effi- 
cieicjr  than  necessary  or  desirabk  Another  problem  is  that  services  neces- 
sary  for  thc:prep«r  use  of  jrocribed  tei^  not 
undo-.the  FederalJh«JU.ju-'5um    program  (see  option  4fc)  ii  ihey  are  nbt 
provided  _by_  a  ^hy^adan  and  are  JPi^'"5***^_-  '  ^_  PJ9¥^ 

demoratriHon  projecto  unc^^  »  pro- 

posed under  this  pptipn  in  recognition  of  the  iinterted  status  of  this  poten- 
tially helpru^ioluliQn,  CpngTO  to  Umit  the  typos  bf  services 
eligible  for  the  program  in  Us  authoriTation  of  the  project. 


MOTE  CopUs  of  th«  full  r»port  "T^chnolojy  and  Handl- 
^ppiKd  Pttopto'*  £;an  f  purchaand  from  th»^Syp«f1nt«nd«nt 
of  Dooum«nta.  U^,  QovwmmMt  Prtntlng  Office,  Washing- 
ton,  0.C,  20402. 
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General  Information 


Information  on  the  opefafion  of  OTA,  the  nature  and  status. of  ongoing 
assessments,  or  a  list  of  aVadablp  publications  may  be  obtained  by  writing 
or  calling;  . 

Pl      Communications  Office 
Oti;.ciof  Technology  Assessment 

D:S;:Con^Tt»i  i  ::::: 
Washington;  D:C  20510 
(202)  226-2115 


Pablications  Available 


OTA  Annual  Report.— Details  OTA's  activities  arid  si-nmarizes  reports 
pubJished  during  the  preceding  year. 

lift  of  Piiblii^Udm. -^Catalogs  by  subject  area  all  cf  OTA's  published 
reporte  with  ihstructibhs  oh  how  to  order  them. 

PrcM  Rdeaio.— Aiihouhces  of  reports,  staff  appointments, 

and  otiier  newsworthy  activities. 

OTA  Broclitirt.— 'What  OTA  Is,  What  OTA  Does,  How  OTA  Works. " 

Q^fto?*^  A****^^  of  assessments 

presently  under  way  with  estimated  dati^s  of  completion. 

Contacts  Within  OTA 

(OTA  office  are  located  at  600  Pennsylvania  Avenue,  S.E.,  Washirvston, 
D.C.) 


Ptf(<*_of  JlyLt^rectw^^  ^ , ,   224-3695 

?.9J^8rw«P.nal  and  ins*i_MonaI  Relations  .  .  .. .         ^  224-9241 

Eno:gy,  Matei^  Security  Division  226-2253 

Hei_th_and  Ufc  Sdo^  Division .  ■  r  .  .  .  .^  _■  ^  226-2260 

SdonNW,  I^^  Natural  Resources  Division  226-2253 

Administratipn  Office  224-8712 

Pereonnel  Office  224-fi713 

Publications    224-6996 
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Mr.  Martinez.  Mr.  Gdodliiig,  dp  you  Jlave  any  questions? 
Mr.  Goodung:  No,  I  have  no  qurations. 

Mr.  Martinez.  I  am  trying  to  understand  completely  what  you 
are  saying:  about  the  conflict  between  the  aspect  of  curing  a  pe^^on 
and  providing  help  for  him  to  get  by  with  his:  Pythagorean  injuiy 
P?  handieap.  I^^  nie  that  there  wpuljlbe^  in  ah  area^where 

there  was  a  posBibility  of  curing  a  person's  handicap,  but  that  there 
is  another  area  where  a  person  is :  permanently  handicapped, 
whether  through  injury  or  at  birth  and  that  the  technology  that  is 
being  developed  now  would  go  a  long  way  to  assist  that  persom  The 
m€*e  pertiMnt  qu^i^^  fund  this,  and  who  funds 

this,  aarid  who  is  responsible  for  this? 

Cpuldyoujelaferate  on  that? 

Mr.  Bemney.  The  conflict  I  was  speaking  of  is  illustrated  I  think 
by  the  Medicare  Pr<^ain,  which  is  medically  driven^  As  far  as  i 
S^PWi  unleii 

the  Teimbuiwment  criteria  m-e  that  a  commuriications  device  such 
as  this  would  proT)ably_npt  be  paid  for,  whereas,  if  the  Gbveriiment 
EUfeD  and  private  R&D  apparatus  created  an  artificial  speech-gen- 
erating  bi^an  that  would  theoretically  tatke  the  place  of  a  specific 
PJganj.  that  wpiUd  be  ElidTpr.  TTiati^woyyi^^ 

It  would  raise  great  questions  of  resource  allocation.  It  would  be 
much  tougher  tv)  get  to  people  who  have  attendant  risks  and  so 
forth.  And  it  is  ^s^y  i&  the  fo^^^ 

So  the  medical  orientation  in  that  program,  which  is  a  big  suppli- 
er ^JSidic^dei^^^  to  get  commurii- 
cations  device  paid  for.  Yoa don't  want  that  attitude  in  an  employ- 
meht-briehted  or  a  i^ehabilitatioh^rvic^-orienteci :  environment. 
And  I  don't  think  you  have  that  en^aronimnt  a^  fact 
S  that  there  is  a  large  incidence  of  the  Medicare  Program  and  it  is 
a  J)ij[i8upplier  of  diMbility  serHc©3^  a^^  deyici^  and  so  forth,  i^d 
uni^  you  somehow  divorce  an  individual  person  from  that  and^get 
them  into  the  rehabilitation  maiiistreairi,  you  may  miss  but.  They 
may  not  be  able  to  |iay^  for  that.  It  tek^  a  very  aopW 
or  advocate,  or  insurance  company^  or  employer,  or  whatever,  to 
work  the  system  to  get  that:  device  appr  :  j  : 

Mr;  Martinez;  There  is  no  other  program  that  now  provides  for 
these  de\dces  for  that  handicappSi  pe 

Mr.  Behney.  Well,  I  thinks  and  I  |unr  not  certain  about  this^  over 
the  past  few  years,  but  I  think  the  person  would  have  to  be  in  and 
eligible  for  some  type  of  rehabilitatioh  training  j)T<^am  or  in  soine 
program  like  that  that  has  a  different  orientation,  perhaj^  the  Vet- 
erans' Administratiohi  and  so  forth^  and  then  that  might  be  sup- 
J^i^f  P?  part  of  the  JMucation  But  that  is  hit  of 

miss.  You  are  excluding  a  major  source  of  devices. 

_Mr.  Martinez.  You:  are  of  the  opinion^  then,  that  Medicare  or 
Medicaid  should  be  extended  to  cover  some  of  these  things? 

Mr.  BEHNihr.  My  personal  bpinioii  is  that  many  of  the  reimburse- 
ment ruleiunderjl^^  they  are  changing, 
have  slightly  counter-incentives  to  logic;  yes. 

Mr.  Martinez.  Mr.  Williams,  do  you  have  any  questions? 

Mr  WiiJJAm  No^q^^  ^ 

Mr.  Martin^.  Thank  you  very  much  for  appearing  before  us 
and  giving  us  the  benefit  of  ydiir  expertise.  We  appreciate  it. 
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Mr^  The  next  two  people  are  part  of  a  panel.  It  is 

laicholas  Ziil  and  Sheldc.  Simon.  Mr.  Nicholas  Zilj  is  p^^  of 
Child  Trends,  Inc.  Sheldon  Simon  is  president.  Rehabilitation  Engi- 
heenrig  Society  of  Nbrt  America. 

Mr.  Martinez.  Would  you  please  proceed? 

STATEMENT  OF  NICHOI^  2ILL,  PH.D.,  PRESIDENT,  CHILD 
TRENJJS,  IN€.;  AND  SHELDON  R.  SIMON,  IVId.,  PRESIDENT,  RE- 
HAMUTATION:  ENGLNEERlNa  SOCIETY  OF  NORTH  AMERICA, 
REPRESENTING  THE  UNITED  CEREBRAL  PALSY  ASSOCIA- 
TIONS,  INC. 

:  Mr.  ZiLE.  We  have  heard  a  great  deal  this  momiiig  about  the  ^e^^ 
citing  t^hnological  developments  and  the  research  pc«ssibilities 
that  migjjt  used  to  train  and  assist  individuals  with  serious  dis- 
abilities to  become  productive  memberi^  of  society.  In  t  to 
evaluate  the  applications  of  these  technologies,  it  is  natural  to 
want  to  how  many  young  people  in  the  future  will  have  handi- 
caps that  require  this  khxd  of  assistance.  -  ^ 

Unfortunately,  the  social  science  technology  to  make  projections 
aMut  specific  groups  of  people  in  the  future  leaves  a  lot  to  be  de- 
sired. Even  the  jstatistic^M  the  currie^t  numters  of  iridiyiduals 
with  handicapping  conditions  are  quite  imperfect,  and  I  would  like 
to  come  back  to  that  theme.  It  was  raised  in  the  questions  earlier, 
and  I  think  it  is^  aJft  }?5P^j^^t  oiie. 

There  are^  however,  some  general  considerations  that  one  can 
look  at  in  defermihing  whether  the  number  of  handicapped  persons 
is^  Increasing  or  decTe^  to  get  some  rough  idea  of  the  mag- 
nitude of  that  change:  Among  the  considerations  are  chaiiges  in 
the  overall  size  of  the  child  population  in  the  coming  decades;  the 
life  expectant j)f  |^^  disabilities  and  how  that  is  changing; 
£md  then  also  chEmges  that  w^re  just  mentio 
technology  and  social  programs  that  are  drasticSly  changing  the 
mortality  ratos  p^  I  discuss  these  at  some  length 
in  my  written  testimony,  and  let  me  try  to  summarize  them  brief- 
ly- :  : 
i  The  fii^^  and  perhaps  most  important  thing  to  realize  is,  though 
the  45ize  of  the  child  population  has  been  decreasing  throughout  the 
igTD's  and  the  early  part  of  the  iSSd's  it  is  now-  

Mr.  WiujAMs.  You  are  referring  to  total  size? 

Mr.  ZiLL.  Total  size,  fight.  It^ia  now  the  Upsw  The  Census 
Bureau  is  projecting  3.8imillion:  births  per  year  for4;he  rest  of  this 
decade  and  early  part  of  the  l&90's,  and  between  3.7  and  3.5  there- 
^ter.  What  that  ^eiuis  is  zthatztte  overa^  namely,  children 

from,  0io  17,  is  goingita  increase  from  less  than  63  million  now  to 
some  67  million  by  1995.  If  we  look  at  the  school-aged  population 
aloii^c^i^ich  _isM?8_5^  SQ  from  44  millibn 

this  year  to  over  45  million  by  1990,  then  to  48-million  by  1995,  and 
nearly  50  million  by  the  year  2000.  We  are  going  to  have  to  reopen 
some  ^f  those  schools  that  have  been  closed, 

tJnlras  the  relative  fr^uency^f  serious  handjcapping  cqhdiU^ 
changes  dramatically  in  the  next  fev/  years,  then,  we  can  antici- 
pate simply  on  the  size  of  population  growth  alone  that  we  are 


230 


going  to  have  more  handicapped  children  to  educite  and  to  provide 
for,  and  that  wll  be^^^ 

:  A  second  thing  that  is  not  realized  often  enough  is  that  there  has 
bNeeri  drsohatic  increases  in  the  life  expectancy  of  disabled  persons. 
We  know  about  ^he ^Jrings^in  the  G^n_»tel  ^care  -wardsj  but  there 
have^so  been  increases  after  the  handicapped  individuals  get  past 
the  first  year  of  life.  These  increases  have  been  true  across  the 
^^5^,  but  they  are  p£^iculajly  drajmat  the  cai^  of  Do\^ 
drome.  Forty  years  ago,  sen  mdividusd  with  Bowns  syndrome  could 
be  expected  to  live  perhaps  to  12  or  15  years  of  age.  Today,  the  esti- 
mates are  that  the  Downs  syndrome  individual  has  life  e^pe^^ 
cy  of  perhaps  48  to  perhaps  55  yeara.  Indeed,  so  dramatic  has  been 
the  change  that  there  is  Rowing  cbncerri  about  the  number  of 
Downs  syndrome  individuals  who  develop  Alzheimer's  disease  in 
their  later  yeara. 

z  15^?_re  are  a  ni^niter  of  reasoii^^^  survival.  One  is 

that  we  have  better  medical  management  of  conditions  like  pneu- 
monia and  respiratory  disease  from  which  many  Handicapped  indi- 
^aduals  used  jto  think  ah 

important  general  consideration  is  that  disabled  individuals  are  no 
longer  relegated  to  the  back  wards  of  large  institutions.  They  are 
getting  45etterme^  individual  attention,  and  as 

a  consequence,  they  are  living  longer. 

This  increased  life  exp^Sancry  has  several  important  impiica- 
tto^s .  Obviously,  evert  if  the- ineiden  rate  of  a  disability  stays:  tlie 
same  but  the  life  expectancy  goes  up,  the  number  of  individuals 
with  a  handicap  in  the  population  is  also  likely  to  increase.  Even  if 
tbf  Jj^cyence  do^ra^  as  see^^     l^_th§  ease 

with  Downs  syndrome,  increase  in  life  expectancy  can  offset  that 
decline. 

zzThtf^iili?r®^6fi  in  life  exf^tancyimake  it^^^^ 
t£mt  to  find  ways  to^um  handicapped  individuals  inta  productive 
members  of  society.  Because  every  year  of  additibrisU  life,  if  that  is 
L^chieyed^  families^<tf  th^  mdi- 

vidueds  and  for  the  taxpayers  in  general  if  we  look  at  figures  such 
as  $85  a  day  to  rhaintairi  some  disabled  individuals  in  State-run  in- 
stitutions, we  are  talking  about  each  additional  year  of  life  costing 
$31^000  per  person. 

Oh  the  other:  hahd,  the  returh  on  the  research  ahd  training  that 
will  pay  off  in  terms  of  a  productive  job  will  be  that  much  greater 
with  this  increased  life  expectancy. 

Those  are  two  factors.  The  third  factor  is  this  lower  death  rates 
for  high-risk  infMts.  This  is  a  bit  more  complex  because  the  impli- 
cations of  this  are  arguable;  I  would  like  to  just  illustrate  to  you 
how  dramatic  the  chahges  have  been.  Of  the  babies  bbni  ih  the 
United  States  in  1960  who  weighed  1,509  grams,  that  is^  about  3 
pounds,  4  ounces  or  Jess^  only  about  28  percent  lived  to  see  their 
first  birthdays  ih  1960.  Ih  1980^  infants  who  were  of  similar  low 
birth  weight52  percentwere^ive  at  age  1. 

I  have  some  recent  figures  from  the  State  of  Missouri  for  the 
most  recent  data.  Ih  1984^  in  MisioUrit  63  p^ceht  of  those: very  low 
birth  weight  infants  are  surviving  to  age  1.  So  we  have  had  a  very 
drauhatic  improvement  in  the  survival  of  high-risk  individuals. 
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:  niere  is  no  question  that  these  infants  have  a  greater  risk  of 
handicap  and  disability.  In  ^ne  study  that  was  sponsored  by  the 
^bert  Wood  dohnson  Foundation,  for  example^  it:  was  found  that 
39  percent  of  the  ihf^ts  who  at  Krth  we^^^ 

at  age  ^  had  some  kind  of  abnormality  or  devebjpn:ental  3elay. 
liiat  compared  with  13  percent  of  normal  birth  weight.  Jf  we  lcwk 
only  at  severe  jlefe^  of  the  very  low  birth  weight  in- 

fants had  such  severe  problems  compared  to  2  percent  of  the 
harmal  birth  weight  ^  i^j^  i  u  :::   zz:   :  : 

On  the  other  hand^itis  important  to  realize  that  the  majority  of 
the  low  birth  we^ht  babies  we  are  saving  do  hpt  have  suchidisabil- 
itiesj  at  lept^  far  p  we  can  tell^at  ag^^  1.  Furthermore,  the  ma- 
jority, the^vast  majority  of  Babies  that  have  cbhgehital  abhorma^^^ 
ties  are  of  hdrm^  birth  weighty  Therefore  increase 
that  we  are  going  to  ^et  by  keeping  hig^-rfak  babies  alive:  is  not  as 
large  as  anticipated.  I  did  some  calculations  appl^^ 
taligzratMiand  the  chaise  from  1960  to  the  1580  birth  numbers,  I 
estimated  that  yoa  would  get  an  increase  of  about  3  percent  in  se- 
verely hahdicapp^  infants.  llbput  2>000  more 
It  is  not  nothing  Mid  the  economic  cost  of  that  is  sufetantial,  but 
on  the  other  hand  it  is  hot  the  epidemic  of  handicapped  individuals 
that  is^iometimes  f^rtfay          _  .      _   _  _ 

We  should  bear  in  mind  also  that  the:  improVemehis  in  the  neon- 
atal techriolo^  have  hM  a  beneficiaLeffe^^ 

job  of  handling  things  such  as  respiratory  distr^  of  jaundice, 
picking  up  problems  in  the  deliveiy  very  early  pn  b^ause  of  fetal 
monitoring^  effect  in 

reducing  the  numbers  of  at  least  some  kinds  of  handicaps. 

I  think  to  try  to  iht^ate  aiid  |Ummari»|  what4^^  various  fac- 
tors mean  is  that  it  is  likely  there  will  be  increases  in  the  humbera 
of  seriously  handicapped  young  people  in  the  U.S.  ppjmLatiog^b^ 
tweeh  now  fmd  ^hfiend^^^  increase  will4)rob^ 

ably  be  more  modest  in  scope  than  is  sometimes  feared.  But  I 
would  hazard  a  guest  that  10  y^ars  fronrnowtm  1995,  there  will  l)e 
about  6  million  young  people  in  the  public  schools  who  will  be  re- 
ceiving various  forms  of  special  education  assistance  for  handicap 
ping  cohditioi^  that  range  to  severe.  I  would  also  esti- 

mate that  in  the  same  year  there  wHl  be  a  total  of  perhaps  1-3  to 
2.7  million  young  i^ple  betw^h  the  a^^  of  3  ta  21^^^^ 
caps  pv^re  enough  to  warrant  the  kinds  of  technological  assistamce 
that  has  been  described  here  today.  --  z:  :  i  _ 

Given  the  higher  expectetions  that  w^  have  today  for  the  quality 
of  life  of  handicapped  individuals,  the  ecdhbmic  implications  of 
these  increas(^  will  be  far  from  trivial.  On  ^te 
nMci^Md  the  emotional  p         from  successful  attempts  to_train 
handicapped  persons  for  productive  activity  will  fiOsb  be  sizable.. 

That  cohcludei  my  ^r^ar^  testis  I  would  like  to  make  one 
more  remark  with  respect  to  the  need  for  better  statistics  bh  child- 
ho<^  disability.  The  question  was  raised  efiu-lier  to  Si^^  Will^ 
and  we  re^lyjlo  not  have  p)od  data.^  We  don't  have  the  data  that 
will  answer  the  kinds  of  qu^tions,  how  lUfihy  individuals  db  we 
have  whb  need  this  and  kho^ateut  it  of  don't  know  about  it  and 
could  make  use  it?  I  would  very  much  like  to  see  this  committee  at 
least  attempt  to  mandate  the  National  Institute  for  Handicapped 
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Research  to  carry  out  the  kinds  of  sample  surveys  and  studies  that 
are  needed  to  provide  these  kinds  of  data,  ^    -  ^  ^  ^ 

i^it  is  not  an  inii)c«sible  task.  We  have  some  models  within  the 
Federal  Government.  We  even  have  something  called  the  national 
health  and^^trition  examination  survey  where  individuals  are  ac- 
tually given  physical  examinations  and  tests  so  that  you  can  evalu- 
ate what  they  cm  and  cjmnot  do.  These  kinds  of  mechanisms  have 
riot  been  applied  to  the  handicapped  population  to  give  us  the  data, 
the  points  over  time  to  see  how  we  are  pi-ojressing  and  to  see^how 
many  of  these  individuals  are  or  are  net  making  use  of  the  technol- 
ogies that  are  available.  Thank  you. 
Mr.  WiLUAMS.  Thank  you.  ^  ^  „  i 

[The  prepared  statement  of  Nicholas  Zill  follows:] 
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Prepared  Statement  op  Nicholas  Ziix,  Ph.D.,  Child  Trends,  Inc. 
We  have  heard  a  great  deal  this  nbrnlhg  about  exciting 
technological  developmenta  and  reaeErch  possibilities  that  might 
be  used  to  train  and  as&lst  individuals  with  serious 
disabilities  to  become  productive  raembera  of  society,     In  trying 
to  evaluate  the  applications  of  thes^  technologies,  it  is 
natural  to  ask  how  many  ybuhfit  people  In  the  foreseeable  future 
will  have  handicaps  that  require  these?  kinds  of  assistance. 
Unfortunately,  the  social  science  technology  that  can  be  used  to 
make  estimates  of  the  size  of  particular  human  groups  at 
specific  points  in  the  future  is  far  from  perfect.     Indeed,  the 
statistics  that  are  available  concerning  the  graTT^ntr  numbers  of 
persons  with  specific  handicapping  conditions  leave  a  great  deal 
to  be  desired.    There  are,  however,  some  general  considerations 
that  may  be  used  to  help  determine  whether  the  number  of 
handicapped  persons  is  increasing  or  decreasing  and  by  roughly 
how  much.    Among  these  considerations  are:    changes  in  the 
overall  size  of  the  child  population;  changes  in  the  life 
expectancy  of  disabled  persons;  changes  in  i.faht  mortality  and 
morbidity  that  are  being  brought  about  by  advances  in  medical 
technology  and  social  programs.    I  have  tried  to  sumaarize  and 
evaluate  some  of  these  developments  in  the  remarks  that  followc 


^rP>f?"g  Size  cf  the  Child  poputattOTi 

The  first  arid  perhaps  the  most  important  thing  to  realize 
when  trying  to  project  the  size  of  the  hahaicapped  child 
population  into  the  future  is  that  the  total  population  of  young 
people  in  this  country,  which  decreased  in  size  during  the  19703 
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and  early  I98O3,  is  now  on  the  rise  again.     Although  the  average 
hunber  of  children  borne  by  each  woman  remains  low,  t^ere  arc 
now  30  many  women  In  their  chlldbesrlng  years  (as  a  result  of 
the  post-World  War  II  baby  boom),  that  the  total  number  of 
children  produced  is  increasing.    The  Census  Bureau  has 
projected  that  there  will  be  approximately  3-8  million  birchs 
per  year  for  the  rest  of  this  decade  and  into  the  early  1S90s, 
and  between  3.7  and  3-S  million  per  year  during  the  late  1990s. 
This  Bi^aris  that  the  total  child  population  (ages  0-lT)  will  rise 
from  less  than  63  million  this  year  to  nearly  65  million  in 
1990,  and  aore  than  67  million        1995.     The  school-aged 
population  (ages  5-17)  will  go  from  about       million  this  year 
to  over  45  million  by  1990,  to  more  than  48  million  by  1995,  and 
nearly  50  million  by  the  year  2000.    Thus,  unless  the  relative 
frequency  of  most  seriously  handicapping  conditions  were  to  drcp 
sighif icaritly  in  th^  near  future,  it  seems  likely  on  the  basis 
of  population  growth  alone  that  the  absolute  namoers  of 
handicapped  young  people  in  the  U.S.  will  Increase  for  the 
remainder  of  the  century. 


Increasing  Life  ExoectgTigv  Qf^±im1?l^-Pgraorra^ 

A  isecohd  development  that  must  be  considered  in  trying  to 
project  the  size  of  the  population  in  need  of  rehabilitative 
services  is  that  there  have  been  significant  Increases  in  the 
life  expectancy  of  individuals  with  reribus  hjandicaps.     It  Is 
fairly  well  known  that  babies  born  in  the  1980s  with  Down's 
syndrome,  cerebral  palsy,  cystic  fibrosis,  and  other  disabling 
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conditions  arc  much  more  likely  to-  survive  their  first  few 
hours,  days,  and  months  of  life  than  children  born  with  these 
cdnditichs  ih  previous  decades.    What  is  less  widely  realized  is 
that  tbdjy's  handicapped  children  are  also  more  likely  to 
survive  into  young  adulthood,  middle  age,  and  even  beychd. 

increases  in  life  expectancy  have  been  true  for  a  number  of 
different  disabling  coriditions,   but  the  evidence  is  particularly 
dramatic  in  the  case  cf  Down's  syndrome.     Forty  years  ago,  an 
individual  with  Down's  syndroiae  could  expect  to  live  only  to 
about  12-15  years  of  age  on  the  average.    Today,  such  an 
individual  can  expect  to  live  into  his  late  forties  to 
cid-flftics.     Indeed,  persons  witr  Down's  syndrome  are  living 
long  enough  so  that  there  is  now  concern  about  the  high 
proportions  of  them  who  develop  Alzheimer's  disease  in  their 
liter  years. 

There  arc  a  number  of  reasons  for  the  increased  survival  of 
individuals  with  serious  disabling  conditions.     Part  of  the 
story  is  better  medical  management  of  specific  acute  illnesses 
to  which  disabled  individuals  are  susceptible.     In  the  case  of 
Down's  syndrome,  it  is  better  treatment  of  pneumonia  and  other 
respiratory  diseases  that  has  made  a  difference.    An  important 
general  change  is  that  indivi'-^uals  with  long-term  disabilities 
are  now  less  apt  to  be  relegated  to  the  back  wards  of  large 
institutions  and  are  more  likely  than  ih  the  past  to  receive 
adequate  medical  attention  for  their  health  problems. 

There  are  seversil  important  implications  of  the  trend  toward 
longer  life  expectancies  among  disabled  persons,     Tc  begin  with, 


if  the  incidence  of  a  specific  disiblllty       that  is,  the  rate 
at  which  Inaiviauals  «re  born  with  or  otherwise  develop  the 
cbriditibh     •  reiaihs  constant,  but  the  life  expectancy  of 
victlBS  of  the  disability  goes  up,  then  the  prevalence  of  the 
disability  will  also  go  up.    That  is,  there  will  be  more  people 
in  the  population  at  any  given  time  who  have  the  disability. 
Even  if  the  incidence  of  a  disability  has  decreased,  as  seems  to 
bi  the  case  with  Down's  syndrome,  increases  in  life  expectancy 
may  partially  or  completely  offset  the  decline  as  far  as 
prevalence  Is  concer*:jed» 

Increases  in  the  life  expectancy  of  disabled  young  people 
make  it  all  the  more  important  to  seek  hew  and  better  ways  to 
train  these  individuals  to  become  economically  productive 
members  of  society.    If  productivity  Is  not  achieved,  each 
aidltibhal  year  of  life  means  an  extra  year  of  economic  burden 
for  their  families  or  for  taxpayers  In  general.    At  the  rate  of 
$85  a  day,  which  is  what  it  cost  in  1982  to  maintain  a  disabled 
individual  in  a  state-run  institution,  the  costs  mount  up  «t  the 
rate  of  $31»00b  per  year  per  person.    Cn  the  other  hand,  if 
training  and  technological  assistance  make  it  possible  for  a 
disabled  individual  to  become  productive,  then  the  economic 
return  on  the  investment  in  research  and  training  will  be  that 
much  greater.     In  sum,  the  increases  in  life  expectancy  are 
likely  to  enlarge  the  number  of  handicapped  young  people  in  the 
population  and  make  it  more  imperative  to  provide  these  young 
people  with  adequate  training  and  assistance. 
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Lower  Death  Ratea- fof-4f^^^^nj^t^ 

Another  development  that  la  aemetlmea  thought  to  be 
Increasing  the  namber  of  handicapped  perabna  in  the  U.S. 
popatation  is  the  advent  of  neonatal  intenaive  care  units  and 
other  medical  and  social  changes  that  have  dramatically  improved 
the  survival  chances  of  premature^  low  birthwelght,  and  other 
high-risk  infants.     Modern  medical  technology  is  succeeding  in 
preserving  the  lives  of  tiny  infants  who  would  almost  certainly 
have  perished  had  they  been  born  a  decade  or  two  earlier.  Here 
are  some  figures  that  show  just  how  much  change  has  occurred  in 
this  area:    Of  the  babies  born  in  the  United  States  in  I960  who 
weighted  1,500  grams  (3  Ibs.^  i\  ouncen)  or  less,  only  aboat  28 
percent  lived  to  see  their  first  birthdays.     Of  the  babies  born 
in  the  U.S.  in  1980  with  similar  very  low  birthweights,  more 
than  half  —  52  percent  —  were  still  alive  at  age  one. 
Aithoagh  Lp-td-date  data  are  hot  available  for  the  U.S.  as  a 
Whole,  Joseph  Stockbauer  of  the  Missouri  Health  Department  has 
been  good  enough  to  provide  me  with  some  recent  data  from  that 
State's  vital  statistics  system.     These  data  show  that  low 
birthweight  mortality  rates  have  continued  to  improve  since 
1980.    For  oaoies  born  weighing  less  than  1,500  grams  in 
Missouri  in  '!984,  63  percent  survived  to  age  one. 

Although  nearly  everyone  would  agree  that  preserving  the 
lives  of  vulnerable  infants  is  a  good  thing,  a  number  of 
commentators  have  expressed  concern  that  an  unintended 
consequence  of  these  p.dvances  may  be  a  sharp  rise  in  the  number 
of  young  people  with  physical  and  mental  deficiencies.     There  is 
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disagreement  among  public  heaith  experts^  however^  over  the 
issue  of  whether  such  a  rise  in  handicap  really  is  an  inevitable 
sonseqaencE  of  the  Improveaents  tn  necnatal  care. 

There  Is  lio  question  but  that  children  born  With  very  low 
blrthWelghts  show  a  higher  rate  of  physical  defect  end  retarded 
development  than  children  born  at  higher  blrthwelghts.  For 
example,  in  one  study  of  a  random  sample  of  one-year-bid 
children  in  several  different  areas  of  the  U.S.^  it  was  found 
that  of  those  who  weighed  1,500  grams  or  less  at  birth,  39 
percent  had  some  form  of  at  least  mild  congenital  abnormality  or 
developmental  delay  at  age  biie.     Among  children  of  normal 
birthwielght  (more  than  2,50D  grams),  less  than  13  percent  were 
fbund  to  have  some  form  of  abnormality  or  slghlf leant  delay.  If 
we  focus  only  on  severe  defects  or  delays^  12  percent  of  the 
very  low  birthweight  children  had  such  problems^  compared  with 
less  than  2  percent  of  the  normal  birthweight  children. 

On  the  other  hand,  it  is  important  to  realize  that  the 
inajbrity  of  very  low  birthweight  children  do  not  ishdw  congenital 
defects  cn  developmental  delays,  at  least  not  by  age  one. 
Moreover^  the  vast  majority  of  children  who  do  exhibit  ?ijch 
defects  and  delays  are  born  at  normal  blrthwelghts.     Thus,  the 
potential  increase  in  the  number  of  handicapped  children  that 
might  be  prcduced  by  saving  the  lives  of  a  high  propbrtibh  bf 
low  birthweight  Infants  is  not        great  as  is  often  assumed.  I 
have  calculated,  for  example,  that  the  changes  in  blrthwelght- 
specific  mortality  rates  in  the  U.S.  between  I960  and  1980 
would^  when  applied  to  1980  birth  numbers,  produce  at  worst  a  3 
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pAPcent  increase  in  the  nuaber  of  severely  handicapped  childrent 
Now  a  B  percent  tncrease  Is  not  nothing.     It  represents  about 
2,000  sore  seriously  handteapped  children  produced  from  one 
year's  Blrtha-     It  Isi  however,  a  far  cry  from  the  epldeailc  of 
unintended  disability  that  Is  sbmetlnes  chvlisloried  as  a 
necessary  byproduct  of  the  reduction  In  Infant  mortality* 

A  nuBber  of  public  health  experts  would  question  whether 
even  th«  relatively  modest  Increase  In  disability  that  I  have 
Just  described  is  really  taking  place.     They  would  argue  that 
the  tmprovement  In  neonatal  technology  Is  actually  producing  a 
net  reduction  In  liter  handicap  beciuse  difficulties  that  may 
arise  during  pireghancy  and  delivery  are  being  picked  up  earlier 
and  complications  such  as  respiratory  distress  and  jaundice  In 
newborns  are  being  treated  more  effectively.     The  avoidance  of 
childhood  disability  that  resalts  from  these  advances  more  than 
offsets  the  ihcreaae  th  disability  that  comes  from  preserving 
the  lives  of  more  Infants  with  congenital  abnormalities,  or  so 
it  is  argued. 

There  are  dvta  that  seem  to  support  this  contention. 
Regional  surveys  of  one-year-olds  sponsored  by  the  Robert  Wood 
Johnson  Foundation  and  conducted  by  investigators  from  The  Johns 
Hopkins  School  of  Public  Health  in  1976  and  1978/79  found  that 
the  overall  rls^  of  congenital  anomalies  or  devdlopsental  delay 
decrease  sighif icahtly  between  the  two  surveys.    On  the  other 
hand,  the  same  studies  found  th;;t  the  proportions  of  children 
with  severe  or  moderate  congenital  anomalies  or  developmental 
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delay  did  not  change  over  time.     I  believe  that  a  prudent 
reading  of  these  results  does  not  rule  out  the  possibility  that 
the  ^tg>^r  of  severely  handicapped  children  may  be  Increasing  as 
aore  high-risk  infants  survive. 

To  reiterate  and  try  to  Integrate  the  considerations 
discussed  above:    I  project  that  there  will  be  increases  in  the 
number  of  seriously  handicapped  young  people  in  the  U.S. 
jjopulation  between  now  and  the  end  of  the  century,  but  that 
these  increases  will  be  more  modest  in  scope  than  is  sometimes 
feared.    For  example,  I  would  hazard  a  guess  that  ten  years  from 
how,  in  1995  there  will  be  about  f  million  young  people  in  the 
public  schools  who  will  be  rec?    •  : g  various  forms  of  special 
educational  assistance  for  handicapping  conditions  trtat  range 
from  mild  to  severe.    And  I  vfould  estimate  that  tn  the  same  year 
there  will  be  a  total  of  perhaps  1.3  millibh  to  2,T  million 
young  people  between  the  ages  of  3  and  21  with  handicaps  severe 
enough  to  warrant  use  of  the  kinds  of  technological  assistance 
that  has  been  described  here  toda,  ,    Given  the  higher 
expectations  that  we  have  today  for  the  quality  of  life  of 
seriously  handicapped  persons,  the  ecbhbmic  implications  of 
these  increases  will  be  far  from  trivial.     On  the  other  hand, 
the  payoff  from  succesaful  attempts  to  train  handicapped  persons 
Tor  productive  activity  will  ali»o  be  sizable. 
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Mr,  Williams,  P:-,  Simon? 

Dr.  Simon.  Thank  you.  Perhaps  it  is  worth  a  moment  to  giye^you 
my  background,  and  my  presenceiiere  is  for  that  reason,  i  am  an 
orthopedic  surgeon  at  Children's  Hospital  and  associate  professor 
of  orthoj>edics  at  HarvaKl  Mimical  &hool.  My  undergraduate  back- 
ground was  in  engineering,  and  £tfter  recei'/ing  my  medical  degree  I 
received  further  training  iiv  rehabiUtatipnj  a^  the  laft  12  years 
have  been  at  Ciiildren's  Hospital  associated  with  both  the  dinicdl 
side  of  rehabilitation  in  the  patients  that  I  see,  both  on  a  childhood 
lewl  arid  aii  adult  level,  a&  well  as  on  the  research  side  combining 
efGorts  withJillT  and  their  refiabilHatioh  engineering  center. 

My  specific  research  hp  been  on  fait  aria^ 
mecnanism  by  which  we- can  evaluate  the  handicap  person  in 
terms  of  their  movement.  Prior  to  abqut  10  or  15  years  ago  we  had 
50:  Jii^arifr  wh^^  <rf  a^^ssiiig  in  a  ve.  iccurate  way  just  how 
disabled  people  are  and  what  mechamiem^  .nd  what  proper  treat- 
ments might      for  them.    _i   _z:::    :  i  i  :   iiii  z 

The  research  that  we  have  done  over  the  last  10  years  with  re- 
gards specifically  to  cerebral  palsy  has  shown  some  significant  ifacts 
clinic^d^  that  are  of  importance.  Cerebral  p^^y  is  a  disability  of 
birth  related  to  brain  damage  that  affects  the  locomotor  s>^tem, 
and  with  an  ihabUity  taprpf^rixass^  it  a  nurhter  of  t^^ 
have,  if  you  will,  been  given  as  the  best  guess  in  tenns  of  how  best 
to  improve  their  function.  Notably,  one  of  those,  of  course,  is  sur- 
gery. With  thi&Lffi^  I  have  clesciit^  in  my  testimony 
about  the  evaluatioit  of  these  children  in  terms  of  their  walking, 
what  we  have  found  is  that  we  can  now  predict  to  about  an  SO^r- 
cent  level  of  how  they  are  going  to  walk  after  a  particular  surgical 
procedure. 

What  we  haye  foun^^  lec»Uy  4s  th^  we  r^iice  the  number  of 
surgical  procedures  by  35  percent  because,  in  many  cases,  they  are 
not  necessaiy.  This  is  also  tnie  with  the  tyj^  of  bra^ 
isn't  a  hit  or  miss  game  in  terms  of  picking  a  brace  that  is  most 
appropriate,  finding  out  after  $500  to  $600  is  spent  that  it  is  inap- 
prpppate  and  t^irig:  aiwrther  qne^^^  In  this^ jSenaa  the  idea  of  rehabili- 
tation technology  in  assessing  the  patient  has  been  a  very  impor- 
tant factor^  This  is  only  one  of  a  variety  of  different  tyg^  of  re- 
^arch  that  has  been  going  on  and  that  has  found  its  way  to  the 
marketplace,  so  to  speak,  in  clinical  practice  in  a  variety  of  hahdi- 

Cappingjghysic^^  i    mi  zi         :       z  ::    i  i 

That  to  some  degree  is  what  a  lot  of  the  technology  and  research 
in  the  technology  has  been  all  about.  Cl^rly  that  :hp 
over  the  yeara^  with  the  improvement  in  the  technological  advances 
such  as  in  computer  and  electronic  technology.  Now  the  contention 
is  that  we  have  a  lot  of  meMs  av^^^  both  a^i^  and 

properly  treat  individusds  with  phj^icel  handicaps  that  could  allow 
them  to  get  back  into  the  workplace.  :  z  :  i:  i  u 

&me  pT^thtim  ma^^  a  good  deal  e-  money  in  hard  initial  dol- 
lars. But  many  of  tlicni  we  can  find  by  proper  evaluations  and  .?ire 
relatively  small  in  price.  For  example,  ^^i^ 

ed  that  the  proper  technol(^  applied  costs  something  in  the  neigh- 
borhood of  less  than  $1,000  to  gftt  somebody  back  to  the  market- 
place and  to  work^^f^  benefit,  theriefore,  in  tax  dollars  both 
that  the  person  pays  as  well  as  the  savings  for  not  being  on  disabil- 


247 


242 


ity  is  enormous.  There  are  several  examples  that  I  have  given  in 
the  testimony,  but  I  will  for  the  sake  of  brevity  not  go  into  that. 
But  I  think  it  is  iitipOTtant  0^ 

In  fact^  probably  only  jabout  30  percent  really  need  a  significant 
increase  from  that  $1^000  figure  to  put  spmeocKly  back  in  mar^ 
ketplace.  Even  then,  if  we  consider,  for  example,  a  wheelchair  for  a 
handicapped  person  that  is  motorized  arid  having  need  of  a  non vo- 
cal device  such  as  an  (m  computer,  we  are  talking  about 
$12,000  to  $14,6Qathat  somebody  than  could  be  allowed  to  use  for 
over  ID  to  15  to  20  years  that  would  be:  effective  and  allow  them  to 
work  appropriately  in  many  work  settings. 

The  other  fact  about  this  is  that  industry  is  becoming  more  arid 
iriore  aware  Jthat  it  is^  lust  to  bring  ^  he  person  back  to  the  mar- 
ketplace, but  to  properly  place  him  in  liat  marketplace  and  allow 
these  technblbgical  develppmerits-t»  J>^  fcPPfrly  used.  &  jri  ma^ 
ways  we  have  the  means  by  which  we  can  bring  people  back  and 
allow  them  to  have  a  high  quality  of  life. 

The^question  becomes  one  of  how  best  can  we  take  this  technolo- 
gy and  the  individual  with  their  particular  handicaps  and  combine 
them  together  in  the  inost  ecoriomical  arid^p^^  There  I 

think  is^one  of  the  greatest  difficulties  we  have;  and  that  is,  right 
now  it  needs  a  multifaceted  team.  But  one  aspect  of  the  teairi  that 
is  riot  involved Jri  the  act  is  a  re  engineer  who  can  see 

what  the  technical  difficulties  of  the  individual  are  and  match 
them  With  the  appropriate  equii)merit.j  Given  t^ 
prosthetist,  given  to  a  team  of  a  physical  therapist  and  a  physician, 
there  is  still  an  individual  missing. 

The  secoridj  problem  tte  ^PQuiri'^g^he  funds  for 

the  individual.  We  have  already  heard  about  the  difficulty  in 
trying  to  find  those  funds  iri  teriris  of  where  they  are  designated. 
Internal  prosthesis,  for  example,  to  give  Jubt  another  example  of  a 
total  knee  replacement  in  an  individual,  is  repayable  third-party 
billerf.  The  techngio^ieal  zadrances  to  allow  a  pei^on  to  walk  from 
an  external  source,  such  as  many  of  the  new  technologies  can  pro- 
vide, is  less  easy  to  see  in  terms  bf  hbw  it  cari  teob 
great  deal  of  effort  by  the  individual,  or  the  family,  or  the  physi- 
cian, or  some  other  particular  advocate  it  can  be  dcrie,  but  it  takes 
a  great  deal  pf  effp^^  arid  many  people  are  not  getting  it  in  a  lot  of 
States  because  of  the  fact  that  it  is  just  not  easy  to  see. 

The  question  that  was  raised  before  alRDut 
information.  It  iseems  that  the  consumers  are  more  aware  of  the 
things  that  are  available^  although  there  needs  to  be  more  work  bri 
this,:but  who  tb  gote-M  the  signif- 

icant questions.  Therein  Hes  a  great  deal  of  the  problem.  „ 

What  J  am  saying  basically  is  that_  a  rehabilitation 
missing  from  the  vocational  rehabilitation,  and  the  education  Jx)  vo- 
cational rehabilitation  aad  to  a  great  deal  of  people  is  sbiriewhat 
missing  iri  this  respect.  Ewiv  though  lawrs  state  that  these  things 
should  be  available  to  the  handicaoped^  tl  ?  laws  are  relatively 
loose  arid  it  is  therefore  difficult  to  tiy  to  impieiiierit  them.  Sb^ 
we  are  su^estirigis^at  cei'tain  recommendations  be  made  to  the 
rules  and  encouragement  from  this  coriimittee  to  amend  them  ap- 
propriately^ and  these  are  listed  in  my  testimony  between  page  8 
and  page  12. 1  will  just  briefly  go  over  those. 
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One.  In  section  7,  paragraph  5,  the  law  defines  the  term  ''evalua- 
tionj)f  rehab  {x>teht^^^ 

Mr.  Williams:  Mr.  Simon,  i  don't  want  to  be  rude,  and  you  are 
into  a  very  importaint  part  of  your  testimony,  and  I  know,  too,  that 
you_<^ame  up  here  from  Memphis.  Let  me  ask  you,  though,  because 
bells  are  about  to  ring  here  and  we  are  going  to  have  to  go  vote. 
Let  me  ask  you  to  summarize  your  recommendations,  which  I  com- 
mend you  for  delivering  in  such  specificity,  arid  that  will  give  Mr. 
Bartlett  and  myself  time  to  ask  a  couple  of  questions  before  the 
bell  rings.  That  way  we  won't  have  to  keep  you  all  for  another  half 
hour  waitirig  for  us  to  return. 

II Dt-  SiMON^  AJl  rights  W  summary,  I  think  they  arr  listed 

there,  so  I  won't  reiterate  them. 

I  think  one  of  the  most  important  points^  about  this^  is  that  identi- 
fying  in  those  laws  basicall^^  that  g|ecific^^te^ 
can  have  reimbursement,^ that  the  appropriate  assessment  be  made 
for  those  through  the  efforts  of  incorporating  rehab  engineering 
irito  the  system  at  the  vbcatibrial  ^ 

I  think  I  will  stop  there  far  the  sake  of  brevity,  because  I  think 
they  are  all  listed  in  that  sense. 

[The  prepared  statement  of  Dr.  Sheldon  Simon  follows:] 
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Prepared  Statement  of  Dr.  Shexdon^imon,  DiRECtOR,  Gait  Analysis  Laboratory, 
Marvari/MIT,  on  Behalf  of  the  United  Cerebral  PaLsy  AssocUtions,  Inc: 

Intcoductityrr 

Good  Morning;  Hy  name  is  Sheldon  Simon,  MD. ,  ai.d  I  am  testifying 
today  on  behalf  of  United  Cerebral  Palsy  Associations,  Inc.  UCPA  is  a 
private,  hoh-prbfit  agency  with  230  affiliates  in  45  states  concerned 
with  meeting  the  needs  of  persons  with  cerebral  palsy,  and  those  with 
3iraiiar  disabilities.  In  recent  yearr,  OCPS  has  become  increasingly 
concerned  about  providing  employment  and  Independent  living  oppbrtuniEies 
for  persons  with  cerebral  palsy.  Our  testimony  will  outline  how 
rehabilitation  engineering  can  radicaiiy  change  the  lives  of  persons  with 
severe  disabilities.  We  will  also  make  recommendations  for  amendments  to 
the  Rehabilitation  Act  which  would  nake  it  possible  to  provide  greater 
eraplbyinent  and  independent  living  opportunities  for  disabled  persons.  We 
appreciate  the  opportunity  to  present  this  testimony  before  the 
SubcoRDnittee. 

It  is  important  for  the  Subcbnunlttee  to  understand  ray  professional 
background  and  why  I  ara  so  cdnunltted  to  the  concept  of  rehabilitation 
engineering.  I  am  the  Associate  Professor  of  Orthopedic  Surgery  at 
Harvard  Medical  School,  Director  of  the  Gait  Analysis  Labbratdry  in  the 
Uarvard/HIT  Rehabilitation  Engineering  Center  as  well  as  Orthopedic 
Director  of  the  Cerebral  Palsy  Clinic  at  the  Children's  Hospital  Medical 
Center  in  Boston.  I  received  my  undergraduate  education  at  Hew  York 
Ohiverslty  College  Of  Engineering  and  combined  my  engineering  background 
with  a  medical  speciality  in  orthopedic  surgery  and  rehabilitation 
medicine.  I  am  the  current  president  of  the  Rehabilitation  Engineering 
Society  of  North  America. 

Hy  major  research  interests  ar j  in  orthopedic  Bibraechahics  arid 
rehabilitation  engineering.  I  hctv».  been  especially  interested  In  the 
mechanics    of   neurological   control    and   human   locomotion.     For   the  past 
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five  years,  the  Gait  Analysis  Laboratory  has  received  c  research  grant 
from  the  DCP  Research  and  Education  Foundation  to  stuU?  the  unique 
ambulation  problems  experienced  by  children  and  adults  with  Cerebral 
palsy. 

Description  of  the  Gait  Analysis  Laboratory 

Cerebral  Palsy  is  a  disability  which  generally  occurs  oefore,  during 
or  shortly  after  birth  and  results  in  brain  damage  to  the  locoraotor 
segments  of  the  brain.  ChilcJren  and  adults  with  cerebral  palsy  often 
experience  difficulty  in  walking  depending  on  the  type  and  degree  of 
their  disabilities.  Until  recently,  these  children  and  adults  have  often 
been  Subjected  to  painful  surgery  only  to  find  that  the  operation  did  not 
help  their  functional  abilities  ard,  in  some  cases,  their  ability  to  walk 
decreased  after  surgery.  Also,  in  the  past  these  children  and  adults 
have  been  fitted  with  costly  braces  which,  in  some  cases,  did  riot  improve 
their  conditions.  The  Giait  Analysis  Laboratroy  seeks  to  methodically 
understand  the  individual 's  gait  problem  and  thereby  prescribe  the 
correct  treatment. 

Gait  Analysis  combines  the  use  of  a  number  of  infrared  cameras, 
placed  at  differing  angles  to  photograph  the  movements  of  the  individual 
walking  across  supersensitive  scales  that  distribute  the  force  of  the 
individual's  gait  in  all  major  directions,  and  electromyography  of  a 
number  of  the  major  muscles  involved  in  Coh**.f oiling  the  ankle,  knee  and 
hip  joints  of  both  lower  extremities. 

All  of  these  variables  are  automatically  fed  into  a  computer  which  is 
programmed  to  produce  photographs  which  can  then  L^e  interpreted  to 
provide  a  complete  analysis  of  the  gait  of  the  individual.  This  analysis 
will  guide  the  physician  in  providing  suitable  treatment  for  the 
individual,  whether  by  orthopedic  surgery,  the  use  of  orthopedic 
treatment,  physical  therapy,  or  other  methods. 
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The  work  of  the  Boston  Children 's  Hospital  Gait  Analysis  Laboratory 
over  .he  past  decade  has  lec3  to  a  decrease  of  about  35*  in  the  use  of 
orthopedic  surgery  for  the  correction  of  lower  exLremity  defects  in 
children  and  adults  with  cerebral  palsy.  Furthermore,  the  experience  has 
indicated  an  601  positive  predictive  value  of  the  gait  analysis  in  terras 
of  further  treatment.  The  raethbablogy  being  used  is  now  being  adapted 
towards  whole-body  movements,  problems  of  the  upper  extremities,  and  the 
evaluation  of  communicative  devices  and  mobility  ai's  sucli  as  mechanical 
and  powered  wheelchairs. 

I  have  focused  on  the  benefits  of  the  Gait  Analysis  Laboratory  for 
persons  with  cerebral  P^lsy ,  but  the  Lab  can  clearly  help  many  other 
persor.3  who  experience  walking  and  coordination  difficulties. 

This  is  one  example  of  how  rehabilitation  engineering  is  being 
programmatically  applied  to  enable  Persons  with  disabilities  to  live  more 
inc]epehv3eritly. 

Rehabilitation  Erigineerihg  and  How  it  Changes  the  Lives  of  Consumers 

Rehabilitation  Engineering  has  been  defined  as  the  application  of 
engineering  to  "improve  the  quality  of  life  of  the  physically  handicapped 
through  a  total  approach  to  rehabilitation  confining  medicine, 
engineering ,  and  related  services. "  In  addition.  Rehabilitation 
Engineering  means  the  provision  of  physical  devices  or  the  adaptation  of 
the  physical  environment  to  enable  physically  handicapped  persons  to 
perform  everyday  activities  in  a  workplace,  in  an  educational  setting,  or 
in  a  home  of  other  place  of  residence.  UCPA  believes  that  rehabilitation 
engineering  holds  the  key  to  the  future  for  persons  with  severe 
diisabiities.  Rehabilitation  engineering  can  help  young  disabled 
professionals  adapt  their  work  sites  so  they  can  work  more  effectively. 
Such    technology    also    can    improve    the    productivity    of    persons  with 
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cerebral  palsy  and  mental  retardation  who  are  employed  in  ^  sheltered  or 
supported  work  environment.  Rehabilitation  engineering  can  enable  the 
nonverbal  teenager  with  cerebral  palsy  to  comiaunicate  and  socialize  with 
peers  and  family  ccmbi^rs.  It  can  dramatically  improve?  tiie  ejplo/raent 
potential  of  disabled  persons  and  enable  greater  numbers  or  persons  with 
disabilities  to  live  ihJepehdently . 

How  does  this  technology  actually  benefit  tho  disabled  person? 
P^rhsps  a  few  individual  examples  will  enable  the  Subcommittee  to 
understand  its  importance.  A  young  lan  disaibled  by  cerebral  palsy  wanted 
*co  become  a  computer  programmer.  dis  major  difficulty  was  lack  of 
Control  over  his  hands,  arms  and  legs  which  prevented  him  from  moving 
smoothly  from  one  task  to  another.  de  had  some  coordination  control  if 
he  sat  with  his  legs  crossed  while  working  at  the  computer,  dowever ,  in 
order  for  him  to  sit  that  way  for  long  periods,  it  was  necessary  to  lock 
his  wheelchair  in  place.  This  was  accomplishaU  with  caster  lockc  from  a 
IbCal  wheelchair  supply  house  for  about  330.  His  employer  obtained  an 
automatic  dialer  frbiii  the  telephone  company  at  a  minimal  cost.  These 
adaptations  allowed  this  individual  to  be  become  successfully  employed. 

Xhother  young  man  severely  disabled  by  cerebral  palsy  had  outstanding 
professional  credentials  but  lacked  dexterity  to  perform  some  of  his 
professional  tasks.  He  obtained  a  computer  which  has  an  ■abbrevi-t'» on 
expansion  mechanism,"  and  he  could  type  entire  paragraphs  by  pushing  only 
a  few  keys.  This  has  enabled  him  to  grow  professionally  and  he  has  since 
consistently  received  promotions.  In  addition,  his  computer  has  helped 
him  do  post  graduate  work,  and  he  will  soon  receive  his  Ph.D.  His 
success  has  allowed  him  to  buy  a  condoiu^nium  and  drive  a  car.  This 
individual,  once  thought  to  be  unemployable,  has  a  bright  future,  thanks 
to  rehabilitation  engineering  technology. 
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Let  me  give  you  one  more  specific  example  of  the  cost-ef f ect ivehess 
of  successful  rehabilitation  engineering  from  the  state  of  Indiana. 
Vwenty-two  year  old  Lisa,  who  has  paraplegic  cerebral  palsy  and  was 
supported  in  part  with  Supplemental  Security  Income  benefits  was  referred 
to  a  Rehabilitation  Engineering  Team  to  help  her  find  enployraent.  She 
became  an  administrative  clerk,  but  five  modifications  were  Implemented 
by  the  Rehabilitation  Engineering  Teara  before  she  could  succeed  in  her 
job: 

1)  her  wheelchair  seat  was  raised  36  she  could  reach  copier  buttons; 

2)  new  footrest  was   installed  on  her  wheelchair  so  she  could  get 
closer  to  the  copier; 

3)  a  sheet  oC  dycero  was  attached  to  her  workspace  to  help  Lisa  open 
clear  plastic  report  covers; 

4)  a  reacher  was  secured  to  help  her  retrieve  cJropped  items;  and 

5)  a    refrigerator    basket   was    attached    to    hei    wheelchair    so  Lisa 
could  carry  papers. 

Lisa  has  recently  completed  her  ori-the- job-training  and  received  a 
raise.  The  cost  of  Lima's  succesis  was  $1,422.00  for  the  Rehabilitation 
Engineering  Team's  interview,  assessment,  supplies,  eqaiptiieht  and 
modifications.  Money  generated  by  her  emploimeht  was  a  yearly  salary  of 
39,880.00  of  which  she  pays  $2,753.40  In  taxes.  The  decrease  in  SSI 
payments  resulted  in  a  saving  to  the  federal  government  of  $3,900.00  per 
year.  At  this  rate.  It  took  Lisa  just  a  little  over  eleven  weeks  to  pay 
back  the  cost  of  her  rehabilitation  engineering  services. 
Problems  in  Accessing  Rehabilitation  En^neec Ing  atrf-'gechno^logy 

We  have  demonstrated  that  rehabilitation  engineering  and  technology 
have  the  potential  to  radically  change  the  lives  of  disabled  persons. 
Research  Is  being  conducted  in  a  variety  of   ureas,   but   the  benef its  are 
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not  reaching  the  consumer.  Perhaps  this  qacte  fron  the  Wisconsin 
Division  of  Vocational  Rehabilitation  will  help  us  understand  the  problem 
6£  accesslns  rehabilitation  engineering: 

•Rehabilitation  Engineering  as  a  profession  is  widely  diverse. 
Partly  because  of  the  diverislty  of  the  heeds"  arid  partly  because  it  is 
In  a  conceptual  stage.  It  covers  a  broad  range  of  applications  from 
wheelchairs  to  special  monitoring  i^ysteas,  from  accessiblity  to 
readi  ng  machines  for  the  blind.  Some  ars'is  are  rapture,  Icng 
established  with  years  of  experience,  sc  j  are  developing,  some 
barely  past  the  concept  stage,  and  some  still  in  the  conceptual 
s ta9e. • 

UCPh  believes  that  there  are  three  approaches  which  can  help  apply 
rehabilitation  engineering  and  technology  to  the  worksite  and/br  home 
environment.  First,  the  information  must  be  disseminated.  Much 
technology  is  available  to  help  the  consumer  function  more 
independently.  The  National  Keaabllitatlon  Information  Center 
administers  th?  ABLCDATA  system  which  lists  more  than  11, 000  commercial 
aids  and  devices  specifically  designed  to  assist  disabled  persons.  This 
system  is  one  avenue  of  obtaining  this  critical  Information,  but 
unfortunately,  many  professionals  do  not  know  of  its  existence,  and  It  is 
too  expensive  for  most  Cbhsamefs. 

Second,  prof  essiriials,  parents  and  consumers  c£h  adapt  available 
aids  and  devices  to  meet  Individual  needs.  Much  "technology*  can  be 
obtained  at  the  local  Radio  Shack  store  and  can  be  readily  adapted  for 
use  by  the  disabled  child  or  aJalt .  In  fact ,  many  parents  of  severely 
disabled  children  become  •resident  experts'  In  developing  or  adapting 
devices  to  meet  the  children's  needs. 
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A  third  method  of  obtaining  rehabilitation  technology  is  to 
specifically  construct  aids,  devices  or  equipment  to  meet  the  unique 
nee'.s  of  the  individual.  Some  •customized  technology*  nay  be  complex  and 
Crs&ly.  However,  i&  has  been  estimated  tnat  appcoximately  65%  of  the 
rehabilitation  engineering  services  required  by  persons  with  disabilicies 
are  low  cost  items  wnich  can  Be  purchased  easily.  According  to  a  repbrC 
by  the  Texas  Rehabilitation  Commission  prepared  under  a  National 
Institute  for  Handicapped  Research  grant ,  1, 014  solutions  to 
rehabilitation  engineering  problems  over  a  three-year  period  averaged 
3838.00  per  solution. 

If  rehabilitation  engineering  and  technology  are  to  be  maximally 
utilized  by  disabled  persons,  the  VR  system  must  become  more 
knowledgeable  of  the  benefits  of  tecHnblbgy.  While  we  have  already  cited 
examples  ol  state  VH  agencies  using  rehabilitatibh  engineering,  there  are 
many  barriers  to  this  process. 

We  believe  that  the  locaJ  VR  counselors  must  have  a  rehabilitation 
engip  ering  resource  at  the  state  level  to  assist  in  understa.iding 
individual  client  needs.  In  Wisconsin,  the  VK  agency  has  hired  a 
rehabilitation  engineer  to  advise  and  actively  assist  local  VR  counselors 
in  applying  rehabilitation  engineering  to  their  clientele.  Also,  this 
person  offers  ':onsultation  to  clients,  other  rehabilitation  professionals 
and  potential  employers.  Through  these  efforts,  as  well  as  a  document 
which  serves  as  a  'guide*  to  applying  rehabilitation,  we  feel  tiiat  the 
Wisconsin  Division  of  Rehabilitation  has  made  a  significant  Contribution 
to  the  rehabilitation  community. 

Finally,  VR  muct  use  rehabilitation  engineering  in  evaluating  the 
client 's  rehabilitation  potential .  Many  persons  with  jerebral  palsy  may 
be  severely  physically  impaired,  yet  be  bright  and  capable  of  handling  a 
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number  of  employment  opportunities.  Often*  because  of  the  severity  of 
their  involvement-  these  persons  are  either  told  that  they  are 
"unemployable"  or  placed  in  positions  far  below  th->ir  capabilities. 
Unless  a  client 's  pot ihtial  is  accurately  evaluated  with  the  use  of 
technology,  many  persons  we  represent  will  either  be  turned  away  by  the 
agency  or  "closed  out"  in  sheltered  employment  earning  far  below  the 
minimum  wage. 
UCPA  RECOMMENDATIONS 

The  problems  of  transfer  ring  the  benefits  of  technology  to  the 
consumer  are  complex.  We  believe  the  solution  requires  a  multi-faceted 
approacn  which  mast  include  the  training  of  vocational  rehabilitatibh 
professionals  in  how  technology  can  be  applied  to  enable  persons  With 
disabilities  to  live  and  work  productively.  While  much  fine  research  is 
being  done  by  Ulm,  OCpA  recommends  that  we  continue  to  search  for  new 
ways  to  apply  rehabilitation  engineering  and  technology  to  the  lives  of 
disabled  persons. 

With  these  goals  in  mind,  UCPA  makes  the  following  specific 
recommendations  for  amendments  to  the  Rehabilitation  Act: 

1)  Sec.  7  (S)  of  the  law  defines  the  term  "evaluation  of  rehabilitation 
potential."  While  this  Section  outlines  the  i-ype  of  evaluatio.i  a 
cl lent  may  Wa/e,  r  -where  does  the  law  require  that  the  clients  be 
assisted  by  rehSOilttation  engineering  services  6r  technological  aius 
cr  uevices  as  part  of  the  evaluation  process.  Yet,  many  perccTG  with 
cerebral  palsy  are  Jeriied  VR  services  simply  because  the  application 
of  rehabilitation  engineering  and  technology  was  r;3t  considered. 
Vhas  wc  recommend  that  Section  7  (5)  be  amended  to  include"  ther 
provision  of  rehabilitation -eng-itreering  set  vices  to  — any -rndividimlr 
with  a  severe — handic^gr  to  assess — and  ti^veiop--thg-~liidiviaual 's 
cap^ities  to~perform-adeqtjatelv— rrr  a  work  environment.  " 
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Sec.  102  of  the  law  outlines  the  Individualized  Written 
Reh'abiliEatior  Program  (IWRP).  The  IWRP  defines  the  client's 
rehabilitation  needs  arid  a  program  of  how  these  needs  can  best  be 
met.  The  IWRP  is  a  critical  document  because  it  often  determines  not 
only  the  services  the  client  will  receive,  but  ultimately  the 
client's  current  and  future  enployinent  potential.  Without 
rehabilitation  engineering  services,  many  severely  disabled  clients 
will  either  be  'unemployable*  or  will  be  employee"  at  a  job  which  is 
far  below  their  abilities.  Therefore  we  reconuaend  that  Sec  102  (b) 
be  amended  to  include  *a  st^teraent  of  -the- specif ic  rehj^bilitation 
engineering  services  to  be  provided  to  assist  in  the  implementation 
of  intermediate  object  ives  and  lung-xgngg-  -r^hatytlttation  ^atls— f or 
the  individual. • 

Sec:  103  outlines  the  •Scope  Of  Vocational  Rehabilitation  Services.* 
While  this  section  of  the  law  may  allow  for  the  application  of 
rehabilitation  engineering  services  and  technology,  these  services 
are  not  specified.  While  some  state  and  local  VR  agencies  (such  as 
Wisconsin  and  Texas)  are  making  rehabilitation  engineering  ah 
integral  part  of  the  rehabilitation  program,  other  states  are  not. 
UCPA  recommends  that  Section  103  be  amend  to  include 
'rehabilitation  engineering  -services  designed — to-  help  individuals 
with  a  severe  handicap  increase  their  function^  abilities  attd 
potential  for  self-sufficiency*.  UCPA  believes  that  if  Section  103 
iv    amended    to    include    rehabilitation    engineering    services  these 


Section  101  of  the  Act  outlines  lequireraents  for  state  plans  which 
are  to  be  submitted  to  RSA  every  three  years.     These  plans  outline  in 
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detail   hew  the   Act  wiH  be  administered  at  the  state  level  and  how 
the  state  agency  will  airve  disabled  persons.     UCPA  recormaends  that 
Section  lOI  be  aaended  to  require  that  the  state  agency  'describe  how 
rehabilitation    inqineeriTiq-s^rvrc^s  -  will    be    pf5u^  ^ed    to    assist  ^ 
increasing    nuabet-  of-  persons    with    severe    h^ndir^pc:*      Further  we 
recommend  that   the  state   agency   'be   required  to  ei thei^ta^jr  an 
office--of  ^habilitatioh    engineering    and    technolo^^^^-  enter  intn 
agcafe.^feTTt3_^_ith    nohprdfit     ^qpncies     and     organ^tong.  includihcf 
^trilnutions    of    higher    education    to    provH^  trr^ining,  technic.T 
assistance,     consultation.     and     services     that     will     incr^^^^P  ^h. 

applicattbr.  of  rehabilitati^m— eng^neertng      r  :d      tpchnology  to 

individuals  With  severe  h^^ndlcags .  -  We  believe  these  additions  to 
the  state  plan  requirements  will  expand  th-  availability  of 
rehabilitation  engineering  services  which  Ih  turn,  will  increase  the 
employment  and  independent  living  potential  of  severely  disabled 
persons.  This  provision  is  al^o  likely  to  increase  the  number  of 
•status  26*  closures. 

section  304  of  the  Act  calls  f.r  the  training  of  rehabilitation 
professionals.  clearly,  if  rehabilitation  engineering  arid  technology 
is  to  have  a  long  term  inpact  on  the  VK  system,  we  must  train  more 
Pfofessidnals  in  this  field.  Such  training  must  have  two 
components:  first,  we  must  encourage  more  young  engineers  to  enter 
this  profession.  This  can  only  be  done  through  extensivi  pre-service 
traini.-jg. 

Second,  we  must  enabl  ,  VR  counselors  and  other  rehabilitation 
professionals  to  become  more  aware  of  how  technology  can  be  applied 
to  benefit  persons  with  severe  disabilities.  ucPA  urges  that  Section 
304  (a)  be  amended  to  'assist  in  increasvnq-t^  numbers  of  qualified 
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per.^nnnet  traiwtd-^ PfoVidino  rehabilitation  engineering  services.' 

UCPA  further   reconmends   that  Section   304   (b)   be  arae.ided  to  Include 

'projects  in  rehabilitation- eng-ineering.  ' 

HI8R  has  been  at  the  forefront  of  fostering  the  groWtn  of 
rehabilitation  englheerlhg  research  for  the  last  several  years.  We 
applauJ  their  effbrti  for  they  have  paved  the  way  for  much  success  in 
this  area.  However,  w'  offer  the  following  reconunendations  for 
amendments  which  wo  feel  will  enhance  NIHR's  efforts. 

1)  Section  204  (c)  (1)  calls  for  the  establisl -:ent  of  rehabilitation 
research  and  training  centers.  The.oe  centers  provide  training  to 
students  entering  into  the  rehabilitation  field  and  also  encourage 
research  into  a  variety  oC  rehabilitation  Problems.  UCPA  recomihehds 
that  Section  204  tb)  (1)  be  amended  to  state  that  'the  Centers  be_ 
encouraged  to  provide  training  to  -  aa^tst-  tnrHviduals — to  core. 
effectively  utilize  rehabilitation  eng ineeringi  services-^and— foetis.  on. 
±he-  application  of  technology  ahfi  rehabilitation  -engingtnring  — 1& 
increasi^H^he  vocational  potential  and  the  independent  living  skrll^. 
of  iTTdi-ytxhtal^vith-  severe  handicaps.'  It  is  our  belief  that  this 
amendment  will  help  close  the  gap  between  the  recent  achievements  in 
research  and  their  application  to  everyday  rehabilitation  problems.' 

2)  Section  204  (b>  (2)  authorizes  rehabilitatior.  engineering  centers 
(REC).  These  REC's  have  provided  a  wealth  of  inf or-^^ation  including 
the  Gait  taalysis  Ubotatory  which  I  run.  However ,  tnere  is 
currently  only  one  REC  dealing  solely  with  employment  and  independent 
living.  While  the  current  language  in  this  section  discusses  the 
jeed  for  raed-.cal  tftchnolbgyv  it  does  not^  discuss  the  need  for 
rehabilitation  engineering  as  it  relates  to  employment  and 
independent  living.     uePA  strongly  urges  that  Section  204  lb)    (2)  be 
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amended  to  include  z.n  additional  subpart  (c)  *-t-o-  demonstrate 
innovat ive~ni^dela  Cpc  the  deMvecy  of  "cost-ef fective  TCtratrili^atrion 
engineering  serviceg  that  promote  the  prorog.t  utilization  of 
engineering  and  ot^er  scientific  research  to  assist  In 
ifieetirig  the  employnieht  arid  independent  living  needs  of  individuals 
with  severe  handicaps. ■  OCPA  urges  that  NltiR  fund  at  least  one  REC 
under  this  new  subpart  (c). 

3)  Current  law  allows  lUrfR  to  fund  "  n amber  of  demonstration  projects 
which  put  into  practice  important  research  developments.  UCPA 
recommends  that  Section  204  have  a  new  subparagraph  14  to  'condtrctr 
tnodel  research  and  demonstration  projecc^s — to-  expand  the — cost: 
effective  delivery  of  rehabilitation  engineering  services  and  the 
application  of  technolog:^  to  meet  the  rehabilitation  nee^s  of 
individuals  with  severe  handicaps. * 

4)  Most  projects  funded  by  NIHR  are  subject  to  a  peer  review  system 
which  allows  "pxperts  in  the  field*  to  rate  various  research  projects 
for  funding  piiorities.  We  have  pointed  out  in  our  testimony  that 
consumers  must  play  a  vital  role  in  development  of  any  technology 
which  will  ultimately  change  their  lives.  Therefore,  we  urge  th< 
Subcommittee  tc  encourage  lUHR  to  routinely  include  persons  with 
disability  on  these  peer  review  panels. 

Conclusion 

We  are  delighted  to  Have  been  given  the  opportunity  to  tesCify  beicrc' 
the  SubconuaiEEee  on  the  iitipact  of  techrioIcc;y  on  t^e  lives  of  individuals 
with  severe  handicaps.  We  hope  that  we  have  given  you  information  which 
will  assist  you  in  the  reauthorizat  ion  of  the  Rehabilitation  Act  this 
next  year.  Vhc  application  of  technology  and  rehabilitation  engirtcring 
to  benefit  persons  with  cerebral  palsy  and  other  severe  disabilities  has 
the  potential  to  revolutionize  the  VR  system.  The  amendments  we  have 
proposed  today,  if  enacted  into  law  ^iii  become  a  declaration  of 
independence  for  thousands  of  Americans  Disabilities. 
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Mr.  WittJAMS.  Mr;  Bartletfc  _ 

Mr^  BARtLETt.  Thank  ypu^  Mr,  Chairmaii .  i  ^  :  l  :        :  _:  ^ 

:  I  have  about  3  hours'  worth  of  questions  and  no  doubt  you  would 
have  several  days'  worth  of  answers,  but  let  me  tr>  to  hit  them  in 
order  <)f  ipriority.  L  very  rnuch  appreciated  your  testimony,  and  par- 
ticularly the  specific  recommendations  for  the  R  hab  Act,  wliich  is 
epenti^ly  what  this  c^  is  looking  for  and  it  is  very  helpful 

for  yoa  to  provide  them. 
My  first  question  is  oh  a  related  issue  but  not  in  your  testimony, 
1©^^  ffle  ask  ^w  one  tha^^  on  the  legis- 

lation that  you  may  be  aware  of  that  I  introduced  earlier  this  year, 
H.R.  2030,  wbichj  wguld^make 

tification.  More  to  the  point  of  this  subcommittee,  it  would  help  to 
provide  demonstration  and  technical  assistance  to  employers  to  use 
technology  and  other  things  to  make  the  worksite  accessible  and 
accommodate  the  worksif?>  and  to  use  vocational  rehabilitation 
counselors  as  a  placemej^t  eef^c^  fo^r  people  who  dqn\need^ 
bilitation  and  they  jast  need  a  job  and  they  need  to  be  able  to  com- 
municate with  emplcyerfi  to  obtain  that  job. 

Have^ou  had  occ>^?vion  to  look  at  that  kind  of  approach?  Do  you 
think  that  would  b<^  helpful?  And  where  in  addition  to  that  would 
you  go  ih  tejTOSi of  re^^^^  -    iz  r  i^ 

Dr.  Simon.  I  think  :r  juld  be  vfivy  helpful,  i  think  the  addition- 
al aspect  here  is  ':he  I  <?yeness  b:  Me  word  "vocational  rehab"  with 
relationship  t^  ^Me  ^-^^'^  o*^  ^*  .  technol^  '^^^^'^ly» 
that  rehabilitafcmn  iginesr?^  either  through  educating  the  vf>ea- 
tional  people  theiTi^^!.  or  prnt  of  the  team  should  he-  inco^ro- 
rated. 

The  secoiiid  thiiJg  h  7>ev>pie,  for  example,  ihdup^^ial  engineers  oi 
latior  manage^  P^jppl:'  f^^'P  J^^^  econc  .  :c  side, 

who  are  awaire  of  what  technology  car?  do  as  part  of"  v.  c  nipke  the 
proper  placemeh*^  for  people^  in  the  workplace  rhcald  be  part  of 
that  team. 

But  I  think  in  general  the  concept  is  very  gorrci. 

Mr.  BAatLf^v  You  usj^ 
a  bit,  and  '"rehabilitation  engineerm^  team."  Could  you  elabcrate 
for  us  a  little  bit  on  what  that  discipline  is  and  hou  extensively  is 
that  beings  used  by  vocational  rehabilitation  agencies?  I  ^sume 
that  your  recommendations  go  toward  increasing  the  rehabilitation 
engineering.     _ n  i  ^  zzz:  :     zj  zz  z   z  z  : 

Dr.  Simon.  There  are  tv^^o  aspects.  Let  me  just  take  the  rehabili- 
^atioii  engineer  first.  The  rehabjlitation  engiheer  is^b 
gineer  whose  specific  task  is  the  application  of  engineering  and 
technology  for  the  disabled  individual.  There  has  been  little  train- 
ing on  that>  and  I  l^li_e^:e  NIH^R  sewral  sponsored  pro- 
grams fer  it:  Tfiei-e  is  only  one  of  those  programs,  to  my  knowledge, 
that  is  left  and  that  is  at  the  University  of  Virginia  for  the  specific 
education  thatysray. 

Gne  of  the  major  problems  was  the  diflSculty  of  having  a  Job  for 
them  to  go  to.  There  werej  iio  specific  jobs  1)6^  Riedieai 
system  did  not  provide  for  that  kind  of  an  employment  for  an  indi- 
vidual. The  rehabilitatibn  engineering  team  is  one  who  is  related  to 
the  fact  of  aj)p  technology,  of  being  knowle^  about 

the  aspscts  oi  the  technology  in  relationship  to  a  particular  physi- 
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cal  handicap  and  tlie  degree  of  that  handicap,  arid  :hbw  to  J5e^ 
apply  it  Certainly  that  team  is  not  a  simple  team. of  a  physical 
therapist  or  a  physician,  b  :  someone  who  is  familiar  with  that. 
The  education  for  CM  right  now  is  quite  sparse,  arid  the  util^^ 
for  it  in  general  has  beeri  little  used  by  vocational  rehabilitation,  in 
genejal.  ,  ^ 

Mr.  Baktiett.  You  are  suggesting  that  that  is  ^a  major  lack,  jor 
missing  irigredient  in  the  vocational  rehabilitation  agencies,  and 
that  is  the  use^f  rehabilitation  engineering  teams? 

Sr.  Simon.  Yes,:  I  am.  ^       ^    m  ^         t  i..,. 

Mr.  Bartlett.  lathere  ^uch  a  thing  as  the  discipline  of  rehabili- 
tetiort  engineer?  I  mean,  is  there  a  degree  that  one  can  get  or  is  it 
just  an  CKJCupatibh  that  one  chbbses^^  zi 

Dr.  Simon.  Agairir  t^^^  was  an  initiation  of  lhat,  and  curreiitly 
to  my  knowiedgeJiiere  xs  one  specific  program  for  it  at  the  Univer- 
sity of  Virginia.  There  is  the  geriei|J  degree  of  bioen^  that 
riiMy  uriivemties^re  giving.  There  is  also  the  specific  thing  of  in- 
dividual departments  of  engineering  such  as  electrical  erigirieering 
and  mechanical  engineering  which  has  a  msgor  in  this  specific  area 
of  l^>pli<^^ipri^  medicine.  -  _ 

Mr:  Barteett;  Dr.  Zill,  one  foUov  question.  One  thing  that  we 
have  wr^tled  with  duririg  th^  ht  -  and  for  the  last  several 
yeara^  Md  will  wi^BS^^^  with  E^g:ain  is  how  to  tie  the  costs  of  reha- 
bilitation engineering  or  the  costs  of  ol)tainirig  that  full  employ- 
ment, the  costs  of  techridlbgy— your  coUea^ 
Texas  arijway,  tli?it  in  over  a  thousand  cases  the  cost  was  only  $838 
perindividual  on  an  upfront  cost.  i 

What  mechariisiri  wbuld-yoU  use  to  tie  the  pajnment  of  those  costs 
to^the  enormous^savinj^  that  accrue  to  the  benefits  from  the  ab^ 
sence  of  the  payments  that  would  be  made?  :         :    ^11:^1  i  : 

Mr.  Zill.  Well,  I  thirikj^pu:^beg3n:to  suggest  need  to  look 

at  sortie  innovative  social  mechanisms.  For  example,  we  riiight  con- 
sider IS  handicapped  clxild  insurance.  Some  sort  pfiS^stem^here  all 
parents  pay  into  a  fitrid  of  in to  an  insurance  against  the  possibility 
of  Jia^ng  the  enormous  costs  that  come  often  with  having  a  haridi- 
capp^  child.  Some  way  of  redistributing  and,  8^  you  point  out, 
bringing  more  into  the  pre^nt  the  costs  that  wilt  be  eventually 
paid  out  by  society  in:  the  future  because  of  not  having  these  kinds 
of  ^ograms  ?ihd  possibilities.  _^        f    v  i 

Mr.  BARTXEtt-  Thank  you,  Mr.  Chairman,  i  yield  baci  the  bal- 
ance of  my  time.  — 

Sin  Williams.  Thank  you.  n 

Mr.  Zilli  tell  irie  the  purpose  of  €hild  Trends?  . 

Mr.  Zr^L.  We  are  a  nonprofit  research  organization.  We  dp  two 
kinds  of  things.  We  do  national  studies  of  children  in  families,  and 
then  we  work  with  Federal  agenci^  to  try  to  improve  statistics. on 
children  in  families;  We  are  supported  now  by  grants  from  the  Na- 
tional Science  Foundetibn  arid  the  National  Institute  ol  Ghild 
Health  and  Huiriarizyevelopment,  the  National  institute  of  Mental 
Health,  as  well  as  some  private  foundations.  :  :   ^  -z  iz 

One  of  our  efforts  right  now  is  to  try  to  jet  the  agencies  to  co- 
ordinate with  one  another  so  that  the  moneys  that  are  spent  on 
collecting  data  on  children  could  be  spent  more  wisely  and  provide 
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data  that  would  be  of  more  use  to  researchers  and  to  policymakers 
like  yourselves.  .  .         _  ^  ^ 

Mr.  WiLUAMS.  Do  you  have  data  on  the  number  of  handicapped 
children  not  tejrg  se^^  by  rehabilitation  services? 

Mr:  ZiLL^  I  think  we  could  make  some  rough  estimate,  though  ! 
think  the  data  are  not  very  good  on  that  issue.  I  think  in  general 
you  are  talking— most  of  the  date  collec^tlbn  me^^  of  the 

Federal  Government  tend  to  be  sample  surveys,  fiven  if  those  are 
Large  sitmy^i  you  don't  have  many  cases  at  the  extremes  of  the 
distribution,  so  that  you  are  making  estimates  on  the  handicapped 
based  on  one  or  two  cases  that  happen  to  be  picked  up  even  by  a 
large  survey.  i m  ^     _i  -_  - 

Mr.  WiLUAMS.  Does  Child  Trends  depend  upon  federally  generat- 
ed data?:     _  -  ^ 

Mr.  ZiLL.  To  a  great  extent,  yes: 

Mr.  WiLUAMS.  I  see. 

Mr.  Ziii.  We  generate  some  of  ouf  own  as  weU^  Jbut  to  a  ^great 
extent  we  do.  There  is,  of  course,  data  from  the  schools  on  numbers 
of  bandicapped  in^^  you  are  probably  aware,  those 
data  are  very  suspect  because  the  categorical  definitions  that  are 
used  by  various  States  are  not  subject  to  any  kind  of  independent 
evaluation .  As  a  con sequen ce^  if  you  look  at  th e  trends  from  year  to 
year  in  a^given  State,  you  will  find  several  thousand  children  seem- 
ingly tojump  from  one  categbiy  to  another,  say,  in  the  State  of 
New  York.  :   

Nevertheless,  some  ]0f  those  numbers  are  the  best  ones  that  we 
have  available.  I  think  this  ^pratnittee,^  I  would  ver^  much:  like:  to 
see  you  taking  a  look  at  how,  without  breaking  tlie  bank,  those 
.could Jte  made  better  so  that  we  could  say  something  more  de- 
finitive^bco t  children  who  are  and  who  ar^  not  served. 

Mr  ';7xll*aMs.  You  indicated  that  the  number  of  disabled  chil- 
jrsn  v^iJf  increasr  not  in  epidemic  j>rbjK)r^^  in  your  iu'Jgment. 
but  »oc:7^''"ai5e  none  :iieless.  Are  there  any  trends^  countervailing 
ferenr^j  _  lat  would  indicate  that  the  number  of  disabled  children 
might  decrease?  i  ::-  ~ 

Mr.  Ziix.  Well,  there  are  some  very  positive  kinds  of  helps.  I 
mentioned  that  some  w^  in  heoha- 

tal  technology  are  having  some  beneficiaJ  effects  as  well  as  keeping 
high:risk^  individuals  alive.  In  addition,  there  is  the  use  of  amnio- 
centesis in.  prenatal  diagnosis  and  that  will  probably  be  havirig 
some  beneficial  effects,  although  I  think  it  is  going  to  be  counterba- 
lar.red  in  the  foreseeable  fuMre  the  shift  toward  later  mater- 
n  ige^\  Women  are  having  children  at  later  ages  which  produces 
some  iporease  in  the  risk  for  handicap. 

We  are  snaking  some  process,  bHBlieve  it  not,  in^he^nyironme^ 
taJ  area.  One  of  the  very  positive  things  that  has  resulted  from 
Government  pro  decrease  in  blood 

lead  levels  of  children  and  adults.  This  has  teen  documented  in  the 
Health  and  Nutrition  Examination  Survey.  Because  ofthe  EPA  re- 
quirement that  leaded  gasoU^^^  know, 
there  is  some  association  between  high  blood  lead  levels  and  intel- 
If  ptual  handicai;  So  that  is  an  example  of  a  posi- 

tive enviranmeiuai  development  that  is  likely  to  result  in  fewer 
handicaps. 
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Mr.  Williams.       Simon,  do  you  work  with  the  private  sector? 

Dr.  Simon.  Yes,  very  much  ^6.      _ :  : 
-  M_r. :  Williams.  ^ Would  it  be:  ihrough  the  j&rivate  sector  that  the 
provision  of  rehabilitation  engineers  would  proceed? 

Dr.  Simon.  Yes^  as  one  means. 

Mr.  WiLUAMS.  Can  that  proceed  without  publia  leadership? 

Br.  Simon.  I  don't  believe  it  can,  J  think  it  needs  the — ^- 
i  jMr.  WiilJAMs.  Yp.  Why  is  j:hat?  L         teiid  to  have  the  sense 
that  itxan't,  too,  hut^I  don't  know  why. 

Dr.  Simon.  Well,  I  think  what  we  are  talking  about  is  quality 
here.  To  go  back  to  your  guestion  about  are  children  being  cared 
for?  I  think  the  answer  is^  m  general,  that  you  can  provide  medical 
care  zft>r  them  pid  ewr^hinj^.  l  4hi^k  the  question  in  this  area  is 
the  quality  and  what  has  been  mentioned  before  in  terms  of,  for 
example,  the  wheelchmr  and  the  durabiUty  of  itijThe  cbhten^^^^ 
that  do  we  need  a  wheelchair  like  -this,  for  example?  The  private 
sector  feels  that^  you  know,  that  things  are— it  has  not  been  made 
aware  tpithem  m-te^  ^h^t  can  accrue 

from  a  better  wheelchair  that  up  front  might  cost  more  money  but 
in  the  long  run,  in  terms  of  maintenance  and  evei^^hin^  else.^  m 
not  be  as  good.  That  is  difficult  to  get  across  in  these  times  when 
everything  is  becoming  tighter  and  needing  to  be  justified  without 
the  absolute  prcw  least  uMiljwe  get  tbat^p^^ 
vidua!  who  can  justify  one,  two,  three,  four,  the  specific  aspects  of 
it  to  say  that  this  is  better,  I  think  it  would  be  difficult  for  them  to 
initiate  that  on  theirj)wn.  - 

Mr;  ZiLL;  Excuse  me:  Mr.  Ghairman,  c£in  I  just  give  one  further 
remark  in  response  to        question  about  unserved  children? 

Mr.  Williams.  Yes,  s  r.     _  .   .      \  :  _  n        _  . 

Mr  ZiLL.  It  is  important  for  us  to  realize  that  of  the  11  percent 
^fi^^otal  school  eii^roltoent  now  of  kids  who  are  getting  various 
kinds  of  special  education,  the  vast  majority  of  them  do  not  have 
visible  disabilities  in  the  sense  of  needing  a  wheelchair  or  bein^ 
blind  or  hard  of  hearing^^ost  of  them  have  learning  disabilities, 
cmou.:nal  disturbances.  Those  children  come  very  much  fi-bih  mi- 
ucritv  low-in(^m^^ 

1  tnink  that  we  need  to  think:  about  the  levels  of  service  that 
they  are  r.-oeivihg  because  theyjbfi^n  a^^  K  is  not  as 

easjly  plac'  U  in  a  handicapped- category  for  which  a  solution  is 
.available.  I  t>iink  that  the  need  for  techriblo^  for  these  individ- 
^^ihd  y^-iid-is^the  are^^  where  you  are  Ukely  to  have  sub- 

siant:  ii  anderservice  because,  in  part,  the  schools  and  society 
blames  these  individuals]  we  tend  toj  think  tha^^ 
ble  for  not  learning  or  having  the  behavior  difficulties  in  ^chool. 
We  need  ta  think  that  about  that  segment  of  the  handicapped  pop- 
ulation and  get  away  fi-onr  some^  we  have  now. 
:  Mr  Williams,  is  that  other  segment,  that  is,  ihose  with  noticea- 
ble physical  handicaps,  underserved  to  any  si^Tiificant  degr  - 

Mr.  ZiLL^  I  think  they  probably  are.  I  think  that  also  there  are 
socioeconomic  differences  there,  although  not  as  great.  As  someone 
mentioned  here^  the  m^lical  pro^ra  tend  to  be  more  likely  t^ 
provide  things.  So  if  something  can  be  classified  as  falling  under 
Medicaid,  for  example,  it  is  more  likely  to  be  provided.  But  I  think 
there  still  are  differences. 
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_Mf.  WiujAMS.  Thoise  people,  those  children  with  the  obvioas 
physical  abilities  that  are  being  underserved,  I  assumis  the  defihi- 
tibh  of  -'uriderservice'^would  be  that  the^'  aren't  Teceiving^M^^  ap- 
propriate service  which  is  relatively  within  their  ayailcbiiif  My 
question,  however^  goes  Jt>eyohd  that. 

I  assume  that  given  the  <g>mmbnc]ity  o^ 
and  the  requirements  for  univen>^iS  --nucation  there  are  Uteraily  no 
children  in  America  with  sr-i  r.irr>r>  physical  disabil;ries  who  are 

receiving^ no  service.^  - z  zz  iz-:^.zz:_:_l.  zz.  zz_z.z        ^  l  :::: 

Mr.  ZiLL.  No,  but  it  may  be  something  as  simple  as  does  the 
child's  eyeglass  prescription,  is  it  appropriate  so  that  he  can  see  the 
blackboard  this  year,  or  is  it  2  or  3  years  old  and  not  been  tested 
recently? 

Mr.  WiLUAMs-  Yes. 

Mr.^iLL.  It  may  be  as  simple  a  neglect  of  that  sort,  v/hich  does  I 
am  surejoccur:     _  _       _    ;  _ 

Mr.  WiJjJAMS.  But  am  I  correct  in  that  l^urrl^tioh  that  those 
cWldreh  with^eriqus  physical  disabilities  nre  being  attended  to  in 
some  fashion  or  other  by  the  public? 

Mr.  ZiLL.  I  think:  that  is  a  rearonable  assumj^^^^^^ 

Mr.  WrLUAMS.  Mr.  Bartlett,  anything  further? 

Mr.  Baktleit.  You  were  here  during  the  earlier  testimony.  I 
wonder  if  you  could  answer  as  l^st  you  can  as  t^^ydllr  irnj^ressiw 
as  to  how  jiiiich  Jnformati^^  and  technological  inno- 

vations is  reaching  the  consumer? 

I  note  oh  page  6  of  your  testimony.  Dr.  Simbri,  that  you  cite  the 
UiQQ^  commercial  aids  and  devices  specifically  designed  ta  assist 
disabled  persons  that  is  made  Icnown  through  a  system  by  the  Na- 
tiohal  Rehabilitation  Ihfprmatibri  Centery  ani  then  you  telt.^s^  ^^at 
many  professionals^  don't  know  of  its  existence  and  it  is  not  avail- 
able to  consumers  at  all.  _ 

Would  it  be  useful  to  make  that  Mdel^  aya^^ 
it  is  not  widely  available  even  though  there  are  ii,6i}6  different  de- 
vices that  are  in  it.  Are  you  saying  it  is  not  very  well  utilized?  And 

how  wpuldybU  change  that?  z__zz:.z  zz_.  _    :  .  : 

Dr.  Simon.  I  4;hink  it  is,  if  anything,  t  would  say  underutilized, 
but  that  is  a  reflection  of  basically  the  information  getting  out>  and 
mb^^  and  more^  pebple  ^e  tr^^  ^  do  _^hat.  We  are  tiying  to  do 
that  in  a  yariety  of  ways  such  as  of  letting  different  publications 
from  different  groups  know  about  it,  to  try  to  get  it  in  the  publica- 
tiphs  as  much^  poMible 

very  media-attentive  things  even  in  the  commercial  media  such  as 
even  my  own  laboratory  has  been  on  NBC  and  ABC  News  arid 
things  like  that^     jll  i  _i  ^    :  ^ 

We  need  to  do  more.  There  is  no  question  about  it.  I  think  by  all 
the  jneehanisms  we  have^—  :  -_z 

Mr.  BARtLlrrr.  Js  there  a  way  to  change  that  particular  system  so 
that  an  individual  who  has  a  disability  and  is  looking  for  a  way  to 
get  a  job  and  hasn't  figured  out  the  key  to  that  lock  cbuld  access 
that  system?      _  i    j::z         -  _  ^ 

:  Dr.  Simon.  I  think  the  mechanisms  are  there.  They  just  need  to 
know  about  it  more.  Obviously^  with  computers^  yo^^^  and 
telecommunications  systems  that  this  becomes  more  available. 
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:  :  Mr.  Bartlett.  Well,  is  this  system  accessible  to  home  computers 
right  now,  do  you  know? 

Dr^SiMON.  i  can't  answer  that  directly,  but  I  believe  there  is 
something  m  the  works  that  if  it  isn't  that  it  will  be.  Jthmk  it  is  I 
know^ there  has  been  a  great  deal  of  talk  about  it.  and  I  don't  know 
whether  it  is  through  Gompu-Serv  or  one  of  the  other  ones.  But  I 
know  there  is  a  ^r^at  deal  of  talk  that  it  would  be  implemented,  I 
don  t  know  if  it  has  exactly  been  implemented  at  this  point. 
Yes,  it  islthe_awareness  of  the  existence  of  the  person. 
^Mr.  Bartljett.  I  guess  my  other  question  then  relates  back  to  em- 
ployment, and  that  is  dp  you  think  it  would  be  helpful  to  Use  yoca- 
tional  rehabilitaUon  agencies  ^^^^  employment  placement  and  coun- 
seling and  adaptation  even  when  a  person  doesn't  need  physical  or 
vocational  rehabilitation? 

-  Dr.  Simon,  ill  es.  It  is  the  their  awareness  of  the  technology  that 
IS  not  th€T^\  but  that  is  certainly  a  very  good  means  within  the 

systentto<^o  it. 

Mr.  Bartletf:  Do  you  have  a  sense  that  that  would  save  the  gov- 
ernment some  large  sums  of  money  by  being  able  to  ehminate  the 
cash  benefits  to  SSI  and  5SDI?  _ 

Ms.  Roy.  Excuse  me.  If  I  might. 

-  Mr.  BARTLErr.  Y  jl:  have  been  wan^'ng  to  testify  the  entire  morn- 
ing.: 

_  Mr-  WiLLiAMS^  Put  the  rricrophone  closer  to  the  lady.  Please 
identify  youj^elf  for  the  record 

Ms.  Roy.  I  am  Kathleen  Roy,  of  the  United  CerebrrJ  Palsy  Unit, 
and  I  have  the  honor  of  accompanying  Dr.  Simon. 

On  page  5  we  give  an  example  of  a  student  that  we  have  in  the 
unit_  with  severe  cerel)ral  palsy,  and  it  took  only  11  weeks  of  full 
employment  to  pay  back^ the  entir^^ 

:  Our  proposed  amendment  that  was  enclosed  for  your  perusal.  I 
think  in  the  next  j^^^  months  to  make— so  that  there  is:  a 
knowledgeable  resource  person  at  the  State  level  and  in  fact  at  the 
office  of  technology  in  the  State  to  be  a  resource  to  both  rehab  and 
consumers  so  that  what  is  currently  donp  can  be  disseminated. 
^  I  am  not  sayhig  it  is  all  that  simple,  out  most  of  it  is  not  that 
difficult  and  nr^:  tha^^  We  believe  the  department  can  in- 

crease the  ability  of  all  persons  particularly  for  the  severely  dis- 
abled. The  unique  thing  about  what,  we  are  talking  about  is  that  it 
can  help  me  as  a  professipn^^^^  help  t:    person  with 

severe  mental  retardation,  who  wants  to  do  more;  and,  thereby,  we 
at  the  ccmmunity  can  work  together  on  this.  The  way  the  comoo- 
nents  work  we  can  make  great  strides;  and,  in  fact,  get  a  big  degree 
of  help,  Tliank  you. 
Mr.  Bartletft.  Thank  y^ 

That  testimony,  Mr.  Ghairman,  she  has  been  preparing  that  in 
J^^^i^i^d  a /]  iTiOT 

I  share  your  enthusiasm  and  your  sense  that  these  are  not  isolat- 
ed examples  in  terms  of  the  cost  effecti-  eness  of  both  rehabilitation 
engineering^  as  well  f^Just:^sim  placemerit  and  some  work  site 
modification.  The  exampbs  you  have  cited  in  your  testimonies 
could  replicated  day  after  day  over  millions  of  people  at  a  tre- 
mendous cost  savings  to  the  Americari  taxpayer  and  an  unbeliev- 
able life  saving  to  the  recipients  themselves,  that  is,  once  we  can 
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establish,  which  we  are  going  to  have  to  do  by  law,  *_mt  Jinkage 
between  paying  the  up  front  costs  arid  eliminating  the  downstream 
monthly  payments,  then  I  think  we  have  a  win-win  situation  in 
which  everyone  benefits,  the  taxpayers  and  the  recipients  them- 
selves. - 

I  thank  you  for  your  eloquerit  testimony: 

Dr.  Simon.  Thank  yau. 

Mr.  Williams.  Gentlemen,  we  thank  both  of  you,  and^you,  too, 
Ms.  Roy,  for  your  testimony  here  this  afternoon:  It  has  been  very 
helpful  arid  we  may  indeed  as  we  move  along  toward  reauthoriza- 
tidn  be  in  touch  with  all  of  you  again  for  continued  counsel. 
Thanks  very  much. 

This  hearing  is  -  lourned.  ^  ,,  i 

[Additional  m       al  submitted  for  the  record  follows:] 
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Prepared  Statement  of  Don  V,  MATHSENrP  E.  akd  Charles  M.  Page,  Ph.D.,  of  the 
University  of  North  Dakota 

introduction 

We  were  greatly  honored  by  the  opportunity  extended  5y 
Cbngreissman  Pat  Williajnis  of  Montana,  a  member  of  this  Sui?- 
cbmmittee,  to  present  tiestiinbr;^'  reJating  to  the  role  of  tech- 
hblbgy  m  rehabilitation  and  related  matters.     The  honor  is 
three-fold.     First  to  have  been  singled  out  to  provide  input 
to  this  group  in  its  quest  for  information  is  especially  a 
privilege  considering  the  position  of  this  Subcommittee  and 
its  responsibility.     Secondly,  we  were  honored  to  be  invited 
to  participate  within  the  company  of  the  other  organizations 
invited  which  have  major  national  and  even  international 
reputations  within  the  area  of  technology  development  and 
dissemination.     And  third,  Wc  Were  honored  to  be  invited 
because  by  comparison  bur  efforts  are  small ,  and  new,  rela- 
tive tb  bthers  iii  this  field.     Because  of  this,  it  is  a 
t»pecial  distinction  to  have  our  efforts  recognized  and  bpinibns 
solicited. 

Actually,  there  is  a  fourth  reason  we  feel  ho.nbred  and 
this  concerns  the  major  theme  of  our  work  and  perspective 
and  that  is  that  they  deal  vfith  matters  "rural".  Perhaps 
iDecause  of  this  special  concern  ani  experience  on  our  part 
we  might  be  able  to  offer  the  Subcommittee  inf onnation  about 
an  aspect  of  rehabilitation  technology  that  is  unique  and 
critical  to  its  deliberations  and  study.     It  is  then,  in 
fact, oar  work  within  the  area  of  "rural  rehabilitation  tech- 
nblbgy"  that  perhaps  best  qualifies  us  to  offer  inf oritiation 
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which  we  hope  will  be  helpful  tc  tb\s  r  r  -up  in  its  mi.-'-ivn. 

RVR?.L  PERSPECTIVE 

It  is  estimatad  ^'3  million  /^ViOrxc.-  c  1/.  .  ral 

settings :     Of  this  r'X-  *    ^ ,     :  5  :ai     inn  a  jnc  '  c    :  .  & 

some  type  of  disability :     There  I'.r^   /ariods  e;.c'  \a  ibcut 
■:he  numfier  of  farmers  wh; .   :;re  cl'olnbled  and  further   wo-k  ^let^as 
to  be  done  in  ^-his  area .     i  c  -  s  known ,  i  owever ,  th  .  -  agricul- 
ture leads  all  industrjes  i:»  fatalities  with  55  deatl-!  ^er 
100,000.     It  alio  is  e£'.i.7,3ted  that  200,00'.  disabling  injuries 
occur  in  the  aeri culture  industry  each  year  ar. -punting  to  58 
per  1,000  workers.     Interestingly  enough,  agriculture  is 
follv^        ,    -.y  50  deaths  and  40  disabling  injuries  by  mining  for 
the  same  statistics,   the  second  ranking  in  both  categories 
behind  agriculture,  our  nation's  second  major  rural  industry. 
While  agriculture  and  mining  are  extremely  hazardous  industries, 
it  should  be  noted  that  less  than  20  percent  of  all  rural 
residents  are  actually  engaged  in  fartnihg.     Vehicular  accidents, 
toxic  conditions,  and  many  other  factors  all  contribute  to  the 
high  incidences  of  death  and  dicability  in  rural  areas ^ 

A  host  of  rural  living  characteristics  can  be  cited  which 
help  to  identify  this  area  of  America  as  deceptively  challeng- 
ing to  people  with  disabilities.     Accessibility  probi'.  n  s 
related  to  great  distances  to  health  and  human  service  resources 
is  coniinonplace  in  rural  areas.     The  added  expenjis  of  transpor- 
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tation  "and  communication  factors  further  burden  those  who  live 
in  rural  regions.     Harsh  climate  and  other  environmental  factors 
are  frequently  typical  of  such  areas  contributing  to  difficulties 
for  those  already  at  a  disadvantage  because  of  chronic  disease, 
or  as  a  result  of  injury  or  accident  of  birth.     G'^nerally,  oppor- 
tunities   such    as  for  employment.-  vocational  training,  and 
other  benefits  are  reduced  for  those  in  rural  areas ,     For  those 
working  there  are  often  unique  disabilities  associated  with 
rural  vocations  which  in  turn  limit  possibilities  for  vocational 
rehabilitation  When  required.     RUral  life  styles  and  values, 
coupled  with  environmental  factors,  typically  contribute  to  a 
sense  and  reality  of  isolation.     Disabling  conditions,  which  are 
devastating  in  themselves,   frequently  must  be  confronted  v;ith- 
out  the  needed  resources,  both  human  and  technical,  that  exist 
for   most    Americans    who  do  not  live  in  rural  areas.  Finally, 
in  this  partial  litany  of  rural  woes,  the  decided  "urban  orien- 
tation" of  much  that  affects  rural  America  can  be  verified. 
The  expression  of  "too  few,  too  far,  to  matter"  is  indeed  all 
too  often  true. 

Kc;   /  organizations,   including  the  American  I^ural  Health 
Association   (ARHA) ,  National  Rural  Health  Care  Association 
(KRHCA) ,  American  Council  on  Rural  Special  Education   (ACRES) , 
all  of  which  we  belong  to,  and  others  could  provide  additional 
information  about  the  unique  challenges  corif Z  ^r.tihg  rural 
people  with  special  needs  in  this  country.     What  we  are  attempting 


266 


to  point  but,  however,   is  that  a  significant  na-nber  of  people 
in  this  nation  live  with  disabilities  in  rural  settings  which 
call  for  special  resources  and  responses.     One  such  area,  in 
our  opinion,  deals  with  "rural  rehabilitation  technology". 

MCRH  &  EES 

About  foji-  years  ago  our  two  organizations  collaborated 
on  a  proposa]   to  the  National  Institute  of  Handicapped  Research 
(NIKR)   to  t:-stablish  a  rehabilitation  ehgiheerihcj  center  (REC) 
at  the  DriiVersi^y  of  North  Dakota.     Our  organizations  are  the 
Medical  Center  Rehabilitation  Hospital    (mCrH) ,  which  is  part 
of  the  University,   and  the  Engineering  Experir.ent  Station    (EES)  , 
a  division  of  the  University* s  School  of  Engineering  and  Mines. 
For  nearly  15  ye<::rs  the  two  units  have  informally  worked  to- 
gether on  pro:)ects  related  to  bio-medical  concerns  o:*  Hospital 
patients.     The  KCR]!,   incidentally,  is  a  comprehensive  free-standing 
inpatient  rehabilitation  facility  which  is  27  years  old,  complet- 
ely' self-supporting,  and  has  treated    over  4  1,00  0  rural 
patients.     The  EES  likewise  had  a  history  of  innovation  but  in 
research  relative  to  rural  heeds  such  as  renewable  isnergy  for 
northern  climates,  mining,  and  i.'gnite  conversion  processes. 

The  proposed  core  area  of  the  anticipated  rehabilitation 
engineering  center  was  to  be  "rural"  concerns.     Normally,  existing 
RECs  have  focused  on  a  specific  disabling  condition  or  type  of 
technology,  e.g.  mental  retardation,  r.obility  devices,  etc. 
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Again,   o'  r  intent  however  was  to  focus  attention  aha  resources 
on  the  special  needs  of  people  with  cisabilitics  in  rural 
5;ettin^      for  technology,   regardless  of  the-  type  of  disal  --ty 
or  technology  involved . 


Our  proposal  v.-n .;  not  funded .     OriC  o  f  a  r.unbcr  of  our  prr- 
poscd  tasks ,  however ,  was  considered  favorably  by  the  ci: active 
peer  review  conL-nittr    .     This  was  the  notion  of  a  "confcrc. ■  ■  " 
dealing  with  rural  rehabilitation  technology.     v;e  took  that 
reaction  and  turned  it  into  a  reality  two  \       s  later.  The 
reality  was  known  as  the  "Internatior.al  Conference  on  Rural 
Rehabilitation  Technology",  or  ICRRT:     It  w-as  held  on  the  camc'us 
of  the  University  of  North  Dakota  in  Grand  Forks  on  ■:c::oBcf 
23-25,   198?.     Attending  were  participants  from  24  states  and 
four  countries.     Included  ainong  the  participants  were  over  50 
vocational  rehabilitation  counselors  and  administrators  from 
throughout  the  United  States.     A  number  of  consumers,  partic- 
ularly di:abled  farmers,   along  with  a  wide  range  cf  rehabili- 
tation professionals  participated  in  the  event.     Included  among 
the  feat-..red  speakers  vas  Dr.   Douglas  Fenderso'.,   Director  of 
the  NIHR  at  that  time.    A  total  of  40  professional  papers  were 
presented  dealing  with  a  wide  range  of  topics  relatinc  to 
consumer  characteristics,   aspects  of  living,   service  delivery 
models,   and  technologies  which  related  to  unique:T\  rural 
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situations.     Copies  of  ICRRT  Proceedings  continue  to  be  re- 
quested from  around  the  world.     For  the  first  time  ever,  ICRRT 
permitted  people  to  gather  to  discuss  the  special  challenges 
and  resources  confronting  disabled  people  in  rural  settings. 
Considerable  interest  was  expressed  in  the  development  of  ah 
ongoing  network  to  ihsiire  the  continued  exiistence  of  an  organ- 
ization to  focus  on  this  concern. 


Thanks  in  part  to  the  enc^uragenent  of  last  year's  part- 
icipants and  the  support  of  various  organizations ,   such  as  the 
Paralyzed  Veterans  of  America   (FVA)  wlAich  has  helped  finan- 
cially sponsor  the  ev3nt,  plans  ars  weiJ   underway  for  ICRRT  II. 
This  will   again  be  held  at  the  Universit  /  of  North  Dakota  on 
October  22-24,   -   '    .     Approx  imately  two  d:Dzen  professional 
papers  and  audiovisual  presehtatiOhs  covering  a  wide  array  of 
rural  irehab  te  ^h  topics  have  been  accepted.     In  addition  ,  four 
major  panels  have  been  invited  to  consider  conference  themes 
including:     rurax  hospital  roles  in  rehabilitation;  inter- 
national rehab  tech;   ag-rehab  information  networking;  and 
rural  rehabilitation  technology  resources.     Panelists  include 
key  professionals  and  major  organizations  from  across  the 
country  in  each  of  the  selected  areas.     Registration  pac?:ecs 
for  the  conference  will  be  sent  out  shortly  to  nearly  10,000 
individuals  and  organizations  who  have  been  added  to  the  ICRRT 
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mailing  li.^v,  sj„ce  beginnirr  cf  this  efiort  arouna  the 

•orld.     :CRRT  II  has  ,  .dorsed  or  a  nu^iber  of  organiza- 

tions and       >  ;::;habilitatxon  Engineering  Society  of  North 
America   ,RESNA)   has  sanction."   it  as  c..e         its  special 
interest  grb.'s   (SIG>  cn  "rural  rehah  ■    i , ;.t:ibn "  functions. 
RRTD 

Since  the  initiation  cf  ICKRT,  we  have  also  had  the 
opportunity  to  begin  a  related  and  exciting  proj-ct  with  the 
support  of  the  Otto  Bremer  Foundation  of  St.   Pa^.l,  Known 
as  the  "Rural  Rehabilitation  Technologies  Database"  (RRTD) 
Project,    ve  are  in  the  process  of  gathering  information  for 
th.  first  time  ever  3n  inventions,   idea.-:,   a.nd  innovations 
which  can  benefit  people  with  disabilities  in  rural  areas. 
Although  variou  :  catalogues  and  directories  have  Been  as.^.„bled 
in  rr.,-ene  years,    including  the  excellent  worK  By  Ale.xar.dra 
Cnders,  Gregory  L.   Di:-cn,   the  Veterans  Administration,  and 
others,   .lo  such  listing  specifically  designed  for  those  ..eed- 
ir.n   -    -^^  infcrjv.atior.  :  n  this  conntfy  has  been  gathered  to  our 
i^esulting  cafPtngUe,  which  ought  to  be  avail- 
able- ir  earlj   1986,  will  appear  in  both  print  and  diskette 
form  for  use  b;-  professionals  and  consumiri  alike.     Thus  a 
devic   .  wh;c,.  -lay  only  Be  in  drawing  form  from  an  inventor 
in  western  Pennsylvania  to  modify  a  certain  piece  of  farm 
machinery,   coul?  De  s-ared  with  a  VR  Counselor  or  rehab  engineer 
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in  -.^xa:       Likewise  parents  of  a  handicapped  child  in  Puerto 
Rico  might  find  out  about  an  idea    that  has  worked  for  an  inde- 
pendent living  center  ir  Upstate  New  York. 

We  are      ry  3-<cited  .loout  the  way  in  which  the  RRTD  com- 
pliraerts  t.  -  ICRxT  -;f forts  a:-  a  means  of  focusing  attention  on 
the  special  ne3ds  of  di:.abl  ople  in  rural  areas  fo^  iech^ 

nology.     Por.e  of  what  has  b  eloped  simply  does  not  work 

m  rural  settings,  while  some  - -uuires  raodif icaf ion :  The 
classic  exair.ple  involves  an  electric  wheelchair  which  beauti- 
fully permits  the  young  quadraplegic  to  move  about  a  medical 
center,   attend  sone  -.chbcl.,   and  -.  ork  in  .cme  businesses ..: in 
..^ban  settings.     Often  in  rusal  areas,  uowever,  this  .ame  yc-.«g 
person  is  faced  with  the  need  to  modify  tnis  technology  to 
function  on  a  farm  or  in  a  small  town  •..•ifnout  paved  ^ur-  - 
perhaps  hundreds  of  miles  from  neef  "    S epair/r..-?lacemen>: 
resources.     The  res?or.r-e  which  we  have  r^cexved  thusfar  to  our 
eEfortE  in  both  the  database  and  conference  activities  suggest 
that  there  is  considerable  interest  in  this  ateS       '      in  this 
country  and  afoiSnd  the  world. 

TECHNOL0GI€H^ENHANCEKENT 

Our  experiences  thus  far  in  rural  rehabilitation  tecr..:  -Wy 
development  and  information  dissemination  have  .identified  a 
number  of  important  principles  and  raised  a  number  of  issues, 
'erhaps  the  most  important  of  all  is  the  awareness  that  our 
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riatiorlal  efforts  i;  develop  sel  5Ct.ed  techholbgies  for  specific 
pbpuiations  is  f^r  more  organir^'d  thar.  our  methods  for  i-,haring 
ihf onritition  about  that  whic  ^een  developed.     What  seems  to 

be  needed  are  rr  re  a.ia  mor-.     ;:f       n  to  help  spread  inf  orniation 
about  activities,  organizations,  devices ,   data  banks ,   an  re- 
sources in  general  in  this  «-irea. 

Both  professionals  and  consumers  are  the  prime  au^ _^nccs 
that  need  to  be  targeted  for  such  information  syst'^mr . 
addition ,   we  have  found  that  government  of  f  iciais ,  ^ana  Cricturers, 
educators,  ?nd  numerous  othi  :   groups   :n  our  society  could  bene- 
fit considerably  by  knowing  *riore  about  what  is  taking  place  ir. 
these  areas . 

Thert:  is  a  tendency  tr  view  .  ahabilitation  technology 
today  as  pr:!T'3riXy  confined  to  the  use  of  computers  by  the 
severely  disabled.     While  this  is  a  very  exciting  area  cJ  devel- 
opment, and  the  subject  ot  numerous  conferences,  newsletters, 
and  commercial   venturer,  we  feel  that  this  is  only  a  small 
aspect  of  technological  enhancement  taking  place  in  Am-zricc-. 
and  throughout  the  world  at  thio  time.     We  have  be^-n  impi     r/ -i, 
for  instance ,  with  the  numbers  of  individuals  and  organi ^ic  is 
working  in  the  area  of  "low  technology".     This  is  loosely 
defined  as  the  clevelopment  and  use  of  devices,  techniques, 
iresourc'^i.,   and  inf oiriTiatibn  which  is  generally  free  or  readily 
available  'ic  disablec  indi\;idi:ais  aiid  those  concern^^d  about 
Vhem.     There  is  a  wealth  of  efficient  ,    lew-cost  *iids  and 


c>7  ; 


272 


equipment  being  aevised  to  assist  disabled  persons  with  a  variety 
of  task,  .     The  :.:s£.  ^  f  these  inexpensive  aids  to  enhance  daily 
living  and  related  -utivities  by  disabled  people  is  an  exciting 
and  productive  area  for  further  exploration .     We  are  plea sed  to 
see  the  recognition  of  this  type  of  need  as  evicenced  ty  the 
rdcehf  I  i  ".ting  of  such       khowlelge  disseitiinatioh  and  utiliza- 
tior.  project  amcng  the  NIHH  funding  priorities  for   :iscal  year 
1985. 

In  that  prof '-sional s ,   like  the  disabled  individual?  whom 
the;;  attempt  tc  serve ,   tend  to  function  in  isolation  ir.  ural 
L--eas ,   .      is  necessary  to  f  i" i  ways  to  bring  them  togc     jr . 
We  feel    .  .at  ways  need  to  be  found  'o  permit  th-^se  V-     are  con- 
cerned with  this  topic  to  communicate  their  inter  and  accom- 
pi  ishments  on  a  regular  basis .     Certainly  confer  r^ows- 
letters ,   and  other  techniques  are  valuable  activ       js  ir  this 
area.     The  need  for  networking  ann  collaborative  efforts  m 
general  a^^l  perhaps  recognized  a;j  of  greater  importa-ice  in  rural 
ereas  than  in  any  aspect  of  bur  society . 

A  great  deal  of  effort  has  already  been  expended  through 
the  development  of  ICRR?  and  the  RRTD  in  identifying  individ- 
uals and  organizations  who  have  a  commitment  or  rei^ponsibillty 
in  the  area  of  rural  rehabilitation  technology.     This  work 
needs  to  be  continued  aud  expanded  upon  in  the  future.  One 
transitional  f*-ep  which  we  would  like  to  develop  is  tne  launch- 
ing of  a  co.nmunication  network  in  this  area.     An  initial  pait 
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of  this  network  would  be  the  operation  of  an  electronic  bulletin 
board  for  the  sharing  of  messages  to  and  from  parties  interested 
in  this  aspect  of  rehabilitation  technology.     Such  an  informaticn 
"Center"  would  begin  to  help  focus  interest  in  this  field.  Even- 
tually an  ongoing  "Center"  which  would  carry  out  inf cr"  ic^on 
disseJninatioh,   research  and  development,    training,   and  s^  -vice 
delivery  activities  would  seem  desirable.     The  intent  would  not 
be  ■ o  duplicate  the  work  of  existing  programs  or  organizations 
but  to  draw  attention  to  their  best  achievements  in  areas  impor- 
tant to    'isabled  individuals  in  rural  areas,  such  as  emplojment , 
and  those  concerned  with  thern.     Such  groups  might  particularly 
include  vocational  rehabilitation  counselors.  Department  of 
Agriculture  extension  agents,  teachers,  and  others  throughout 
rural  /jnerica. 

In  addition  to  the  organisations  and  individuals  alrot^.iy 
mentioned  as  involved  in  rural  rehabilitation  technology,  a 
nujuber  of  others  could  also  be  cite  : ,     Include"  fere  would  Le 
support  which  we  have  directly  receivt''-  fron:  th-;  ?\inerican 
Association  for  the  Advancement  of  Science   {A/.;  '  ^   and  the 
American  Hospital  Association   (AHAi  with  their  concern  for  the 
continued  development  of  ICRV     and  related  efforts.     Bill  Field 
of  Purdue  and  a  colleague  of  his  Roger  Tormoehlen,  who  is  now 
at  the  University  of  Wisconsin ,   are  also  doing  very  interesting 
work  concerning  disabled  farmers  and  their  needs  in  particular. 
The  mobile  rehabilitation      igin*''' ^T.it  recently  started  up 
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through  the  efforts  of  the  Virginia  Department  of  Rehabilita- 
tive Services  and  '..^   .Irow  Wilson  Rehabilitation  Center,  involv- 
ing DRS  Commissioner  Altambunt  Dickersdn  Jrl  and  David  Law,  is 
an  imaginative  response  to  rural  needs  i  .    ^ne  part  of  the 
country.     Our  o*  .1  CARES  Project  which  h^-a  operated  in  rural 
westerr  Nort  1  Dakota  to  develop  muitidisciplinary  rehabilitation 
services   "closer  to  home"  is  still  another  example  of  an  effect- 
ive and  innovative  rural -oriented  rehabilitation  activity. 
Such  a  listing  of  model  programs  is  growirg  steadily.     It  is 
only  recently,  however,  that  these  efforts  have  begun  to  attract 
the  recognition  they  require  to  be  shared  anc     'entualiy  imitated 
in  other  riirril  settings. 

cor:cLusiON 

There  is  no  question  that  techno ' ogy  in  part  hoias  the  key 
to  unlock  many  cf  the  doors  preventing  dis.::bled  individuals  from 
full  participation  in  /American  society.     It  is  our  contention 
that  thorc  seem  Lo  be  more  coors  for  the  diabled  in  rural  areas 
and  less  keys  thar  for  their  urban  counterparts.     We  need  to 
find  ways  to  more  effectively  share  the  information  currently 
being  generated,  i-a r '^icalarly  to  those  who  live  and  labor  in 
rural  isolation.     We  have  attempted  to  identify  both  some  of 
the  uniqi'e  challenges  confronting  those  involvod  in  rural  ,  ab- 
ilitatiori  technology,   ns  well  es  highlighting  some  cf  the 
resources  being  devcibpod  in  this  area»     VJe  would  hope  that  the 
Subcommittee  in  its  consideration  of  the  Rehabilitation  Act  of 
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1973  rni  .'.t  pay  "special  attention  to  the  needs  of  the  nearly 


9  million  Americans  with  disaBilities  living  in  rural  settings: 


Our  own  efforts  in  this  arisa  of  technology  development  a-  2 


information  dissemination  demonstrates  that  miich  can  be  d( 


Gohe 


and  much  remains  to  be  accomplished.     Recognition  cf  this 


challen-.e  and  the  accomplishment  to  date  by  this  Subcommittee, 


and  in  turn  by  the  Federal  government,  would  be  a  significant 


step  toward  addressing  some  of 


the  key  issues  concerning  rural 


rehabilitation  technology . 


— Pon:V._Mathsen,  P.E. 

Director  :     ._~  u  _  _  . i : _ 

Engineering_Experiinent  Stati'^'" 
.School  cf  Engineer ina  &  Mines 

Charles  M.   Page,  Ph.D. 

Director:  __   . . 

Qf f ice lof.  Clinic , 1  Development 
Medical  Center  Rehabilitation 
Hospital 

University  of- -Nor  th  J  Dakota 
Grand  Forks,  Nof^h  Dakota 

June  2?:  ■  "^"ZS 
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[Whereupdn,  at  12:23  p.m.;  the  subcominittee  was  adjourned,  to 
reconvene  subject  to  the  call  of  the  Chair.] 


REAUtKOHIZATION  D¥  THE  REHABILITATION 

AGT  OF  1973 


WEDNESDAY   'VhY  17,  \9S5 

-       House  of  Representatives,  :  _ : : 
SuBCOMMirril:  on  SeiJ:ct  Education, 
Committee  on  Education  and  Labor, 

Washington,  DC. 

The  sulteommittee  met,  pursuant  to  call,  at  9:30  a.m.,  in:  room 
2257,  Raybum  House  Office  Building,  Hon.  Pat  Williams  (chairman 
of  the  subcommittee)  presiding.  ^  \  ,  r,  ^ 

Members  present:  Representatives  Williams,  Martinez,  and  Bart- 

lett.  -  ---- 

Staff  present:  &  Gray  Garwood,  staff  director;  Cfelinda  Lake,_inia- 
lority  legislative  associate;  CSjUeen  Thompson,  clerk,  and  Pat  Mor- 
rissey,  minority  senior  legislaiive  associate.  ^     -   r  *  • 

Mr.  WtLUAMS.  today  we  will  he  focusing;  on  the  issues  ot  train- 
ing^and  technical  assistance  in  this  meeting  of  the  Subcommittee 
on  Select  Education.         -  _  -  .  _  _ 

We  hope  to  hear  abroad  range  of  p^: -spectives  today^.  Witness^ 
will  represent  the  Federal  agencies,  S^ate  agencies,  and  ^private 
providers  of  services,  counselors,  and  programs  which  train  coun- 
selors.  \   .  ji—-  -  i—Lii .\    ^  I . . 

In  the  most  recent  amendments  to  the  Rehabilitation  Act,  the 
Confess  reaffirmtd  its  commitment  to  training  and  stated„our 
sense  of  its  increasing  importance  as  .rehabilitation  se^^ 
become  more  techriblbgically  sophisticated  and  the  disabled  popula- 
tion more  diverse.  .  r^  i-  ------ y- 

The  need  for  training  and  the  technical  assistance  which  suppler 
ments  trainings ha&  also  grown  with  our  commitment  to  serve  the 
more  severely  disabied.  Obviously,  the  first  issue  in  training  is  the 
availability  of  qualified  personnel  which  comes  with  their  expertise 
from  the  education  community:         _  .  ^        ::_  z.: 

We  have  explored  in  t-ie  past  certification  for  counselors^  and  exr 
probsed  our  de -ire  ta -have  liaaiified  persons  hired  at  all  level-  of 
r^hab'^^t 'T.ion  system.  Once  counselors  are  hired^zwe  are  coiu 
cerned  with  in-service  training  to  keep  them:  abreast^of.  rapid 
changes  occurring  in  the  rehabilitation  area  and  any  stufts  in  pri- 
orities which  nmy  come  aF  programs  eyblye^  zzi:.z:_    :  . 

Even  with  good  and  ccntinued  training,  certain  expertise  may 
net  exist  f  t  the  Stct^?  or  even  the  regional  level,  so  we  arejnterest- 
ed  in  what  needs  exift  and  prbvisioh  made  for  consulting  outside 
experts.  We  will  hear  today  from  witnesses  who  are  involved  in 
each  of  these  area  . 
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The  Gongress  also  recognized  the  need  &r  sped  in  in- 

dependent living,  client  assistance,  and  section  504  and  the  amend- 
ments that  we  enacted  2  years  ago.  We  will  be  interested  to  know 
how  that  is  progressing.  .  _ 

In  previous  hearing  w^  heard  of  the  importance  of  develop- 
ing  further  independent  living  services  and  incorporating  the  ori- 
entatiph  of  rehabilita^^  engineering,  which  will  make  even  more 
independence  p^sible  for  many  disabled  clients.  We  are  interested 
in  what  training  and  technical  assistance  initiatives  need  to  be 
taken  to  meet  these  gj)^^ 

The  Gongress  has  also  requested  an  annu^  survey  of  shortages 
which  shpuH  be  addressed  with  training.  We  would  request  that 
that  report  be  presented  as  so^^^  We  would  be  interest- 

ed to  hear  today  of  any  initial  findings  which  might  be  availabV 

us          L    i:        jzi  iLi 

Importantly,  the  rehabilitation  pro?  :  -  p  rimarily  concerned 
with  prpyiding  services  to  clie  Aryy,u.  -I'^t^jy,  we  have  been  con- 
cerned with  spending  the  limited  rv-:^r.  :  •  have  directly  for  dis- 
abled persons  However,  we  have  ai  '  s  :^ized  that  cuts  in  train- 
ing and  te:;!;-:^^^^  can  be  false  economies  which  often 
dramatically  diminish  the  quality  and  qua  ntity  of  the  services  ac- 
tual Iv  i^ovided, 

•  'labilitation  system  has  also  been  a  strong  partnership 
an  .?  Federal  Government,  the  S Elites  and  private  providers, 

w  <  _^9ontri1iutirig:at  t^^  appropriate  level.  By  their  nature, 
tr.  ^nd  technical  assistance  may  be  uniquely  part  of  the  P'ed- 

er:i       .  .isibility. 

Ti.^^c.  are  the  issues  w^^  exploring  today  and  throughout 

the  reauthorization  process.  And,  of  course,  we  look  forward  to 
hearing  the  witnesses  views  oh  those  questions. 

My  coUef^e  Mx:  Bartlett.         ^    ^  ^ 
1  Mr.  Bartlett.  Thank  you,  Mr.  Ghairman,  andJ  welcome  this  ad- 
ditional hearing  on  the  reauthpr^izptibh  of  the  Rehabihtation  Act; 

I  have  said  in  the  past,  and  will  repeat  again  today,  I  am  esj^ 
cially  appreciative  j^^  Williams  for  the  extended  hearing 

that  we  are  holding  on  the  Rehabilitation  Act  thii  year, 
i  ll  believe  the  Rehabilitation  Act  is  one  of  the  real  success:  stories 
of  the  Federal  Government  over  the  past  several  decades.  But  the 
world  is  moving  so  fast  for  the  disabled,  particularly  with  improv- 
ing  technploM^  that  I  think  that  it  is  critical  that  Congress  have 
these  extended  reauthorization  hearings  to  consider  ways  to  im- 
prove the  Tlehabilitation  Act. 

Ixonsidered  on  the  act— one  on  Feder- 

al/State relations  and  the  secon'^.  on  technology  and  employment— 
to  be -very  informative.  It  is  my  understanding  that  this  hearing 
will  focus  on  Federal  support  for  rehabilitation  personnel  training 
and  Federal  technical  assistance  to  State  rehabilitation  agencies^! 
commend  the  chaxrmari  for  exaniining  each  of  the  sections  of  the 
act. 

Now,  I  am  particularly  interested  in  information  whiclrwill  help 
us  promote  and  ensure  employment  opportunities  and  independent 
living  for  persons  with  disabilities. 

Advances  in  technologies  an  important  role  in  that  effect: 
Equally  important  will  be  the  training  and  continuing  education 
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provided  to  rehabilitation  j^reoM  j^^4^^*ship  and  jjoop- 

eratiori  exhibited  by  rehabilitat'on  professioHcds  in  Goveriiment  in 
the  private  sector  and  on  the  frontline.  Rehabilitation  training  pro^ 
grams  are  a  ^  .         esuccess.       :  jii  in     i  _ilz 

I  would  h  ;-^  '  He  veitnesses  would  address  everal  of  the  foi- 
iowing  specii         .   in  their  testimony. 

First,  in  terjiis  of  ah  overview^  it  is  of  special  interest  to  me,  arid 
I  thirik  to  mt-^bere  <>f  this  the  Congress  as  a 

whole,  to  attenip:  to  assess  the  impact  that  rehabilitation  programs 
and  rehabilitatior:  training  have  on  the  overall  deficit  reductiori. 
That  is  to  say.  rather  than  be  ^•onstfained  by  the  ? ^ miter}  re iources 
which  we  all  know  exists  in  the  Federal  badgc">  I  r  -ii-e  that  we  con- 
sider w-ays  to  expand  those  resouuj  l\r  ir  j  cost  savings  of 
persons  who  btheri^'ise  had  beei:  uri;?  v  j  ,  r:  .  >-  ne  employed  anu 
moving  toward  mdef^ndent  living:  - 

Specifically  on  training,  I  would  look  For  in  ormatibn  on  trainee 
exposure  to  job  ma^ket^  arid  the  potential  availability  to  the  dis- 
abled; the  exterit  of  rcUise^ork  devoted  to  job  development,  job 
placement,  and  job  s  tt:  sccommodation  to  see  if  that  is  adequate  or 
sufficient;  skill  dev^  opment  arid  cck)rdiriating  resources  as  well  as 
allcicatirig  resburce^.  arid  -ruiriee  exiK)sUre  to,  and  involvement 
with,^hejieeds  of  SSI  and  SSDI  recipients: 

I  am  particularly  interesLed  to  see  whether  we  have  a  cdbrdiria- 
tion  betweeri  the  recipients  of  SSI  and  SSDI  in  training  for  reha- 
bilitation.^ I  II  z  :  - 

In  addition,  i  am  interested  in  the  cop)e  and  the  focus  of  Federal 
technical  assistance.  I  am  aware  bf  the  trarisitiori  iri  supjx)rted 
wbrk  iriitiatives  of  the  Office  of  Special  Educa^^  and  Rehabilita- 
tive Services,  and  I  welcome  more  information  on  the  progress  of 
that.  These  iriitiatives  have  highlighted  the  need  for  coordiriated 
support  systems  that  must  be  iri  place  before  a  disabled  person  can 
benefit  from  employr:  tit.  ^  - 

Such  a  need  raises^  sevr:?rai  policy  questions  in  techriical  assist- 
ance requirement^:  and  thus  I  wbuld  appreciate  from  the  &cretary 
exariiples:  and  iilustrations  of  State  agencies  are 

working  together  to  answer  these  questions  and  respond  to  techni- 
cal assistance  needs.  _ 

Iri  particular^  it  is  terribly  good  to  see  again  thjs  morniiig  the 
abjestarid  brightest  Assistant  Secretary  iaxhe  entire  Federal  Gov- 
ernment, Assistant  Secretary  Madeleine  Will—perhaps  in  the  en- 
tirety of  all  federal  gbvernments  bf  the  world  or  the  universe— the 
able  Madeleine  Will.  ^ 

Mrs.  Will.  Thank  you. 

Mr.  WiLUAMS.  Thank  you  very  muc' 

We  are  pleased  now  to  hear  fr-.m  the  Assistant  Secretary,  Made- 
leine Will. 

Ms.  Will,  it  is  nice  to  have  you  with  us  again,  and  we  look  for- 
ward to  your  testimony 
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STATEMENT  OF  MADELEINE  WILL,  ASSISTANT  SECRETARY, 
OFFICE  OF  SPECIAL  EDUCATION  AND  REHABILITATIVE  SERV^ 
ICES,  BEPARTMENt  OF  EDUCATION 

Mrs.  Will.  Thank  you,  Mr.  Chairman.  I  thank  you  for  the  oppor- 
^^my^  to  appear  a^^  the  subcommittee  to  provide  testim(> 

ny_  on  the  Rehabilitation  Act. 

You  have  risked  for  information  about  the  preservice  and  inserv- 
ice  training^  of  rehabilitation  personnel,  and  the  planning  ^nd  de^ 
livery  of  this  training,  and  about  RSA's  role  in  developing  mean- 
ingful pdstemploinfne^^ 

You  also  asked  about  the  specifics  of  RSA's  provision  of  technical 
assistance  This  is  a  broad  range  of  subjects  and  I  shall  briefly  dis- 
c^iss  eachof  iJiem  in  tu 

1  would  like  first  to  speak  about  the  training  of  rehabilitation 
pei^hnel. 

RSA  has  historically  supported  a  broad  r|mge^<)f  training  pro- 
grams  designed  to  increase  the  number  of  personnel  skilled  in  pro- 
yidirij^  rehabilitation  se^^  disabled  individuals^  and  to  im- 

prove the  quality  of  professional  practice  in  providing  these  serv- 
ices, 

1  A^is  rang§  pf  itrainmj[  pr^  Jpngrterm 
training  in  a  wide  variety  of  rehabilitation  professional  fields:  £x- 
perimental  and  ihhbyative  training  to  prepare  new  types  of  reha- 
bilitation professtenals^  inservice  t^^  and  contmuing  edu^^ 
for  State  vocational  rehabilitation  agency  employees;  tretining  cf  in- 
terpreters for  deaf  -  z^phs  aiid  training  for  rehabilit^tibri  person- 
nel in  other~agenr^  such  as  rehabilitation  facilities,  who  work 
closely  with  State  at -  iLcies. 

ziTh^Jfehalnntatic 1^^^  :<^_^rreritly  sujjfwrts 

preservice  and  in^  rvice  training  in  rehabilitation  professional 
fields  and  progra'..  ireas  including  medicine  arid  dentistry,  couri- 
seling,  pFOsthetic*^        orthoptics,  ^dm  vocational  eval- 

uation and  work  ijustment^  nursing,  physical  amd  occupational 
therapy^  iridepc!  ^"  -it  livings  speech-language  pathology  and  audiol- 
ogy,  rehabilitatiu'-  of  the  blind,  the  deaf,  and  the  mentally  ill,  job 
development  an  iob  placement,  and  undergraduate  education  in 
the  rehabilitatior^  li::  ^  ^  i  :  : : 

The  Jlehabilitction  Amendments  of  1984  require  RSA  to  move 
away  frbrii  a  balanced  prc)g;-arii  of  training  which  had  beeri  con- 
ducted in  the  PMt»  aRd  begin  xi  training  funds  to  areas  of 
demonstrated  j^ersonnel  shortage. 

RSA  apprbacneH  this  change  by  reviewing  currently  available  re^ 
habiljtation  personnel  supply  and  demand  data.  This  review  led  us 
to  conclude  that  adequate  data  and  information  are  not  currently 
ayailabl^ito  perrnit  the  id<:ntification  of  personnel  shortages  in  a 
consistent  manner 

In  addition,  information  is  also  scarce  with  respect  to  how  specif- 
iA training ^J;rateg^es  w^      have  an  impact  on  j)a^ 
areas.  For  example,  it  is:  not  dear  that  long-term  training  in  degree 
prograriis  is  the  most  effective  methods  to  reduce  shbrtagt^  of  reha- 
bilitatiqnj::qunselors.   ^  _  -i 

To  develop  th-^  information  base  necessary  to.  target  funds  for 
tra^Ming  grants  to  areas  of  personnel  sho.i^ges,  RSA  has  contract- 


286 


281 


ed  for  a  study  by  Advanced  Technology  <)f  Restbn,  VA.  At  the  coh- 
ciusian  of  this  study  in  January  1986,  RSA  will  be  provided  vt^ith^ 
system  design  for  collecting:: for  es^^  shortages  of  rehabilita- 

tion persorrhel  and  for  making  fund  allocatior.  decisions. 

Basx:d  ou  thai  data,  RSA  can  then  begin  to  collect  the  iniurma-- 
tion  .^-hich  will  be  submitted  to  Congress  in  subsequent  annual 
budtr^-t  rpquests. 

fn  add?t^on  to  the  aHdc^tion  issue,  the  curriculum  content  of 
Iraxning  programs  is  a  eontinaing  concern.  For  instance,  we  are 
looldng  at  counsfcto^^  programs  to  determine  if  improved 

cours^  content  on  placement  techniques  is  rieeded. 

:The:Purpbse  of  the  RSA  training  program  cannot  be  achieved 
without  considering  cm  riculum  c^^^  along  with  criorlage 

^ues.  We  plan  to  address  curriculum  issues  through  research  and 
development,  and  through  the  use  of  annual  funding  priorities  for 

training  grants.   

:  Wjth  respect  to  the  training  of  rehabilitation  professionals,  there 
is  one  other  area  I  ishould  mention.  When  most  people  think  of 
training  under  the  Rehab  Act,  they  think  about  the  $22  million 
program  adminfetered  by 

In  addition^  more  than  80,000  individuals  are  trained  a^^^ 
under  yAribus  prc^ams  of  the  National  Institute  of  Handicapped 
Research  [I  JIHRI.  This  trm  and  usually  provided 

through  r©.  '  rch  and  training  centers  and  rehabilitation  engineer- 
ing centtJrf         I  ^ 

These  pfC^ams  provide  training,  includin|Lgraduate  training  to 
*>:>oh  tpii^^tion  professionals  mere  effactively  provide  rehabili- 
on  serv^crs,  und  provide  training  for  rehabilitation  -esearcfi 

sonnel.   

The  charactensties  of  NIHR  s  training  activities  are  research 
based.  Emphasis  is  placed  on  using  training  as  a  vehicle  for  trans- 
Latin^  research  into  praetice._They  are  highly  focused,  trairiing 
provided  by  centers  ^tresses  specific  techniques,  methods  and  proce- 
dures rather  thah  broad  professional  ilevclcpment  ^ 

n^w^  ]Sio^^      to  the  vyp'^  of  pofi'r^mplojrhent  sti-v!ices. 

autliorizep  tr  >  i^ovisibn  of  folldwup, 
fQllQw-albhg>  f^nd  other  postempJoyrnent  services:  Since  the  law 
makes  no  conceptual  or  defin  distinctions  between  these 

terms,  postemployme^it  services  has  b  me  the  inclusive  term  for 
all  vocational  rehabilitation  services  provided  after  clients  have 
been  determined  to  be  rehabilitates  ^  ad  their  case  records  have 
been  closed. 

Some  typical  postempte^  are  worksite  modification, 

arrangement  of  job-related  <:ransportatio.n,  ind  other  assistance 
through  rejferrais  to  other  service  agencies. 

-From  1978  to  1982,  some-3.7  fx>  4.8^rcent  of  tie  persons  reha- 
bilitated received  some  form  of  ^Jostemployment  sf-rvice.  Over  the 
Bar.  L-    :.Vc^^^^^  peTiM.iS^/P^^^  of  th.^e  receiving  post- 

emplc  yrioht  services  were  considered  severely  disabled. 

In  actual  numbers,  there  9,000  pereons  receiving  postemployment 
services  in  1983.  The  latest  available  case  cost  data  shb  ,  an  aver- 
age case  expenditure  of  $425  for  postemployment  in  1982.^^ 

The  shift  in  attention  toward  more  sevHroly  disabled  mdividuals 
has  focused  interest  in  the  area  of  postempioyment  services. 
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Historically,  rehabiliiatidr  ageridef  sensed  in  who  had 

adequate  job  skiUf  j)/iar  to  an  incapacitating  event.  The  function  of 
rehabilitation  was  to  make  it  possible  for  such  individuals  to  rejoin 
the  work  force.  Once  a  job  was  |ouH<i  and  maintained  for  a  9e-day 
period,  it-was  asstimed  that  the  person  could  continue  with  litde  or 
noiadditlonal  help,  and  generally  this  was  the  case.  ^  -     ^  :: 

However,  more  severely  disabled  people,  particularly  those  with 
no  grior  wor^  ercperience,  often  need  additional  help  over  longer 
periods  of  time.  Some  of  the  most  severely  disabltd_  will,  in  fact, 
need  supportive  services  over  their  lifetime  to  maintain  employ- 
ment.        -_  ,  1_  •  1_  u 

An  example  of  such  long-term  support  would  be  th^ 
needed  to  assist  severely  disabled  individuals  at  the  ^yorksite, 
which  can  be  found  in  a  supported  employment  project  within  an 
electronics  firm  in  Seattle.:  _        :  i    :_  i^-:.   

The  RSA  supported  work  initiati%e  squarely  addresses  this  issue 
of  long-term  support  services  for  the  severely  disabled.  Under  <)UF 
fiSA  supported  employment  demohstration  prograni,  we  are  asking 
States  to  use  existing  resources  such  as  those  now  being  used  to 
support  day  activit;;  '-r  work  activity  programs  for  supj-^orted  em- 
ployment program '  -_  :  iz         ^  _  _ 

Specifically,  wei!-c  asking  States  to  use  these  funds  to  provide 
long-term  pos^-empirymertt  servi  es  that  severely  disabled  persons 
will  need  in  oi  Jer  to  maintain  emjrfGyment  over  a  lifetime. 

I  give  this  background  on  the  supported  employment  program  be- 
cause I  want  to  make  it  clear  that  the  vocational  rehabilitation 
program,  as  currently  authorized,  should  not  be  looked  upoii  to  pro- 
vide all  the  services  needed  over  a  disabled  individual  s  entire 
working Jife.  :  _ 

Shared  responsibilities  arid  co^ntributioas  from  other  Federal, 
State  arid  local  agencies  are  essential  in  order  to  avoid  these  long- 
term  costs  that  would  Urn',  the  State  vocatiorial  rehabilitation 
agency's  ability  to  serve  as  niarijrdisabled  persons  as  possible. 

I  would  like  to  speak  briefly  now  about  our  views  on  the  provi- 
sion, of  technical  assistance.  1  :i_jz 

We  provide  technical  assistance  under  the  Rehabilitation  Aci  n 
a  vanety  of  ways.  RSA  is  directly  responsible  for  prbvidirig  techni- 
cal assistance  to  recipienU  regarding  the  apj)lic^tion^  o 
laws  and  re^alatibris.  This  techiucal  assistance  may  liave  beer.  > 
ijuesti^d  by  a  State  agency  or  grantee  to  clarify  a  particular  issue  _or 
situation,  or  it  may  result  fronri  prograni  monitoring 
where  possible  froblems^  or  deficiencies  have  been  identified  and 
technical  assistance  is  needed  to  ensure  compliance  with  the  law. 

RSA  also  provides  technical  assistance  te^help  States  or  other 
grantees  or  pbteritia^  grantees  develop  programs  and  services  in 
priority  areas  such  as  transition  from  school  to  work.  Both  the 
RSA  central  and  regional  office  staffs  provide  technical  )-L;sistance; 
however,  the  regional  offlces  clearly  have  the  major  role  in  work 
ori  a  day-to^ay  basi&:witfi  Staies  aad  other  j^ra  _j     j_  :  : 

For  example,  the  RSA  regional  office  in  Denver  worked  with  the 
independent  iivirig  pfogram  in  one  State  to  imp-ove  financ'al  man- 
agement, and  increase  the  extent  and  scope  of  services  to  se  merely 
disabled  persons. 
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Regional  offices  have  also  been  providing  technical  assistance  in 
the  dovelapmfent  oi'  transition  programs.  In  pne  State,  RS A  regional 
office  staff  m^t  several  times  with  ipedal  ed  and  vocational  reha- 
bilitation directors  and  membisrs  of  a  State  committee  established 

^Pidinate  s^  This  technical  assis^^^  effort  contributed 
to  the  establishment  of  linicages  between  VR  and  special  education 
which  will  result  in  timely  and  appropri.?te  referrs^s  of  disabled 
youtii  to  VR  service  j?roviders. 

According  to  a  survey  of  RSA  regional  offlcesv^onsite  moni  torin 
and  technical  assistance  for  the  be  sic  State  grantjprogram  has  al- 
ready been  provided  246  time:  in  fiscal  year  1985  with  a  total  of 
289  visits  planned  for  the  year^  - 

:  Gnsite  monitoring  and  technical  assistance  has  been  provided 
158  times  in  fiscal  year  1985  in  conjunction  with  discretionary 
grant  ^tivitieSjM 

in  addition^  there  have  been  literally  thousands  of  tr^lephone 
*:alls,  teleconferences,  letter^,  meetings^  conferences,  and  similar 
technical  assistance  activities  hot  ihvplvihg  travel  to  a  project  site. 

It  shojld  also  be  pointed  out  that  technical  assistance  ha^ 
provided  by  RSA  through  programs  which  provide  and  encourage 
technical  assistance  to  States  and  cbmmunities  in  a  number  of  indi- 
f^Gt  ways^  i^r  exam  a  prcyect  with^  industry  program  in  Seattle 
played  a  significant  role  in  the  provision  of  techni  •'al  assistance  to 
Washington  State  with  the  result  that  the  State  changed  many  of 
its  policies  and  procedures  to  allow  for  the  development  of  several 
new  PWMike  progranis  receiving  State  support^   -  n  j 

We  do  not  always  hear  about  these  instances  directly,^  but  it  is 
clear  that  the  people  trained  and  emnJoyed  through  our  discretion- 
P^^8?^i?^J^J^i?L?d^  iriULh  useful  assistance  to  States 

ami  other  service  providers. 

Thank  you  for  the  bppo-tunity  to  describe  our  activities  in  these 
areas.  I  would  be  happy  to  answer  any  questions. 

Mr.  Williams.  Thank  you,  Mrs.  Will. 

[The  prepared  statement  of  Madeleine  Will  follows:] 


51-316  b  -  86  -  lb 
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PREPiCRKD  Statement  ip  MADKuoNr  5.  Wnx,  Assistant  Secretary  for  Special 
Education  and  Rbhabiettative  Services,  U.S.  Department  of  Education 

KR.  CHAIRNAN  AND  M^ERS  OF  THE  SUBCONHITTEE: 

THANK  YOU  FOR  THE  OPPORTUNITY  TO  APPEAR  AGAIN  BEFORE  THE  SUBCOMKlttSE  TO 
PROVIDE  TESTIMONY        IHE  REHABILITATION  ACT.     YOU  HAVE  ASKED  FOR  INFORMATION 
ABOUT  PRE-SEEVICE  AND  IN-SERVICE  TRAINING  OF  REHABILITATION  PERSONNEL  AND  THE 
PLAKNING  AND  DELIVERY  OP  THIS  TRAINING,  AND  ABOOT  RSA'S  ROLE  IN  DEVELOPING 
MEANINGFUL  POST-EM PLOYiCKT  SERVICES.     YOU  ALSO  ASKED  ABOUT  THE  SPECIFICS  OF 
RSA'S  PROVISION  0?  TECHNICAL  ASSISTANCE.     THIS  IS  A  BROAD  RANGE  OF  SUBJECTS 
AND  I  SHALL  BRIEFLY  DISCUSS  EACH  OF  THEM  IN  TURN.     I  WOULD  LIKE  FIRST  TO  SPEAK 
ABOUT  THE  TRAINING  OF  REHABILITATION  PERSONNEL. 

THE  REHABILITATION  SERVICES  iit»liNiSTRATldN  (RSA)  HAS  HISTORICALLY  SUFPORTBD  A 
BROAD  RANGE  OF  TRAINING  PROGRAMS  DESIGNED  TO  INCREASE  THE  NUMBER  OF  PERSONNEL 
SKILLED  IN  PROVIDING  REHAB ILITAT 1(H)  SERVICES  TO  DISABLEP  INDIVIDUALS,  AND  TO 
DffRDVE  Se  QUALITY  OF  PROFESSIONAL  PRACTICE  IN  PROVIDING  THESE  SERVICES.  IHIS 
RANGE  OF  TRAINING  PROGRAMS  INCLUDES  SUPPORT  FOR  LONG-TERM  TRAINING  IN  A  VIDE 
VARIETY  OF  REHABILITATION  PROFESSIONAL  FIELDS,  EXPERIMENTAL  AND  INNOVATIVE 
TRAINING  TO  PREPARE  NEW  TYPES  OF  REHAB ILITATICH)  PROFESS lONALS,  IN-SERVICE 
TRAINING  AND  CONTINUING  EDUCATION  FOR  STATE  VOCATIONAL  REHABILITATION  AGENCY 
EMPLOYEES,  TRAINING  OF  INTERPRETERS  FOR  DEAF  PERSONS  AND  TRAINING  FOR 
REHABILITATION  PERSONNEL  IN  OTHER  AGENCIES,  SUCH  AS  REHABILITATION  FACILITIES, 
WHO  WORK  CLOSELY  WITH  STATE  AGENCIES. 
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THB  RBHABILITATIOW  SERVICES  AaMINISTRATIbN  CURRENTLY  SUPPOR-re  PRE-SERVICT 
AND  xH-SBEVICE  TRAINING  IN  REHABILITATION  PROFESSIONAL  FIELDS  Ai©  PROGRAM 
AREAS  INCLODINg 

MEDICINE  A.SD  DENTISTRY, 
COUNSELIMG. 

PROSTHETICS  AND  ORTHOTICS, 
ADMINISTRATION, 

VOCATIONAL  EVA^'ATION  AND  WORK  ADJUSThmJT, 
NURSING, 

PHYSICAL  AND  OCCUPATIONAL  THERAPY, 
IJ©EPEN7)ENT  LIVING, 

SPEECH-LAWCUAGE  jPATHOLOCY  AND  AUDIOLOGY, 

REHABILItATI  W  OF  THE  BLIND,  THE  DEAF,  Al©  THE  MENTALLY  ILL, 
JOE  MVELOP.^  AND  JOB  PLACEtffiNT,  AND 

UNDERGRADUATE  EDUCATION  L\  THE  REHABILITATION  SERVICES. 

THE  REHABILITATION  ^ENDMENTS  OF  1984  REWIRF  RSA  TO  MOVE  AWAY  FROM  A  BALANCED 
PROGRAM  OF  TRAINING  WHICH  HAD  BEEN  CONDUCTED  IN  THE  PAST  AND  TO  BEGIN  DIRECTING 
TRAINING  FUNDS  TO  AREAS  OF  DEMONS TRaSd  PERSONNEL  SHORTAGE.    RSA  APPROACHED 
THIS  CHANGE  BY  REVIEWING  CURRENTLY-AVAILABLE  REHABILITATKW  PERSONNEL  SUPPLY 
AND  DEMAND  DATA.     THIS  REVIEW  LED  US  TO  CONCLUDE  THAT  ADEQUATE  Dm  AND 
INFORMATION  ARE  NOT  CURRENTLY  AVAILABLE  TO  PERMIT  THE  IDENTIFICATION  OF 
PERSONNEL  SHORTAGES  IN  A  CONSISTENT  MANNER.     IN  ADDITION,  INFORMATION  IS  ALSO 
SCARCE  WITH  RESPECT  TO  HOW  SPECIFIC  TRAINING  STRATEGIES  WOULD  HAVE  AN  IMPACT 
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ON  PKRTICinJ^  SHORTAGE  AREAS.     FOR  EXAMPLE,   IT  IS  NOT  CLEAR  THAT ^^NG-TERM 
TRAINING  IN  DEGREE  PROGRAMS  IS  THE  HOST  EFFECTIVE  METHOD  TO  REDCCE  SHORTAGES 
OF  REHABILITATION  COUNSELORS. 

TO  DEVELOP  THE  INFORMATtON  BASE  NECESSART  TO  TARGET  FUNDS  FOR  TRAINING 
GRAKrS  TO  AREAS  OF  PERSONNEL  SHORTAGES.  RSA  HAS  CONTRACTED  FOR  A  STUDY  BY 
ADVAN^D  TECHNOLOGY.  INC..  OF  RESTON,  VIRGINIA.     AT  THE  CONCLUSION  OF  THE 
STUDY,  ly.  JANUARY  OF  1986.  RSA  WILL  BE  PROVIDED  WITH  A  SYSTEM  DESIGN  FOR 
COLLECTING  DATA  FOR  ESTIMATING  SHORTAGES  OF  REHABILITATION  PERSONNEL  AND  FOR 
MAKING  T^UND  ALLOCATION  DECISIONS.     BASED  UPON  THAT  D/^XA.  RSA  CAN  THEN  BEGIN 
TO  COLLECT  THE  INFORMATION  WHICH  WILL  BE  SUBMITTED  TO  CONGRESS  IN  SUBSEQUENT 
ANNUAL  BUDGET  REQUESTS. 

IN  ADDITION  TO  THE  ALLOCATION  ISSUE.  THE  CURRICULUM  CONTENT  OF  THAINING 
PROGRAMS  IS  A  CONTINUING  CONCERN.     FOR  INSTANCE.  WE  ARE  LOOKING  AT  COUNSELOR 
TRAINING  PROGRAMS  TO  DETERMINE  IF  IMPROVED  COURSE  CONTENT  ON  PLACEMENT 
TECHNIQUES  IS  NEEDED.    THE  FURPOSE  OF  THE  RSA  TRAINING  PROGRAM  CANNOT  BE 
ACHIEVED  WITHOUT  CONSIDERING  CURRICULUM  CONTENT  ISSUES  ALONG  WITH  SHORTAGE 
ISSUES.    WE  PLAN  TO  ADDR7.SS  CURRICULUM  ISSUES  THROUGH  RESEARCH  AND  DEVELOPMENT 
AND  THROUGH  THE  USE  OF  ANNUAL  FUNDING  PRIORITIES  FOR  TRAINING  GRANTS. 

WITH  RESPECT  TO  THE  TRAINING  OF  REHABILITATION  PROFESSIONALS.  THERE  IS  ONE 
OTHER  AREA  I  SHOULD  MENTION.    WHEN  MOST  PEOPLE  THINK  OF  TRAINING  UNDER  THE 
REHABILITATION  ACT.  THEY  THINK  ABOUT  THE  $22-MILLION-DOLLAS  TRAINING  PROGRAM 
ADMINISTERED  BY  RSA.     IN  ADDITION.  MORE  THAN  80.000  INDIVIDUALS  ARE  TRAINED 
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ANNUALLY  UNDSR  VAIliOUS  PROGRAMS  OF  THE  NATIONAL  INSTltUTE  OP  .HANDICAPPED 
RESEARCH  (NIHR).     THTS  TRAINING  I?  SHORl-TERM  iJTO  USUaIX^T  PROVtb^:!)  THROUGH 
RESEARCH  AND  TRAINING  CENTERS  AND  REHABILITATION,  RNGUNEEmC  CENTERS".  THESE 
PROGRAMS:     <1)  PROVIDE  TRAINING  (INCLUDING  GRADUATE  nULNlNG)  TO  HELP 
REHABILITATION  PROFESSIONALS  MORS  EFFECTIVELY  PROVIDE  RZHKBILITATION  SERVICES; 
AND  (2)  PROVIDE  TliAINING  FOR  REHAB ILIIATION  RESEARCH  PERSONliEL. 


THE  CHARACTERISTICS  OF  NIHR'S  TRAINING  ACT'IVITIES  ARE: 

1.  rffiY  ARE  RF3EARCH  B2lS^.D.  EMPHASIS  IS  PLACED  ON  USING  TRAINING  aS  A 
VEHICLE  FOR  TRANSLATING  RESEARCH  INTO  PRACTICE;  AND 


2.     THEY  ARE  HIGHLY  FOCUSED.     TRAINING  PROVIDED  BY  CENTERS  STRESSES 
SPECIFIC    TECHNIQUES,  METHODS  AND  PROCEDURES  RATHER  THAN  BROAD 
PtlOFESSIONAL  DEVELOPMENT. 

LET  ME  NOW  HOVE  ON  TO  THE  TOPIC  OF  POST -EMPLOYMENT  SERVICES.  THE  REHABILITATION 
ACT  AUTHORIZES  THE  PROVISION  OF  FOLLOW-UP,  FOLLOW-ALONG,  AND  OTHER  POSt- 
EMPLOYMENT  SERVICES.     SINCE  THE  LAW  MAKES  NO  CONCTIPTUAL  OR  DEFINITIONAL 
DISTINCTIONS  BETWEEN  THESE  TERMS,  "POST -EMPLOYMENT  SERVICES'  HAS  BECOME  THE 
INCLUSIVE  TERM  FOR  ALL  VOCATIONAL  REHABILITATION  SERVICES  PROVIDED  AFTER 
CLIENTS  HAVE  BEEN  DETERMINED  TO  BE  REHABILITATED  AND  THEIR  CASE  RECORDS 
HAVE  BEEN  CLOSED.     SOME  TYPICAL  POST -EMPLOYMENT  SERVICES  ARE  WORKSITE 
MODIFICATION,  ARRANGEMENT  OF  JOB-RELATED  TRAJiSPORTATION,  AND  OTHER  ASSISTANCE 
THROUGH  REFERRALS  TO  OTHER  SERVI<:E  AGENCIES. 
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FKOK  1978  TO  1982,  PROM  3.7  PERCENT  TO  4.8  PERCENT  OP  THE  PERSON?  REHABILITATED 
RECEI\r.5D  SOMK  PORM  OP  POST -EMPLOYMENT  SERVICE.     OVER  THIS  SAME  iKlVE-TEXR  PERIOD  p 
PROM  (63.6  PERCENT  TO  70.7  PERCENT  OP  THOSE  RECPIVL'^G  POST  EMPLOYMENT  SERVICES 
WERE  CONSIDERED  SEVERELY  DISABI-ED.     IN  ACTUAL  NUMBERS,  THERE  WERE  9,274  PERSONS 
RECEIVING  POST -EMPLOYMENT  SERVICES  IN  1983.     THE  LATEST  AVAILABLE  CASE  COST 
DATA  SHOW  AN  AVERAGE  CASE  EXPENDITURE  OP  $425  POR  POST-EMPLOYMENT  SERVICES  IN 
1982. 

THE  SKirr  IN  ArrENTION  •iX)WARD  MdR£  SEVERELY  DIS/iBLED  INIilVlDUALS  HAS  POCUSED 
INTEREST  m  THE  AREA  0?  POST-EKPLCYMENT  SERVICES.     HISTORICALLY,  REHABILITATION 
AGENCIES  SERVED  INDIVIDUALS  WHO  HAD  ATCQUAXE  JOB  SKILLS  PRIOR  TO  AN 
INCAPACITATING  EVENT.     THE  PUNCTION  OP  REHABILITATION  WAS  TO  MAKE  IT  POSSIBLE 
POR  SUCH  INDIVIDUALS  TO  RE-JOIN  THE  WORK  PORCE.     ONCE  A  JOB  WAS  POUND  AND 
MAINTAINED  POR  A  90-DAy  PERIOD,  IT  WAS  ASSUMED  THAT  THE  PERSON  COULD  CONTINUE 
WITH  LiTli-E  OR  hO  ADDITIONAL  HELP,  AND  GENERALLY  TUIS  WAS  THE  CASEc  HOWEVER, 
MORE  SEVERELY  DISABLED  PEOPLE,  PARTICULARLY  THOCE  WITH  NO  PRIOR  WORK  EXPERIENCE, 
OFTEN  NEED  ADDITIONAL  HELP  OVER  LONGER  PERIODS  OP  TIME.     SOME  OP  THE  MOST 
SEVERELY  DISABLED  WILL,  IN  PACT,  'dRZD  SUPPORTIVE  SERVICES  OVER  THEIR  LIFETIME 
TO  MAINTAIN  EMPLOWr-JfT.    AN  EXAMFLE  OP  SUCH  LONG-TERM  SUPPORT  WOULD  BE  THE 
JOB  COACHES  NEEDED  TO  ASSIST  SEVERELY  DTSABLED  INDIVIDUALS  AT  THE  WORKSITE, 
WHICH  CAN  BE  POUND  IN  A  SUPPORTED  EMPLOYMF^Nt  PROJECT  WITHIN  AN  ELECTRONICS 
FIRM  IN  SEATTLE. 


THE  RSA  SUPPORTED  WORK  INITIATIVE  SQUARELY  ADDRESSES  THIS  ISSUE  OF  LONG-TERM 
SUPPORT  SERVICES  FOR  THE  SEVERELY  DISABLED.     UNDER  OUR  RSA  SUPPORTED  EMPLOYMENT 
DE'.IONSTRATION  PROGRAM  WE  ARE  ASKING  STATES  TO  USE  EXISTING  RESOURCES,  SUCE  AS 
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THOSE  NOW  BEING  USED  TO  SUPPORT  DAY  ACTIVITY  OR  WORX  ACTiVTTY  PROGRAiiS,  FOR 
SUPPORTED  EMPLOYMENT  PROGRAMS.     SPECIFICALLY,  WE  APi  ASKING  STAli  ^  TO  USE 
THESE  FUNDS  TO  PROVIDE  LONG-TERM  POST^MPLCYKE>''«^  SERVIC^^.S  THAT  SEVERELY 
DISABLED  PERSONS  WILL  KEED  IN  ORDER  TO  MA  INT  .Mi'  EZIPLOYHENT  OVER  A  UFETIME. 

I  GIVE  THIS  BAC.<GROUNT)  ON  THE  oUPPORTED  EMPLOVMEWt  PROGRAM  BECAUSE  I  WANT  TO 
MAKE  It  CLEAR  THAT  THE  VOCATIONAL  REHABILITATION  PROGRAM,  AS  CURRENTLY 
AUTHORIZED,  SHOULD  NOT  BE  LOOKED  UPON  TO  PRDVIM  ALL  THE  SFJlVlCEiJ  NEEDED  OVER 
A  DISABLED  INDIVIDUAL'S  ENTIRE  WORKING  LIFE.     CHARED  RESPONSIBILITIES  AND 
CONTRIBUTIONS  FROM  OTHER  FEDERAL,  STATE  AND  LOCAL  AGENCIES  ARE  ESSENTIAL  IN 
ORDER  TO  AVOID  THESE  LONG-TEEM  ODSTS  "TiAT  WOILD  LIMIT  THE  STATE  VOCATIONAL 
REHABILITATIOrJ  AGENCY'S  ABILITY  TO^  SERVE  AS  MANY  DI£AB:ZD  PERSONS  AS  POSSIBLE. 

I  WOULD  LIKE  TO  SPEAK  BRIEFLY  NOW  ABOL'T  OUR  VIEWS  ON  'TI'K  TRCVloION  OF 
TECHNICAL  ASSISTANCE. 

WE  PROVIDE  TECHNICAL  ASSISTANCE  UNDER  THE  REdABiLlTATiON  ACT  IN  A  VARIETY  OF 
WAYS.     RSA  is  DIRECTLY  RESPONSTBIJE  FOR  PROVIDING  tECHN;:CAL  A'iStSTANCi  TO 

Recipients  regarding  the  application  of  federal  lavs  and  regulations,  this 

TECHNICAL  A5'^^ISTANCE  MAY  HAVE  BEEN  REQUESTED  BY  A\  STA1:L  AGEMOY  OR  GRANTEE  TO 
CLARIFY  A  PARTICULAR  ISSUE  OR  SITUATION,  OR  IT  MAY  RESULT  FROM  PROGRAM 
MONITORING  OR  AN  AUDIT  WHERE  POSSIBLE  PROBLEMS  OR  DE.f  ICIENCIES  HAVE  BEEN 
IDENTIFIED  AND  TECHNICAL  ASSISTANCE  IS  NEEDED  TO  QlSURf  COMPLIANCE  WITH  THE 
LAW.     RSA  ALSO  PROVIDES  TECHNICAL  ASSISTANCE  TO  HELP  STATES  OR  OTHER  GRANTEES 
OR  POTENTIAL  GSAKTEES  DEVELOP  PROGRAMS  AND  SERVICES  IN  PRIORITY  AREAS  SUCH  AS 
TRANSITION  FROM  SCHOOL  TO  WORK.    BOTH  THE  RSA  CENTRAL  AND  REGIONAL  OFFICE 


STAFFS  PROVIDE  TECHNICAL  ASSl  TANCE;  HOWEVER,  THE  REGIONAL.  OFFICES  CLEARLY 
lAVE  THE  MAJOR  ROLE  AND  WORK  ON  A  DAY-TO-DAY  BASIS  WITK  STATES  AND  OTHER 
GRANTEES. 


FOR  LXAMPLE,  T.iE  RSA  REGIONAL  OFFICE  IN  DENVETt  WORKED  WITH  THE  INDEPENDENT 
LIVING  PP0GR.--1  IN  ONE  STATE  TO  IKPROVE  FINANCIAL  MANAGEMENT  AiO)  INCREASE  THE 
EXTENT  AND  SCCPE  OF  SERVICES  TO  SEVERELY  DISABLED  PERSONS.     REGIONAL  OFFICES 
HAVE  ALSO  BEEN  PROVIDING  TECHNICAL  ASSISTANCE  IN  THE  DEVELOPMENT  OF  TRANSITION 
PROGRAMS.     IN  ONE  STATE,  RSA  REGIONAL  OFFICE  STAFF  MET  SEVERAL  TIMES  WITH 
SPECIAL  EDUCATidN  AND  VOCATIONAJ-  REHABILITATION  (VR)  DIRECTORS  AND  MEMBERS  OF 
A  STATE  STEERING  COMMITTEE  ESTABLISHED  TO  COORDINATE  SERVICES.     THIS  TECHNICAL 
ASSISTANflE  EFFORT  CONTRIBUTED  TO  THE  EST;iLlSHl4ENT  OF  LINKAGES  BETWEEN  VR  AND 
SPECIAL  EDUCATION  WHICH  WILL  SESULT  IN  TIMELY  AND  APPROPRIATE  REFEPJIALS  OF 
DISABLED  YOUTH  TO  VR  SERVICE  PROVIDERS. 


ACCORDING  TO  A  SURVEY  OF  RSA  REGIONAL  OFFICE:,,  ON-SITE  MONITORING  AND  TECHNICAL 
ASSISTANCE  FOR  THt  BASIC  STATE  PROGRAM  HAS  ALREADY  BEEN  PROVIDED  246  TIMES  IN 
FISCAL  YEAR  1985  WITH  A  TOTAL  OF  289  VISITS  PLAIiNED  FOR  THE  YEAR.  ON-SITE 
MONITORING  AND  TECHNICAL  ASSISTANCE  HAS  BEEN  PROVIDED  158  TIMES  IN  FISCAL 
YEAR  1985  IN  CONamOTlON  WITH  DISCRETIONARY  GRANT  ACTIVITIES,  A^^)  A  TOTAL  OF 
198  VISITS  IS  PLANNED.     IN  ADDITION,  THERE  HAVE  BEEN  LITERALLY  THOUSANDS  OF 
TELEPHONE  CALLS,  lELECONFERENCES ,  LETTERS,  MEETINGS,  CONFEP^NCES,  AND  SIMILAR 
TECHNICAL  ASSISTANCE  ACTIVITIES  NOT  INVOLVING  TRAVEL  TO  A  PROJECI  SITE. 
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IV  SHOULD  ALSO  SE  POlNttD  OUT  THAT  TECHNICAL  ASSISTANCE  HAS  BEEN  PROVIDED  B? 
RSA  THROUGH  PROGRAMS  VHICH  PROVIDE  \N"D  ENCOURAGE  TECHNICAL  ASSISTANCE  TO  STATES 
AND  COMMUNITIES  IN  A  NUMBER  OF  INDIRECT  WAYS.     FOR  EXAMPLE,  A  PROJECTS  WITH 


INDUSTRY  PROGRAM  IN  SEATTLE  VlJu.Zl>  A  SIGNIFICANT  ROLE  IN  THE  PROVISION  OF 
TECHNICAL  ASSISTANCE  TO  WASHINGTON  STATE  WITH  TUE  RESULT  THAT  THE  STATE  CHANGED 
MANY  OF  ITS  POLICIES  In)  PROCE.^UtlES  TO  ALLOW  FOR  THE  DEVELOPMENT  OF  SEVERAL  NEW 
PWI-LIKZ  FS^OCRAMS  RECEIVING  STATE  SUPPORT.    WE  DO  NOT  ALWAYS  HEAR  ABOUT  THESE 
INSTANCES  DIR^'.CTLY  BUT  IT  IS  CLEAR  THAT  THE  PEOPLE  TRAINED  AND  EMPLOYED  THROUGH 
OCR  DISCRETIONARY  PROGRAMS  CAN  AND  DO  PROVIDE  MUCH  USEFUL  ASSISTANCE  TO  STATES 


AND  OTHER  SERVICE  PROVIDERS, 


THANK  YOU  FOR  THE  OPPORTUNITY  TO  DESCRIBE  OUR  ACTIVITIES  IN  THESE  AREAS.  I 
WOULD  BE  HAPPY  TO  ANSWER  ANY  QUESTIONS. 


Mr.  WiLLJAMS.  Mr.  Bartlett. 

Mr:  BARTtETT.  Thank  you,  Mr.  Ghairman. 

Mrs.  Will,  I  have  a  number  of  guesyons  on  h^ 
and  I  suppose  these  will  be  open-ended  questions:  if  i  fail  at  the 
end  of  each  question  to  ask  you  the  followup  question—which  is, 
what,  if  any,  ways  iwould  you  suggest  in  terms  of  a  general  direc- 
tion that  we  improve  these  areas— please  consider  that  followup 
question  to  be  a  part  of  each  of  my  q^  : n  -_l  i  jul  z  :: 

I  suppose  my  firet  question  i?^  what  specific  kinds  of  technical 
sistance  do  you  provide  in  the  field  of  transition  services  and  what 
are  the  results?  And  w 

Mrs:  WiLt:  As  you  know,  we  have  an  extensive  amount  of  fund- 
ing in  this  area  as  a  result  of  reaulhoriza^ 

pDtients  of  O^ERS,  Special  Education,  Rehabilitation  Services  Ad- 
ministration, and  NIHR,  play  a  role  in  the  funding,  mdriitbririg  and 
superyisidn  of ^he  transition  projec 

This,  in  turn,  will  create  a  need  for  technical  assistance  as  both 
the  special  education  agencies  and  t^i^ijr^habilitatiori  agencies ^and 
facilities  try  to  create  the  kind  of  strong  link  that  we  are  looking 
for  from  school  to  work  fur  young  people.  l  :i  ^  j  : 

We  :^hay^  i<ientifie^  best  practices,  exemplary  projects  that 

we  are  able  to  discuss  with  individuals  who  are  interested  in  know- 
ing about  how  to  develop  transition  services,  the  methodologies  to 
use,  the  strategies  to  use: ---- 

This  year,  under  the  NIHR  authority,  we  hope  to  fund  a  techhi- 
cal  ^sistance— actuai^v  tw^^^  One,  to  kind  of  compile 

the  information  that  is  now  developing  and  that  is  being  yielded  by 
the  project;  and  the  other  to  look  more  at  questi^^^  tliat^re  really 
systems  oriented,  how  does  one  do  a  comprehensive  system  of  tran- 
sition. 

Mr.  Bartlett.  Do  ydithave  any  quantitative  data  on  results? 
Mrs.  Will.  Most  of  our  transition  projects  are  in  their  second 
year,  so  we  would  have  preliminary  reports,  summaries  from  our 
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projects.  In  terms  of  numbers  of  individuals  they  may  be  working 

^y^^^-i     —     —  - 

Mr.  BARTiJgriT.  Numbere  of  mdividuals  are  anecdotal  of  descrip- 
tions from  the  field  as  to  the  results.    :         -  _     :  ^  .  : 

I  would  esk  unariirhoUs  cbrisent  that  the  record  be  kept  open.  . 

If  you  cbuld^  essentially  prx)vide  us,  as  we  go  into  reauthbrizatibn, 
with  ^  sna^hot  as  to  where  we  are  in  those  transyion  services 
And  do  you  have  any  sense  of  what  can  be  done  to  improve  transi- 
tion services?  _:--_zi  -_-  _      ,  _^  __  : 

Mrs.  Wnx.  We  have  many  cooperative  agreements  between  agen- 
ci^  at  the  State  level  that  are  being  develbf^^and  implemented 

I  find  it  very  exciting  to  go  to  States  and  meet  with  a  broad 
group  of  State  agency  directors,  and  listen  to  them  as  they  grapple 
with  problems  of  funding  and  resources  and  mechanisms.  I  think 
that  b  proceeding  very  nicely.       :      ^  -   --     .  :  .  , 

We  have,  oh  the  part  of  rehabilitation,  a  very  significant  interest 
and  resjx>nse  to  the  need  for  transition  services  with  State  agencies 
looking  to  place  counselors  in  schools  to  actually  work  with  young 
people,  to  identify  them  and  to  help  in  the  development  of  voca- 
tional objectives.  :    ^  l 

[Questions  and  responses:] 
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s}u«tidn:    Will  you  pcovide  this  Subc^onfiiittee  with  a  "snapshot "_viev_ of  the 

s.tate  of  transitional  services;  preliminary  reports  or  anecx3otes 

that  you  may  have  ahS  wKit  is  heeded  in  the  area? 

Answer:       Trahisitibh  activitiias  in  C3BEFS  are  cbnauctea  uriaer  both  the  Rehabili- 


tation and  the  Education  of  the  Handicapped  Acts*    State  vocational 
r^abiiitation  agencies  are  major  cbntributdrs  to  the  networks  of: 
services  being  developed  at  State  arid  local  levels  to  assist  in  the 
transition  from  school  to  worR.    Staff  memters  of  State  VR  agencies 
have  teen  .i::tive  participants  in_USe  ongoing  efforts  to  plan  and 
provide  transition  services*    The  RSA  Regional-of f ices  have  been  con- 
ducting intensive  program  development  activities  to  assist  in  the 
establishment  and  coordination  of  transition  services  and  will  con- 
tinue to  do  so  as  these  activities  evolve. 

The  great  najority  of  the  directly-funded  transition  activities  sup- 
ported_by  gSERS  haye  been  uncJer  the  authority  of  the  Education  of  the 
Handicapped  Act  (E»A) . 

The  special  education  transition _program_under_Section  626  of ^ 
is  enteringiits  second  year  of  support,  for  research_and_dejrignstratiOT 
projects.    Ttje  purpose  of  t'..^  program.is  .tQ_aasist.handicapped_youth 
in  the  transition  froct  school:  to  postsecondaryienyironments_such  as 
-Tompetitive  or  supported  etployment.    "rtjis  purpose  is  carried  out 
through  the  provision  of  assistanoe  to  projects  that: 

(1)    Strengthen  arid  ooofeihateeduCTCion,  training,  and  related 
se.vic^  that  assist  handicapped  youth  in  the  transition  to 
erplbymeht,  postsecoridary  education,  vocational  training, 
continuing  education,  or  **dult:  services;  arid 

(2j    Stimalate        ijrprovatiait  and  develbpneht  of  programs  for 
secondary  special  education. 

inuring  Fiscal  Year  1984  the  Defarbnait  of  Education  funded  34  demon- 
straticxi  projects  to  develop jind  demonstrate  solutions  to  specific 
problems  related  to  this  area,    the  dcmcxistration  projects  atphasize 
the  in|5lem«i t a t  i on  o f  s t ra teg  i es  to  iirprove  the  ab i  1  i     of  ser v i ce 
providers  to  assist  handicapped  individuals  to  iteke  the  transition 
to  adult  and.work ing  1  i f e .    In  F iscal  Y<^r  1 985  we  expect  to  fund  an 
additional  18  cooperative  planning  projects. 


In_F iscal  _Years_l 984  iand  _1985jr  we  wUl  have  supported  19  research 
pro jects_ tO_ develop_strategies  and_  technigvies  for  tran^  to  in- 

dependent .  living,  yocatipna:l_trainingt  .and_postsecpndary  education. 
Additionally,..  we:will_be_ supporting. two_re$ea?ch_institutesjv^^ 
will  (1)  conduct  long-tenn  progEaniDatic  research. activities,  focused 
on  handicapped:  students'  development  of . skills  needed. for jcxxmunity 
living  and  working,  and  (2)  determine  the  effectiveness. of  various.  . 
model  projects  and  explore  the  implications  of  the  findings  emerging 
from  bur  k/aribus  research  efforts. 
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Tbe_  transitional  services_activiUes_haye  bee^^  f-or  less 

than  a:y©ar.__In_an  .atten^t_tP_proyide_a  "snapshot'Vview  ot  the  state 
of  transitional  services.  I  .  have  selectedia.few  of  que  projects  .to  Hgh- 
light  progress  made  to  date.    I  will  also,  cite  _sgme__ofi the  needs  or 
probten  areas  which  the  projects  have  been  encountering. 

Convignity  Services  for  Autistic  Adults  and  Children,  Inc.,  Rockville, 
Maryland 

This  program  is  intended  to  assist  autistic. individuals,  many  of  whom 
have  been  previously  iristitutibhalized,  secuce  corpetieive  erployment 
in  the  coitinuhity.  There  are  currently  39  clients  placed  in  comiunity 
errployment.  Job  coaches  are  utilized  at  the  worksite  to  assist  in  : 
training  and  behayioc  managetnait^  .This  support  is  gradually  renibved - 
3s  .*±Je  ertploy«  bexxrnes  more  iiidependent.  Apprdximately  10  of  the  39 
are  currently  working  inc3ependently  with  assistance  available  if  pro- 
blems arise. 

Richmond  Unified  School  bistrict^-Rictmoncj,  Calilornia 


Tbe  Richmond. project  is  wgrking_with  severely  hanciicapped  students 
who  will  be_"aging_Qut"_of  school  prpgrems  within  two  years.  Cur- 
rently, eight  students  are  inyplyed  in  cgnnunity-based  tcaining 
enfjloyment.    Utilizing  the  secyit^s.of  jqb.cpaches,  the  ; 
are  being  trained  . in  areas  such. as  food.seryices^  electronic  as^^en^ly, 
and  copy  machine  operation^    Four  of  the  students  hcjye.coopleted 
training  ptase  arid  are  working  fall  time,  and  the. other  four  are  in 
training  with  their  jbbicoaches.    The  project  expects  to  be  serving 
40  students  during  the  1985-86  school  year. 

International  ^ssbciatib^  of  Mactinists  and  fierospace  Workers, 
Washington^,  D,  C. 

The  Projects  With  industry  <EWl)  Model  is  being  utilized  in  fhis 
demonstration  nwdel  whidi  is  being  conducted  in  Chicago  and:  Lbs 
Aiv,eies.    In  the  cornbined  sites,  l27  mildly  and  jroderately  harfli- 
capped  youths  are  involved  in  th*  training  and  er^loyireht  phases 
pf  .the  project-    In  the  first  eight  itonths  of  the  project,  35  youths 
have  been  placed  in  cqn$3e tit i ye  enplo^^  an  average  salar>' 

of  _57,500.  __t^^  _jobs_irx:lude  assembly,  machir  -^ra- 

tion, and  utility  and  warehouse  work. 


Human  Resources  Center,  Albertson,  New  York 

ThF'  Hanan  Re90uxces::project  is.working..w.ith_14_schpol_districts  in 
Nassau  County,.  New  York  to  assist :in  transitional .planning  and  job 
ptaoatient  for  moderately  handicapped  students... _Th?re_areicurrently_ 
45  physically;  handicapped  students  enrolled,  end.it  is _expected_that 
10  recent  high  school  graduat^-will  be  placed,  in  cotripetitiye.eniploy- 
meht  after  the  cbitpliBtibn  bf  tl.eir  i intensive  scantier  intern  program. 
On-the-job  training  is  being  prb"ided  in  a  Wide  range  of  occupations 
including  minimal  care,  secretarial  work,  repetitiye  assertbly,  and 
hospital  housekeeping. 
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Dallas  trdeperiderit  School  District,  DaIIas»  Texas 

A  coninuhity  transition  model  that  involves  cooperative  efforts  be-, 
tween  the  school  district  and  (xininunity  service  agOT^       is  ^sistirig 
severely  hard icapped  students  in  coit|)etitive  and  supported  errploymeht. 
The  connunity  service  £ig^^       are  comnitted  to  providing  the  long-  - 
term  support  necessary  to  enable  the  harxiicapped  irxJiyiduals  to  benefit 
f  rcro  pxrrou^^  ty  employment .    TVrel ve  students  evehtua  1  ly  wi  1 1  be  placred 
in  enplpyrnent_settings  and  a  work  ing  nKJdel  for  cooperative  services 
will  assist  other  school  districts  to  establish  similar  programs. 


University  of  Colorado,  Colorado  Springs,  Colorado 

This  fro joct  is_ workingiwith  the  Cplprado_^rings  school  district  to 
establish  transitional  plans. for _ their .moderately  retarded  secondary 
students*  With  the  assistance  of  University  personnel, students 
have  been  evaluated  and  have:  had  transitional  goals_deyeloE>ed  for_  _ 
their  lEP's,  During  the  1985-86ischool  year^  the  students  willhaye 
job  txy^uts  -  in  the  coctimunity.  ESctensive  teacher  training  is  being 
provided,  arii  the  school  district  is: restructuring  its  curriculan  to 
erf^hasize  preparation  for  cbrmtiihity  life. 

the  najbrity  of  these  projects  enphasize  erployroent :  in  comiiunity 
settings.    Scr..,^  of  the  problems  projects  have  identified  include: 

o    Transportation  of  students  from  hone  to  jcx3  is  difficult  because 
few  of  the  individuals  can  drive  and  public  trahspbrtatidri  is 
often  not  available. 


o    L  i  ne_  super  visors  ^  who  _usua  lly  do  not  hire  hand  icapped  persons , 
Often. lack_adequate_  training  or  unique  needs  of 

the  handicapped  individuals  they  are  required  to  supervise. 

o    Parents  are  often  reluctant  to.  eooourage_enplgymmt  of _  their 
children  because  of  the  risk  of  failure  and/or  consequent  loss 
of  disabiliQ^  benefits,  and 

6   Students  at  the  end  of  their  edurational  experience  often  have 
hot  been  prepared  for  catlmuhiQ'  life  during  their  earlier 
educatibh. 

Vfe  are  also  ajppbrtihg  some  trahsitidh^related  projects:  urrler. the . 
mA  authbri^  fbr  Postsecbrriary  Education  Prbgrahs  for  Handicapped 
Persons.    Last  year's  pribrity  orrphasized  services  fbr  mentally  re- 
tarded aid  learning  disabled  persons.    The  prbgraBU  provides  grants 
for  modeljprojectr,  that  demonstrate  the  provision  of  special  or 
mpdifie^training  tqharea* capped  students  of  postsecondary  age  br 
in  post-secondary  settings. 

'yne  project  in  Oregon  has  corrpleted_a  t^'cle  of  work  with  young 
mentally  retarded  adults,  all. of iwhorowere  in  sbeltered  workshops 
prior  to  being  served  under  the  project.    All  ten  students  served 
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6y  the  first  circle  of  the  projeci:  are.  currently  oonpetitively: em- 
ployed as  janitors,  carpenters,  housekeepers,  lard  scape rs  or  food 
preparers: 

A-prdject  in  North  Dakota  is  providing -short-tentiitraining  to  mildly 
mentally  retarded  and  learning  disabled  students  for  iaipldymerit  as 
personal  care  attendants  for  the  hbtnebburd  and  the  elderly:  The 
average  student  in  this  project- is  a  young  adult  female  wit.h  a 
iearning  c3isabiiity,_witti  no  previous  work  experience,  recently 
graduated  from  high  school.    The  grantee^ was  influential  in  obtain- 
ing >iie  first  vccationai  placement  for  each  graduate  bf_the  pilot 
project, jbut  sate  students  have  chcmged  jo^  since.    One  your^ 
woman^wiUi  a  seco^      disability  of  tearing  loss  is  now  an  em- 
ployee ofiHIT  Inc.il in  oneipfi its  THe:  o"iy  youf^ 
manin  the _ pi lot .project  was  almost  irmediately  hired  by  Graf ton 
State _Schopii_the_major_instituticff?i in  .Although  the 
project  assisted  .another..young_wgman_withiherif irst  job  a^ 
she  has  since  created  her  own  free-lanoe  personal. care  attendant 
business  and  scnetitnes  now  refers  calls  to  the  project. 

1  Mr.  BjiBTtETT.  Do  you  find  any  barriers,  either  F«ychological  bar- 
riers or  Federal  Goyemmeht  barriers^  or  disiricentiyes  to  persons 
who^e  students^  t;hem  moving  into  full  employment? 

Mrs.  Witt:  I  am  not  convinced  that  there  are  barriers  that  the 
Federal  Government  has  created  other  than  just  the  complex 
nature  aild  the  requirements  involved  in  providing  transition  serv- 
ices: :    :  - 

_  I  think  that  there  was  an  unfortunate  occurrence  in  the  early 
l?70's  when  a  system i^had^  deyeldping  wWch  altowed  for  the 
State  rehabilitation  agenda  to  work  very:  closely  with  the  State 
special  education  agencies.  Because  the  Federal  Government  disal- 
lowed a  forra  of  third-party  paymentj^  ipany  of  the  CTOperaUye  ar- 
rangements that  had  been  developing  at  the  State  level  ceased  to 
exist. 

I  think:  that  in  that  cessation  there  was  built  up  ah  attitudinal 
ba|rier----I  guei^  on^^^  call  it---or  a  distance  between  the  State 
rehabilitation  E^encies  and  the  special  ed  agencies.  This  happened 
at  the  worst  possible  moment^  I  think,  in  the  development  of  pr<> 
grfiunafor^youJig  d  z     z  n: 

A  few  years  later,  94-142  was  passed  and  at  that  moment,  one 
n^ded  the  greatest  ambunt  of  cbbrdinatioh  between  the  Mencies. 

We  are  Aow  GO??^^^  M^ing  for  close  cooiKiration 

between  the  two  systems,  and  it  takes  a  certain  amount  of  realign- 
ment. 

Mr.  Bartlett.  Wellj  let^me  j[ive  ydU  ail  example  as  to  the  kind  of 
barrier  I  guess  I  am  looking  for.  :  i  l 

I  had  some  people  with  the  National  Institute  for  the  Deaf  and 
the  administrators  of  residentisJ  sc^  the  deaf  tell  me  the 

other  day  that  they  had  a  veiy  difficult  time  in  inducing  students 
to  move  into  full  employment  becaiise  they  would  lose  their  Medic- 
aid if  they  were  on         J  :::::lz_  z  z  _ 

Wouldn't  you  regard  that  as  a  barrier,^or  example?  In  other 
words,  if  you  lose  your  medical  insurance — - 

Mra.  WiLt.  That  is  true.  When  I  said  I  wa^^^  of  the  Feder- 

al Grovernment,  that  was  too  broad.  I  was  thinking  in  terms  of  my 
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bv^h  pn^ain.  I  am  hot  sure  that  my  own  statutes  and  regulations 
create  barriers^  n  ^ 

There  are  prohlems  that  the  Federal  Government  has  created, 
indr  I  think  that  the  1^  <rf  mBdicaT  ^nefite^  important  disin^ 
centive-  The  prohibition  on  vocational  trcdning  in  title  XK  would 
be  another  one.        ::        _      :        :         :  _  :       :  :  11  :        _  : 

But  there  ijs^a  further  attitudinal  barrier  in  that  categorical  pro- 
grams are  very  ngid  and  inflexible  and  they  are  built  around  a 
system  of  constituencies  wW^hl  and 
it  is  very  hard  to  teke  a  general  view  of  the  problem  and  to  look 
across  the  /     :    :  : 

Mr^BARTuriT.  &  you^^^  suggest  that  if  there  wer^  a^way  for 
Congress  to  coMtruct  an  organizational  structure  that  broke  dbwh 
thpsei^minute  parte  of  ithe  feiCT  Government^  that  a 
person  would  be  able  to  deal  with-the  whole  .array —whether  it  is 
between  HCFA  and  Medicaid  or  SSI  and  SSDI  and  Social  Security 
AJtoinistration  or  relmbilltation  services  and  transition  services 
and  BSA  or  the  local  fflid  State  vbcaiiohal  rehabilitation  agencies— 
I  supjx)se  wjtet  y^  la^hgiil^that  tiie  Lack  orccwrdinatidn  that 
is  irDierent  in  that  kind  of  a  structure  is  a  problem. 

Mrs.  Will.  Abedlutely,  I  totally  agree  with  that, 
z  I  am  not  sure  that  w  know  how  to  j[o  aj>out  m^^^ 
system,  i  have  thought  in  terms  of  consolidating  programs;  I  don't 
see  that  as  workable.  I  don't  know  how  one  approaches  the  prob- 
lem^ 

Frankly,  what  we  have  done  is  try  to  identify  very  specific  disin- 
centives, and  to jig^gjEOach^^  ftii?lifi&JLd^TOO^^^ 
stration:or  a  research  project.  But  the  problem  is  a  much  lai^er 
bne^  and  I  don't — — 

Mr.  Bartlett-^^II,  over  the  course  of  the  coming  6  months,  I 
think  this  subcommittee  would  appreciate  you  thinking  thrbugh 

with  Us  how  to  taC^e  t^^  j   ^  :  im^z: 

Mrs.  Will.  Beyond  disability  programs,  I^hink  it  iaa  fascmating 
question  about  Gfoverhiheht.  I  Ibcfc  at  it  frbm  a  political  science 
B>iot  of  yiewj^th^  tozl^^^         when  we  have  so 

many  programs  birilt  around  addr^ing  sp«;ific  problems  of  specif- 
ic ^bups,  arid  I  think  there  is  maybe  some  gridlock  that  is  settlirig 

in^  :      z  :z  : 

Mr.  Baktlett,  Frbm  a  pblitical  scientist's  perspectivei  sitting 
where  we  a^  of  a 

recmient,  it  ia  somewhat  macabre  and  bizarre  and  debilitating. 

Mrs.  Will.  Yes.  i       z  j 

Mr.  Bartlett.  And  I  think  it  is  one  that  Congress  really  needs  to 
tackle,  and  we  need  your  help  to  accbmplish  it. 

zMr.  JChmnSa^  the  additional  time.  I  have  some  ad- 

ditional qit,^t ions  winch  ^can  go  into  now;  : 

Let  me  take  one  of  thcwe  links,!  then,  Madam  Secre 
you  this.  At  some  time  in  the  past  there  was  a  very  imperfect  link- 
age between  the  vocational  rehaibilitation  agencies,  or  RSA,  prbvid- 
iMi8§3t'>aees  andJSS  twt^hymg  tq^r^ 

continued  monthly  payments.  At  one  time  there  was  a  link  in 
which  the  rehabilitation  agencies  could  tap  into  that  stream  of 
income  dollars  and  use  it  for  training  and  for  employment  plr.ce- 
ment. 
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Not  trying  to  go  back  to  the  past,  but  do  you  se^  some  possibility 
or  desirability  of  reestablishing  that  link  so  that  for  training  and 
transition  services,  rehabilitation  services  could  borrow  from  that 
future  stream  of  iricdme  payments  or  SSDL  iiiid  use  it  for 

training  and  employment  placement  today,  or  at  least  placement? 

Mrs.  WiiUL.  When  I  came  to  DSEBS,  I  quickly  realized  that  there 
was  yety_  little  m  the  :_wa^  <>f  /PT?ial Contact  ibetween  Social^curi- 
ty  Administration  and  ^heJlSA  programs  I  endorsed  as  a  very  im- 
I)ortaht  goal  the  idea  of  reestablishing  links  with  that  orgarL^tibh. 
-zWe  have  established^  w^ 

tablishment  of  data  as  a  first  objective,  and  we  have  worked  toward 

that  end.  _  : 

Further,  we  have  been  directed  by  Congress  to  work  with  the 

Social  Security  Administration  to  provide  training  to  cur  respective 

fields  cbhcernihg  the  work  urc^  that  have_teeeh  now  included 

in4he  Social  Security -Act,-sp?cif!cally  1619  (a)  and  (b). 
Thus,  we  have  develop^Ki  the  video  program  and  we  are  hoping  to 

do  A5hf(^em;es  win  Social  Security  staff 

as-Tsrell  as  the  vocational  rehabilitation  staff. 
We  are  encburagihg  the  State  agencies  to  integrate  the  Social  Se- 

?y?i^y  ^li&ibili*^y :  determination  function  Into  the  rehah  ilitation 

process,  to  look  at  that  process  from  a  management  standpoint  to 

see  whether  it  can  be  improved. 
&x  we  have  limited- 
Mr.  BARTtETT.  You  have  made  some  tentative  steps  forward. 


Mr.  Bartleit.  But  no  linkage  of  money 
Mrs.  Will.  No.  _ 
z  Mr.  BARtypr.  I  wonder^  during^  sllsa  leave 

the  record  open,  if  jf^ou  could  provide  some  technical  assistance 
from  your  office,  essentially  to  provide  us  some  options. 
:z  If ^there  wera  a  way  to  link  the  luoj^  reso^  as^^  r^^ffer  to 
it,  of  training  money  or  rehabilitation:fiinds  for  employment,  to  the 
enbrrhbus  dollars  that  are  saved  by  SSI  or  SSDI,  I  wonder  if  your 
office  could  provide  some  technical  assistance  for  thinking  through 
the  options. 
[Question  and  response  follows:] 

_  jSwesiipn,_ WiH^  options  that  could  link  reha- 
bilitation ptogramBcto  SSI  and  SSDI  dollar  savings?  ::::::        :  _  : _  _  _   

:  Answer,  liese  issues  are  under  study:  The  Department  of  Health  and  Human 
Services  [HHS]  is  currently  parsaing  studies  and  demojistrations  which  explore  re- 
habilitation methods  and  technique^  ta  apply  to  SSI  and  SSDI  programs:  For  exam- 
ple, oh  May  30,  the  Social  Security  Admin istratioh  [SSA]  publishSd-ia  brbgram  an- 
nbuhcerhent  for  7  to  15  grants  to  demonstrate  methods  to  assist  SSDI  beneficiaries 
to  bbtain  emjjloymeht.  

:  !  would  1  ike  to  proyide  infprma t  concerning  this  subg ec t^  based  on  my  knowl- 
edge, of  the.RSAxole  in  administering:  the_fe  program  (BRP) 
prior  to  1981. 1  dootot  wishitoiiset  forth  specific  options  at: this: timeias  this  wi)uld 
involve  making  legislative  proposals  or  endorsements  which  would  have  to  be  co- 
ordinated with  HHS. 

While  I  ciMihbt  speak  ior  the  Department  of  Health  arid  Human  Services,  it  is  my 
impr^idh  that  during  1980  and  1981,  discretionary  programs  were  lihder  cbhtihued 
review  in  ah  effort  to  achieve  budget  savings  and  the  BRP  was  one  bf^the  lai^er 
controllable  items  in  the  SSA  budget.  At  that  time,  also,  there  had  been  several 
General  Accounting  OfTice  audite  of  the  BRP  questioning  the  management  of  the 
program_and  citing  instances  where  State  expendit^^  under  the  program,  eligible 
for  100  percent  Federal  reimbursement,  had  not  been  deemed  to  have  been  made 
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with  econonty  and  ccst-efTiciency  fm:!  in  mind:  The  combination  of  these  factors  con- 
tributed to  the  elirriihatidn  of  the  budget  line  iterti  arid  thie  restructuririg:  of  the  pro- 
gram  in^  the  present  form.  I  beheve  that  any  consideration  of  future  direcj:idns  for 
the  JBRP  should  taJke  this  backgrq  und  in  to  accpunt  since  the  Ways  and  Means  and 
Finance  Committees  reacted  to  these  factors  when  the  program  was  restructured. 

Mr.  BARtXETT^  Madam  jfecretarj,  I  have  a  question  on  a  subject 
that  is  not  related  to  rehabilitation  bat  it  is  related  to  the  other 
hat  you  wear,  which  isihe  Education  of  the  Handicapped  Act. 

We  have  had  hearings  and  you  have  testified,  and  v^^  have  had 
markups  here  in  this  subcommittee  on  an  act  commonly- called  the 
attorneysVfees  bilL  And,  as  you  recall,  when  we  left  off,  I  believe 
the  admiriistratibri's  and  my  difficulty  with  the  act  that  was  passed 
cmt  of  tiie  suteommittee  related  to  administrative  fees,  attorneys' 
fees  paid  at  the  administrative  levels  in  codification  of  504 

I  understand  that  the  other  body  took  some  kind  of  action  yester- 
day that  addre^^^h^  two  areas^and  I  wonder  if  the  administra- 
tion has  any  kind  of  a  new  position  on  the  bill,  ox  has  changed  its 
position.  I  know  you  don't  want  to  talk  about  it,  but  T  am  going  to 
ask  you  anyway.  _  ii  -_        ____  _  ij 

Mrs  Will:  Well,  yes,  there  was  a  r  ion  reached  yesterday,  and 
I  would  be  happy  to  tell  you  how  tha    ame  about. 

The  Senate,  the  full  committee  marked  up  ithe  attorneys'  fees 
legislation,  and  the  administration  had  major  difficulties  with  the 
bill.  The  administration  felt  that  the  bill  would  result  in  the  cre- 
ation of  a  veiy  cumbersome  due  process  system  that  might  not 
result  in  feir  decisions,  impartial  decisions: 

So  we  met  with  Lsome  Members:  of  the  Senate  and  recommended 
that  the  first  draft  of  the  bill,  S.  415,  a  mucli  simpler  proposal, 
would  be  more  accejJfeb  the  addition  of  two  fujther  provi- 

sions—one  being  a  requirement  that  parents  file  a  complaint  and 
use  the  due  process  available  to  them  below  the  court;  sihd  second 
$hat  a  pra^osioii  in^ 

that  a  jmblic  interest,  publicly  funded  organization  representing 
parents  in  due  process  in  court  could  recover.  I  think  that  there?  is 
general  agreement  that  this  may  be  the  best  course  t/o  follow,  pro- 
posal to  settle  on: 

The  administratibh's  perspective  was  that  although  we  would 
rather  not  see  automatic  reimbursem^^ 

used  the  due  proems  system,  that  with  the  requirement  for  exhaus- 
tioa  almcMst  forcing  people  to  go  through  that  level  of  the  process,  it 
made  sense  to  allow  the  court  the  discretion  of  awarding  reim- 
bursement. 

Mr.  Bartlett.  Thank  you. 

Mr.  Chairman,  I  appreciate  the  artditibnai  time. 

Mr.  WiujAMS.  Mrs.  WilU^  after  we  hear  fromjidminis- 

tration  witnesses,  who  usually  present  a  fairly  rosy  picture  of  the 
efforts  in  which  they  are  involved,  we  then  hear  clients  and  users 
^  ^he  system  wh^  a  less  ros£j5icture.^^^^^  ad- 

ministration witnesses  are  gone  and  aren't  able  to  respond  to  it. 

So  let  me  read  to  you  very  quickly  short  pieces  from  the  testimo- 
i^yj^f  two  of  the  v^tnesses  who  are  to  follow  you  today,  and  you  can 
respond  to  them  while  you  are  still  with  us. 

First: 
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In_  tenns  of  techn  !i^ve  serious  projjlems.  The  major  resources 

for  State  agenci^  fox  technicai  aSistance  traditionally  has  been  the  regional  office 

orthe  RSA  and  at  times  the  central  offlce.     :_ 

:  Daring  the  past  three  years,  however,  because  :of  inadequate  funds  _forlraYel,_. it 
has  been  next  to  imp^ible  to  get  regional  office  personnel  to  the  States  for  this 
purpose. 

Another  with^  will  say  this: 

Most  importantiy.  adequate  travel  funds  for  RSA  staff:  to  come :ta  the  States:  and 
provide  technical  a^istsnce  to  agency  personnel  is  critical-  Current  funding  levels 
are  adequate  only  for  prograin  monitoring  purpocH^,  leaving  the  real  need  woefully 
neglected.  _       _    i  - 

As  for  technical  a^istahce  to  rehabilitaiibh  jaciHties,  the  basic  problem  is-that 
there  has  b^n  no  Federal  funding  for  technical  assistance  programs  in  the  State 
rehab  agencies  for  nearly  5  years. 

How  does  that  connect  with  what  you  told  us? 

Mra.  Will.  Well,  I  don't  think  I  would  agree  with:  the  underlying 
premise  of  thdseitwp^ste  little  or  no  ti^hni- 

cai  assistance  is  being  delivered:  Although  I  can  agree  with  the  spe- 
cific in  the  statements. 

:  ?^^:  hMe::^^n  eductions  4n  ti  avel.  ^Hie  Department  hp  ^t 
prioriti^  for  travel  in  the  area  of  ?aonitoring  for  compliance  and 
mohitdring  for  waste,  fraud,  ahd:abiise  <;6mpiiance  in  technical  as- 
8i|tanc«y4he-W  at  confer- 

ences, the  last  oh  our  list  of  approvable  activities. 

Having  said  that,  I  do  think  that  we  have  a  yeiy  cpmprehehsiye 
and  solid  program  of  technical  assistemce.  You  knaw,  RSA,  the 
State,  Federal  VR  Program,  ft  65  years  old.  During  that  time  you 
have  seehi  l  thiiik,  a  dramatic  increase  in  the  capabilities  arid  the 
expertise  of  the  State  agencies: 

Moreover,  I  think  we  have  seen  a  shift  in  the  way  we  at  the  Fed- 
eral Jeyel  think  ab<)ut  p^^^^  assistance.  Although  we 
provide  technical  assistance  from  the- headquarters  and  from  the 
r^bhal  offices,  it  is  a  very  important  fuhctioh.: 
zz?5i|^t  J:  tnM^  outlu^  in  our  testifflojy^  i^  technii^ 
fiffisistance  being  provided  ui  multifaceted  wa>^  through  NIHR  rer 
search  and  training  centers,  the  regibhal  ehgiripirihg  centers;  we 
provide  technU^  assfelance  through  specific  contract^,:  and 
through  the  exMiination  of  policy  qu^tiohs;  ^ye  have  involved  tele- 
phoning, cbhterences,  teleconferences,  as  well  as  dflP^ite  analysis 
and  on-site  anaij^is: 

So  I  would  argue  that  the  rehabilitatibh  prc^am  is  basically 
healthy^  We  have  the  caseload  dis- 
abled people  are  being  successfully  rehabflitated.  I  think  that  the 
recbni  is  a  good  one  to  point  to  at  this  particular  juncture  in  the 
prc^am. 

Mr.  WiiiJAMS.  Thank  you. 

T^ere  is  ajipther  jnatte^  ^j^larify  in  my  own 

mind:  In  the  budgetjustification  sent  out  some  time  ago,_you  stated 
that  you  were  requiting  :a  reduction  in  traihirig  funds  b^use  you 
did  not  have  sufficient  data  for  the  allocation.  - 

You  state  in  your  testimbhy  Lere  tbday-rquotihg  how— "It's  hot 
clear  that  long-term  trailing  in  degree  programs  is  effec- 
tive method  to  leduce  shortj^^  of  rehabilitation  counselors." 

Yet  in  the  Joly  llth  Federal  Register,  vou  announced  the  final 
funding  priority  for  fiscal  year  1985  will  be  long-term  training; 


3Pe 


301 


On  the  surface  that  sounds  :ihc6h3istent--please  explain  it  to  me. 

Mrs.  Wiix.  I      _no^^  We  published  the  ah- 

nbuncement  for  long-ternn  training  and — ^ 

Mr.  Williams.  You  tell  us  in  the  budget  justification  that  you 
are  requiting  a  reductian  in  ^ramin|L  funds.  Y^^^  us  today 

that  it  is  not  clear  that  long-temi  training  in  degree  programs  is  ah 
fft^tiye  methcki  to  reduce  the  shbrt^e  of  rehabilitation  counsel- 
ors. But  1  week  ago  in  the  Fi^eral  RegistCT^  announced  the 
final  funding  priority  for  1985  would  be  long-term  training. 

Mre.  WiU..  I  think  that  those  statements  might  be— or  inactions 
might  be x:onsidered  inconsistent.  --.  -----  ^         -  ^ 

Basically  what  we  are  telling  Congress  in  the  budget  proposal  for 
th^  year  is  that  we  do  not  have  the  kind  of  information  that  we 
wish:  we  had:  ^  i       lu  n u  i 

When  Congress  in  reauthorization  asked  for  an  annual  report  on 
training  needs,  we  examined  our  training  p>rbgrarh  and  determined 
that  we  didn't  have  the  right  data.  That  led  to  a  studji^  which  is 
tiying  to  do  two  things:  First,  to  develop  a  collection  or  a  system  of 
dafe  collection,  an^  collect  the  information  that  will  allow 

usio  make  decisions  about  shortages  in  various  di^iplihes  in  reha- 
bilitation, 

z  i<^oii:ri8^?y_in  absent  the  information  which  will 
begin  to  come  in  during  the  spring  of  1986,  basically  a  ho^^^  pat- 
tern. We  are  not  making  any  radical  changes  or  shifts  in  various 
trmning  a/eas^  We  are  to  fund  along  the  lines  that  we 
have  funded  the  past  several  yeare^     

We  do  hot  know  whether  in  rehabilitation  counseling  one  wants 
^:Ry^  IfiorjB  emphasis J)n  prp^  as  opposed  to  inseryice  at  this 
point.  So  we:  are  going  to  continue  to  fund  in  the  comprehensive 
way  that  we  h?^.ve  in  the  past  few  years.  : 

Mr.  WimAMS.  Finally,  there  was  apfwinted  a  task  force  in  1984 
which  has  now  issued  this  docuinent  which  contal^^^ 
mehdatibhs  desijpied  to  make  RSA's  training  system  more  effec- 
tive. I  am  sure-y<>u  are  familiar  with  the  dbcumeht. 

Have  you:accepted  the  recommendations?  J^ti  liave  aii  opih- 
ibh  oh  them?  And,  if  you  are  favorably  disposed  toward  them,:  have 
any  ^f  them  ye^  been  put  in^  are  there  plans  to  do  so? 

Mrs.  Wiix:  That  was  a  report  that  came  about  jas  the  creation  of 
a  special  task  force.  : 

Our  opinion  at  this^^mt  is,  iTOkin^^  a  whole  range  of  stud- 

ies that  have  been  done  in  the  area  of  training,  that^  often  the 
^aihple  is  narrow  and/or  there  is  little  ability  to  verify  the  kinds  of 
information  in  the  stutU^^  ^ 

We  look  a^  those  recommendations  with  great  interest,  but 
frankly:  we  are  going  to  wait  until  we  have  our  larger  study  com- 
pleted to  kind  of  chi^kjF€^om  against  the  information 
that  we  get  in  our  own  study. 

Mr.  Williams.  Again,  pur  thanks  for  being  with  us.  It  is  always  a 
pleasureto  have  you  with  us.  zz- 

Mrs.  Will.  Thank  you,  Mr:  Chairman:      i    z        :  ::  . 

Mr.  WlUJA  on  to  panel  two,  Mr  Russell  Baxter  and 

Mr.  Altamont  Dickerson.  Mr.  Baxter  is  the  commissioner  of  the  Ar- 
kansas Division  of  Rehabilitation  Services.  Mr.  Dickerson  is  the 
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coniniissioner  of  the  Virginia  Department  of  Rehabilitation  Serv- 
ices. 

We  are  pleased  to  have  both  of  you  gentlemen  with  us. 

As  is  common  practice  in  this  subcommittee,  we  n  ^w  request 
that  each  of  the  remaining  witnesses  do  your  best  to  lirhi:  your  tes- 
timony to  5  ta  7m  get  Glose^  tjie  end  of  th  it  time,  I 
will  tap  this  gavel  lightly,  and  I  would  appreciate  it  if  ycu  would 
try  at  that  point  to  summarize  your  testimony  or  complet  b  the  re- 
minder of  your  t^tunony^  ■  -- 

We  will  sdso  now  institute  the  5-minute  rule  with  regan  1  to  ques- 
tions frorn  the  members  of  the  cbrhrnittee. 

Mr;  Williams:  Mr.  Baxter,  we  are  pleased  to  have  3^ou  here 
today,  Commissioner,  and  you  may  proceed. 

STATEMENTS  OF^  E.  RUSSELL  BAXTER^  COMMISSIONER,  ARKAN^ 
SAS  DIVISION  OF  REHABILITATION  SERVICES;  AND  ALTAMONT 
DICKERSON,  m,  COMMISSIONER,  VIRGINIA  DEPARTMENT  OF 
REHABILITATION  SERVICES 

Mr.  Baxtbk,  Thank  you  very  much,  Mr.  Chairman.  I  appreciate 
yei^  much  the  opj>3^  tx)  give  you  ideas  as  I  see  them  relative 
to  the  Rehabilitation  Act.  i-- 

I  have  been  in  rehabilitatibh  since  1955^  starting  as  a  counselor 
^P^M  ^ he  current  position  in  1965.  IJiave  ihad  a  chance 
to  have  input  into:  the  deliberations  of  this  committee  previously, 
and  I  have  had  a  chance  to  have  input  into  the  development  of  reg- 
ulations vrith  the  Rehabilitation  Serrices  Administration,  so  I  have 
watched  closely  the  development  of  the  act. 

I  see  it^aa  an  ext^^  act  that 

has  everything  in  authority  that  is  necessary  for  an  individual  who 
is  disabled  or  eligible  to  become  vocationally  reliabilitated;  an  act 
to^ro^de  independent  for  dtli<^j  heeding~ind^ 

living  skills  and  not  yet  having  the  capability  of  ^employment;  an 
act  that  not  only  has  the  comprehensive  services  but  has  training 
^JP^Wlity  to  jet  the  staff,  the  develop- 
ment that  is  necessary  for  quality  services;  an  outstanding  research 
program  hot  only  through  the:  research  and  training  centers  but 
through  research  and  demonstration,  rehab  engineering  centers 
and  so  on;  an  outstanding  indef)endent  living  authority;  an  out- 
stlaidihg  ernpipymeht  authority;  and  ah  dutstaridihg  Civil  Rights 
Act  for  the  disabled: 

But  we  have  great  concerns;  very  great  concerns,  because  we  are 
not  doing  €m  ina^  job.-We  ar^  not serving.  At  times  we  are 

ignoring  disabled  people,  because  we  serve  1  out  of  15  that  come  to 
us  for  vocational  rehabilitation. 

I  heard  the  Chair,  and  I  think  Congressman  Bartlett  made  state- 
ments of  this  type  before  without  that  specificity,  but  that  is  a  fact. 
It^^ A  rejQ  tragedy  consid  the  needs  that  we  have  tpda^^ 
sidering  the  pressures  that  you  have  on  you  for  expanded  services, 
that  we  have  on  us  for  expanded  services.  But  more  than  that,  the 
pressures  of  disabled  people,  whose  pressures  are  bas^  on  individ- 
ualiteed. 

This  pressure  and  this  inadequacy  is  brought  about  basically  as  a 
part  of  the  overview  leading  into  the  three  subject  areais,  the  fund- 
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ing  problem,  the  authority  problem  is  hot  there.  There:  may  be  a 
problem  in  jeadershij)  ad^^  funding— if  I  can  refei 

you  to  my  attachment  A,  particularly  page  2  of  that,  the  detail  is 
on  page  1  of  A— I  think  it  shows  most  vividly  the  problem  that  we 
have  in  funding,  i  : 

Using  the  Consumer  Price  Index  and  charting  the  actusd  dollar 
appropriation^^  purchasing  power,  a^^  comparedi 

to  the  number  of  rehabilitations,  and  you  can  relate  this  to  the 
numfer  of  people  served;  also,  you  can  s^  that  the  num^r  of 
people  serv^  and  the  number  of  rehabilitations  pretty  well  paral- 
fel  the  purchasmg  p>ower,  not  with  increased  appropriations. 

TTiiSiis  exflggerate^^  also.  Attechrne 

shov^  the  new  authoritira  that,  even  with  the  decreeing  purchas- 
ing power,  the'  hew  authorities  that  we  have  receivned:  since  1 
the  new  priority  on  j^rvin  disabled  individual,  post-em- 

ployment service,  services  to  family  members. 

Exaggerated ^ateojb^^    n_^w  4iniyei^^        isiCj^ming  ta  i^^^^ 
injur3^Teaming  disabled,  independent  Jiving,  and  now  a  new  thrust 
in  supported  employment;  exaggerated  by  the  loss  of  Social:  Securi- 
ty  funds,  i^DI  and  SSI,  1200  million  now  impinging  on  section  110 
primsttiiy;  a  new  exaggeration  in  the  loss  of  vocational  education 

funds.        :  :  ______     ::    _         :  i  :  i  i    i^:  __i^i^j,z_  z: 

I  heard  Congressman  Bartlett  expr^  concern  at  the  vocational 
education  hearing  about  what  the  new  emphasis  on  disadvantaged 
WMild  nlel^     jdUsa^ed^  In  Ark  ^ 
percent  of  our  vocational  education  funds  to  train  disabled  work- 
ers—95  percent.  :     z  zz 

TTiese  are^r^^  exaggerations  of  a  loss  of  purchasing  power  and 
severe  decreflse  in  the  number  serviced  and  the  number  rehabili- 
tatad.  So  we  db  have  tli^  zz  z  z  z:z  z  z  zz    z  :: 

We  do  have  the  :enabling  legislation — there  is  no  question  about 
it.  This  go^  into  the  same  problem  in  training,  and  even  worse,  if 
ypy  b^ikiat  my  Ipt  attachment,  p  decrease  in 

purchffling  power  for  our  in-service  training,  we  ^  ">ve  had  a  de- 
crease in  &jilafs^  2-_  z.::  ^-z_-_Li  :z  z  :  z  z  _  zz:zzz:z::i  :  z  :z  z^ 
:  The  heading  loru  that  page  is  a  little  misleading,  if  I  can  noie 
that  It  eays  -In-Service  Training."  The  left  column  is  '^Overall 
Training  Funds,"  a  decrease  fr4Dm  $27,7  million  down  to  $22  mil- 
lion, llie  right  column  is  its  iihpaci  oh  Arkansas  in-service  train- 
ing, a  d^rease  from  $80,000,  to  $68,000.  This  ^year-^^^ 
b^n  notified  that  $68,0()()  goes  to  ^62,000  for  in-service  training: 

The  mcBt  critical  element  of  the  trfidhihg  authority  in  the  act, 
the^authority  to  upgrade  skills,  to  bri^  also  very  im- 


speciflC  duestibhs.  _:  J    :     z:    z  :  z  z       z  jz    :z  zzz  zzz  z^        z iz 

Most  State  agencies  are  most  concerned  about  the  training  pro- 
granis  that  impact  most  directly  oh  State  agencies,  and  certainly 
that  is  iri^mci^  tr^  that  M  cpj^^ti^uing  e^  re- 
habilitation management,  the  ability  to  train  our  managere  and 

bur  supervisors.  i  z     z:  ^z  z:  z    z  zizzz  zz  z  z 

Facility  administration,  one  of  the  most  critical  aspects  of  our 
program  Irving  a  large  percentage  of  bur  clients,^  receiving  ap- 
proximately 30  perc^^  both  private  and 
public.  Those  are  preservice  programs,  postservice  programs  that 
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impact  on  our  service  delivery  system.  Those  are  the  ones  we  are 
mg«t  concerned  about. 

^  'Hiat  is  not  sa^n  important.  Certainly  re- 

habilitation counseling  is;  certainly  rehrbilitation  of  the  deaf,  reha- 
bilitation of  the  blind,  interpreters  of  the  deai^thbse  are  very  irh- 
pdrtant  programs^  But  they  don't- impact  oiv  us  nearly^as  much  as 
we  wouid  lUte  them  to,  and  certainly  not  nearly  as  much  as  our 
posisefviee  training. 

Cbhtihumg  education  programs  to  us  in 

the  past  few  g?ars  te  muse  of  their  ability  to  move  in  the  new 
thrust,  in  the  new  initiatives  easily.  Emplojonent,  the  use  of  tech- 
nology in  employment,  marketing  jobs,  things  of  this  type,  things 
Ibsit  we  don4;  ha^  tha  ability  to  do  in  in-service  training.  All  of 
them  are  important  in  postservice.  _ 

Technical  assistance.  Here,  as  in  some  of  the  other  areas  present- 
ed by  the  Assistant  Secretar^v  we^ 

may  have  miproyed  in  terms  of  regional  office  staff,  but  before  the 
last  3  or  4  month®,  we  could  hot  access  regional  office  staff  for  pure 
technical  assistance. 

:  You  c^-t  J[et  it  anj^h^  else  in  terms  of  program  consider- 
ations, in  terms-X)f  prc^am  loiowledge,  in  terms  of  overall  manage- 
ment systems.  This  is  &  serious  problem. 

There  is  one  other  problem,  and  that  is  the  loss  (rffacU^^^^ 
cal  assistance.  Again»  a  very  important  program.  Public  Law  93^12 
had  8 -good  clause,  on  Jacility  consultation,  304(e)(1),  J  believe.  But 
when  Public  Law  95^602  was  passed,  it  had  deleted  facility  consul- 
tation, moved  the  ~  1  -i  iji  1  : 
:  So  RSA  said,  welU  they  will  use  section  12.  Well,  section  12  didn't 
have  the  words  even  though  it  did  >ave  technical  assistance  to  pri- 
vate and  public  brgariizationSj  jMd  we  lost  spending  after  1  year. 
Iliis  is  extremely  importajit.  of  the  technical  amend- 
ments that  I  would  ask  consideration  oE 

Postemplbymeht  serNices,  also  impinges  on  the  de^ 

creasing  purchasing  power^  Poste  i?  important, ^e 

portant,  to  the  maintenance  of  personnel  on  the  job,  of  employees 
on  the  job,  disabled  people  on  the  job. 

Any  kind  of  service  can  be  provided  that  would  ^Qjow  the jJereon 
to  maintain  his  job,  any  kind,  but  it  is  used  not  ner^rly  often 
enough  because  of  inadequate  funding. 

We  know  the  pressures  are  greats  and  we  accept  the  pressures. 
We  know  we  are  not  doing  aii  adequate  Jo^^  ^®  :^^t  you  rjr> 
know  that  we  are  willing:  to  do  anything  Jieces^ary  to  improve  this; 

We  are  looking  at  other  resources.  We  are  getting  other  re^ 
sources.  But  we  are  a  long  way  from  sem  50  J)ercent  of  tlios^ 
people  that  need  it.  We  won't  oe  able  to  c  j  it  with  just  a  cost  of 
living  increase.  We  are  not  only  willing  but  we  are  Vriry  anxious  to 
do  this  t3Te  of  thing.  : 

Thank  you  very  much,  Mr.  Chairman. 

Mr.  WiLUAMS.  Thank  you.  ^  _   

[The  prepared  statement  of  E.  Russell  Baxter  follows:] 
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Prkpajkxd  Statkmint  of  E.  RyfflKiX:BA3^     C^mmmk        Arkansas  Division  of 

Rehabiqtation  Services 

i  am  E.  Russeli  Baxter,  Commissioner  of  the  Division 
of  Rehabilitation  Services  in  Arkansas.     I  represent  one  of 
the  '/ighty- f our  (84)  agencies  responsible  for  the  delivery 
of  services  to  persons  with  disabilities  under  the  Rehabi- 
litation Act.     I  have  served  in  a  number  of  capacities  in 
the  State/Federal  program,  :entering  it  in  1955  as  a  Rehabi- 
litation Counselor.     I  have  been  in  my  present  position  since 
1965. 

I  am  delighted  to  be  invited  tc  provide  testimony  on 
issues  relative  to  Rehabilitation  Personnel  Training,  Post 
Employment  Services  and  Provision  of  Technical  Assistance: 

This  64-year-old  program  is  a  major  resource  for 
vocational  rehabilitativ,n  services  in  the  State/Federal 
service  delivery  system.     I  have  watched  the  development  of 
the  Rehabilitation  Act  since  1955  when  I  was  employed  as  a 
Counselor  and  much  more  closely  since  1965  when  I  was  ap- 
pointed to  my  present  position.     With  my  participation  as  a 
provider  of  services  to  persons  with  disabilities  during  that 
time  and  With  some  input  into  the  various  amendments  since 
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1975  find  the  promulgation  of  regulations,   I  have  reached 
a  point  of  believing  without  any  question  that  the  Rehabi- 
litation Act  is  the  most  Complete  and  the  ber-t  balanced 
legislation  m  the  Hunan  Serv  i  ce  field;     Th  i  ?  Act  prov  :;!e>  : 
a  direct  .Service  program  for  ph>'sically  and/br  n^cntally 
handicapped  individuals  with  the  authority  to  do  anything 
necessary  to  assist  an  individual  to  reach  a  vocational 
goal;   a  iiraining  progran  to  assure  qualified  staff  and 
to  upgrade  staff  to  meet  changing  priorities,  advanced 
technologies,  and  state  and  national   initiatives;   and  a 
research  program  to  u-ork  constantly  through  research  toward 
the  inprovemcnt  of  the  '='?^v!Ce  delivery  ?y?tcn  and  staff 
competencies  to  provide  quality  serviced     The  balanced 
system  embodies  all  of  the  elements  necessary  for  a  successful 
Rehabilitation  program.     I  firmly  believe  that   it   is  imperative 
to  maintain  this  balance. 

1  am  concerned  as  all  State  Vocational  Rehabilitation 
administrators  are  that  we  do  have  inadequacies  and  that 
quite  often    ue  are  not  able  to  provide  all  services  that 
we  are  authorized  to  provide  or  serve  all  people  that  are 
eligible  for  services:     I  present  to  you,  however,  that 
the  authority  for  services   is  excellent,  that  there  are 
excellent  services  with  high  qualified  st^ff  in  most  States; 
but  that  State  Agencies  under  this  Act  cannot  provide  all 
services  neeaed  by  ail  eligible  disabled  people  primarily 
because  of  inadequate  funding.     Even  though  State  Agencies 
have  many  excellent  services  and  qualified  staff,  they 
serve  approximately  one  out  of  fifteen  eligible  for  service 
and  oven  then  on  a  limited  basis,  not  even  having  the  ability 
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to  provide  all  authorized  ^erv;:ei.  know  nar.y  person? 

with  disabilities  and  advocacy  groups  also  share  this  slirif' 
concern  and  we  know  that  ycu  share  the  sane  cohct  rn .  Ke 
obvious  ly  a  re  on  ly  touching  t  he  t  ip'  of  t  l.e  i  cebe  rg  .  Is 
It  any  wonder  that  we  have  increasing  pressure^  on  us  for 
expanaed  services  from  disabled  p'jople  and  their  advocates 
as  yo-j  do.      It   i>  a  tragedy  that  we  cannot  provide  all 
services  needed  because  the  cost  benefit  of  our  pro;/  .,7t 
is  excellent   and  the  need  for  services   is  severe;  Even 
m  this  period  of  great  technological   inprovemenrs  ,  we 
cannot   :ake  advantage  of  many  newly  developed  technological 
aids  because  there   is  just  not  money  to  do  so,  denying 
many  disabled  persons  or  at  best  delaying  many  person.- 
with  disabilities  from  being  considered  a  part  of  the  great- 
est  improvement   in  the  Rehabilitation  field  since  the  passage 
of  the  Act,   in  my  opinion.     This   is  a  missed,  or  at  oest 
a  d-layed,  t reiiiendf^iis  opiportunity  to^iriak?-  a  significant 
difference   in  the  lives  of  many  disabled  citizens. 

This  concern  is  exaggerated  by  the  tact  that  the  first 
graduates  of  the  new  Special  Education  legislation  of  1975 
are  now  coming  out  of  school.     Special  Education  students 
havL-  "ucen  involved  in  a  mandated  "least   restricted  environ- 
ment,"  includi.ig  whatever  is  necessary  for  the  special 
education  c  *'  handicapped  students.     They  expect  this  same 
mandate  for  Rehabilitation.     Although  the  authority  in 
the  Rehabilitation  Act  accommodates  that  mandate,   the  funds 
for  rehabilitation  programs  do  not.      (See  Attachment  A). 
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Vie  see  the  same  kind  of  pressure  by  an  increasing  universe 
of  potential  r'.U^ij.ble  applicants.     This  includes  persons  with 
brain  injurie*:,  with  learning  diifotil  it  ies ,  with  severe  needs 
for  independent  living  skills  and  for  supported  .2mpioy:nent 
service.     It  is  very  difficult  to  accommodate  this  tN-pe  of 
dcFiand  with  less'  than  a  cost  of  living  increase. 

A  listing  of  the  hpw  authorities  in  the  Act  in  addition 
TC  the  new  enphs5.i3  on    'severely  disabled"  compared  to  funding 
since  19"3  clearly  shows  the  increasing  problem  of  serving  fewer 
cli'^nts  each  year.     (See  Attachment  . 

To  emphas  ize  this  farther ,  Arkansas  and  rho  Nation  serve 
a  small  percentage  of  those  eligible  and  that  is  decreasing. 
(See  Attachment  C) . 

An  important  part  of  the  balanced  program  is  staff  training. 
The  same  funding  problem  exists  here,  however.     Even  with  significant 
new  authorities,   the  funding  for  services  for  staff  training 
•'has  remained  relatively  fiat.     (See  Attachment  D] . 

Jt  is  not  possible  with  flat  funding  to  obtain  qu::lified 
personnel  or  to  upgrade  staff  in  new  techniques  and  developing 
technologies  and  at  the  same  time  provide  on-going  staff 
development.     Those  programs  iBOst  directly  impacting  on  the 
State/Federal  service  delivery  system,  which  is  the  system  that 
1  represent ,  are  in-service  train in g,  cbntiriuihg  educa t : ,  and 
those  programs  sending  man>   graduates  to  State  Rehabilitation 
Agencies  or  upgrading  staff  in  Rehabilitation  Agencies.  This 
includes  Rehabilitation  Administration  and  Management  Training, 
and  Facility  Administration  Training  in  post  -  employment  areas, 
arid  Rehabilitation  Counseling  i;i  pre-employment.     Other  programs 
in  pre-employment  are    jnpdrtant  but  there  is  not  moch  direct 
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impact  on  State  Agencies.     It,  therefore,  is  difficult  to  state 
what  the  best  balanci  would  be.  but  the  State  Agencies  desire 
much  more  emphasis  on  those  programs  directly  impacting  their 
staff's  neiids. 

The  same  post-entry  programs,  particularly  in-service 
training  and  continuing  educ^.tion  but  also  Administration  and 
Management  and  Facility  Administration  Training,  are  ab:e  to 
respond  very  quir};ly  to  changing  training  needs.     This  is  because 
State  Agencies  and  Rehabilitation  Services  Administration  Regional 
Offices  can  have  significant  impact  on  the  types  of  training 
and  intensity  of  training  in  post-service  activities.     The  pre- 
employment  programs  usually  exist  in  a  university  setting  and 
invaribly  that  structure  doeS  not  allow  quick  change.     A  currriculum 
change  very  cften  takes  tWo  or  three  years. 

It  is  difficult  to  understand  how  RSA  is  planning  t'  make 
the  necessary  change  to  irr,pact  on  improved  service  delivery  in 
spite  of  tho  mandate  of  P.L.  98-221.     RSA  has  had- a  National 
Training  Task  Forci  and  has  supported  studies  for  this  purpose, 
but  at  this  point  we  have  seen  absolutely  nothing  develop  whereby 
the  State  Agency  can  realize  improvement  or  allow  RSA  to  justify 
>.s  training  allocations.     A  Current  contract  with  Advanced 
Technology,   Incorporated,   to  study  relative  training  needs 
should  be  completed  durin-  the  next  fiscal  year.     The  1986 
budget  ha?  already  been  developed  by  RSA.   I  believe,  and  it  can 
have  Very  little  impact  on  the  1987  budget.     :      t  likely  We  are 
looking  at  1988  for  rt.vults  from  RSA,  evea  with  the  mandate. 

The  University  Rehabilitation  Counselor  Training  programs 
are  structured  so  that  they  have  a  primary  emphasis  on  servins 
a  severely  disabled  population.     Universities  do  this  well  by 
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placing  an  enphasis  on  problem  solving  skills  such  as  problem 
anaiysis,  synthesis  of  the  literature  and  application  of  behavioral 
principles.     The  "severely  disabled"  concern  has  been  operaticnaUzed 
by  the  accreditation  (Council  on  RehabiUtatibn  Educationj  and 
certification:  ^Commission  on  Rehabilitation  Counselor  Certification] 
bodies  in  thei.  formal  procedures  for  granting  accreditation 
to  rehabilitation  eJucatiori  programs  and  certification  of  graduates 
of  those  programs.     Other  restrictions  in  university  programs, 
however,  do  not  really  allow  them  to  provide  what  State  Agencies 
feel  would  be  a  capable  staff  member.     For  example,  university 
programs  do  not  present  a  practical  approach  or  a  beneficial 
approach  in  vlacement  and  job  development.     Most  of  the  university 
training  is  purely  academic  for  this  purpose,  v;hich  is  just  not 
adequate  for  placement:  -  PraCticuns  and  internships  cannot  remedy 
this. 

In-service  training  is  available  to  keep  counselors  up- 
to-date  with  changing  technology  and  changing  demographics  of 
the  population  Rehabilitation  serves.     A  great  emphasis  is  placed 
in  this  area  not  only  by  in-service  training  but  also  by  the 
continuing  education  programs  funded  by  RSA  and  by  the  R5T 
programs  funded  by  the  National  Institute  on  Handicapped 
Research.     All  bf  these  programs  are  extremely  critiral  to  the 
upgrading  of  Rehabilitation  staff  in  all  areas  oi  conipetence , 
including  technological  change  and  demographic  changes.     It  is 
only  one  example  of  the  extraordinary  authority  of  a  balanced 
program.     Once  again,  however,   increased  funding  is  imperative. 
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Post-employment  services  are  provided  to  rr.ahy  Rehabi- 
litation clients.     The  basic  means  for  enabling  staff  to 
effectively  provide  such  service  are  in-service  training, 
continuing  education,  and  research  and  training  center  training. 
This  is  one  of  the  hew  authorities  of  the  1975  amendments 
but  the  cost  of  the  authority  was  not  considered  apparently, 
because  nothing  was  appropriated  for  it.     Of  course,  any 
client  is  eligible  who  needs  post-emp)loymerit  services  to 
maintain  employment.     The  full  range  of  Rehabilitation  services 
are  authorized,  bui  such  services  are  inadequate  because  of 
funding  levels. 

In  terms  of  technical  assistance,  we  have  serious  problems. 
The  major  resource  for  State  Agencies  for  technical  assistance 
traditionally  has  been  the  Regional  Office  of  the  RSA  and  at 
times  the  Central  Office.     During  the  past  three  years, 
however,  because  of  inadequate  funds  for  travel,   it  has  been 
next  to  impossible  to  get  Regional  Office  personnel  to  the 
States  for  this  purpose.     What  little  travel  they  have  done 
has  been  to  monitor  or  provide  program  review  or  to  address 
crisis  situations.     This  service  is  invaluable  and  is  ci-itically 
needed  in  the  States.     Increased  travel  allowances  would  be 
the  biggest  improvement  in  technical  assistance  at  the  currei.t 
time. 

Another  problem,  however,  is  the  technical  assistance 
to  facility  programs.     At  one  time  there  Was  an  authority  for 
R?A  to  provide  technical  assist  an ce  for  the  improvement  of 
Rehabilitation  facilitir^s       Section  304  (e)(J)  of  P.L.  93-112 
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provided  authority  for  technical  assistance  either  directly 
or  by  grant  or  contract.     P.L.  95-602  removed  the  authority 
(I  believe  ihadvisrtently)  ,  which  was  extremely  valuable  for 
the  improvement  of  facility  programs.     These  are  significant 
programs,  since  approximately  one-third  cf  our  fiiriding  goes 
to  private  or  public  facilities,  primarily  for  the  purpose 
of  serving  severely  disabled  clients.     Technical  assistance 
to  facilities  needs  to  be  restored  if  possible  -  approximately 
$200, OOC  annually  was  available  for  this  purpose. 

If  the  regional  office  were  more  available  for  the 
provision  of  technical  assistance  and  if  technical  assistance 
to  facilities  were  restored,  nothing  else  would  be  necessary, 
even  the  pirovision  of  technical  i^ssistance  for  transitional 
services.     Research  and  Training  Centers,  as  well  as 
Continuing  Education  Centers  and  State  Agencies,  have  had 
very  significant  transitional  services  provided  since  the 
I960's.     The  primary  pvoblem  is  fuuding.     The  technological 
and  other  improvemenr.s  could  be  handled  through  our  normal 
resources  for  training. 

Finally,  I  cannot  see  that  an  Administration's  '*desire" 
to  move  more  responsibility  for  service  delivery  to  the  State, 
local  and  private  agencies  has  any  impact  on  our  service 
delivery  system,  nor  would  technical  assistance  be  needed. 
The  State/Federal  Rehabilitation  program  has  alwayi:  provided 
most  cf  its  service  at  the  local  level  by  private  agencies. 
In  Arkansas  fully  90l  of  our  services  are  purchased  at  the 
local  level,  even  though  we  have  one  ot"  the  largest  comprehen- 
sive rehabilitation  centers  in  the  Country  operated  by  the 
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Agency,  as  well  as  three  other  facilities.     I  am  sure  that  is 
typical  of  the  overall  Country.     RSA's  technical  assistance, 
therefore,  needs  to  relate  only  to  their  ability  to  get  to  the 
States  to  assist  in  ensuring  the  delivery  of  appropriate 
services . 

In  summary,   I  very  strongly  believe  that  we  have  an 
outstanding  Act:     We  can  provide  any  services  needed  for 
vocational  rehabilitation,  we  can  provide  staff  training  to 
assure  quality  services,  we  can  provide  on-gcing  research  tJ 
constantly  improve  services,  we  can  provide  independent  living 
services  and  independf-nt  living  center  services  for  those  not 
yet  ready  for  vocational  rehabilitation,  and  we  can  provide 
special  employment  services  such  as  projects  with  industry, 
community  service  employment,  and  business  opportunities  for 
handicappea  individuals.     All  of  this  presents  an  exceptioacl , 
balanced  program  opportunity  for  disabled  people. 

We  serve,  however,  only  approximately  one  out  of  fifteen 
eligible  for  services  and  we  cannot  even  provide  complete 
seivices  that  we  hav:»  authority  for.     The  demand  for  services 
cannot  be  me:,  howevei*,  because  of  limited  resources.  Some 
authorities  in  the  Act  are  not  even  funded.     We  have  pressures 
for  expanded  service,,  the  Congress  has  pressures  for  expanded 
services,  and  certainly  disabled  people  have  pressures  for 
expanded  services.     If  we  continue  to  have  a  mandate  for 
expanded  services,   it  will  be  difficult  to  fxcconmodate  with 
the  current  resources  available  to  us.     We  are  willing  and  in 
fact,  very  anxious  to  provide  more  and  better  services  than 
we  are  able  to  provide  now. 
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thank  you  very  much  for  providing  me  the  opportunity  to 
appear  before  this  Committee.     I  feel  ^ery  strongly  about  the 
State/Federal  Program  of  Rehabilitation,  the  outstanding  Act 
that  we  have,  and  this  Coihtt. ittee '  s  interest  to  improve  the 
lives  of  persons  with  disabilities  in  this  Country. 
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Mr.  Williams.  Gbrhihissioner  Dickersoh, 

Mr.  DiCKEKSG  Ijlppreeiate  the  opportunity^  ^to 

come  out  of  the  country,  and  come  across  i:he  river  and  into  Wash- 
ington to  participate  in  this.  This  is  ray  first  appearance  before  a 
congressional  committee,  and  I  appreciate  the  opportunity. 

Russ  has  given  some  statistics  in  his  charts,  and  I  would  agree 
with  those  ^d  think  that  they  are  pretty  much:  in  line  with  V ir- 
giiiia  and  other  States  if  we  were  to  do  an  analysis,  and  I  have 
done  a  preliminaiy^a^^ 

Peters  and  Waterman,  in  talking  about  "In  Search  of  Excel- 
lahce,"  talk  about  tht  quality  of  cojitinuous  creativity.  Those  of  us 
who  are  on  the  firing- lineieyeiy^_d  to  da  thisjcreative^^^^ 

gentlemen^  it  is  becoming  Jncreasingly  difficult  to  continue  to 
create:  when  you  have  problems  with  some  of  the  things  that  are 
being  talked  about  today.  ^ 

My  written  t^timdny  is  available  but  I  will  try  to  speak  axtem- 
pdraliedusly  about  ^p^^ my  concerns,-:  „  i  j  i  _i  : 

i  agree  with  Mr.  Baxter  that  the  Sehab  Act  is  the  most  dynamic, 
cbrnprehehsiye  piece  of  legislation  ever  implemented, 

I  am  going  ta  reverse  my  tmsics  a  little  bit  and  talk  about  techni- 
cal assistahoe.  I  think  that  thfc  progrmn  provided  the  impetus  for 
inipi^jy^^Q^^  of 

What  it  did  was  brought  outside  expertise  into  States.  There  was 
a  hatiohal  registry  of  experts  who  could  come  in  ard  talk  about 
andL  help  t&cllities  in  m^iy  i^al  jnMagement^a^^^ 

couhtihg,  product  development  marketing,  quality  control,  special 
eguipment  desigg,  mdustri^^^  methods^  reso^arce  d^ 

opment,  and  community  strategic  pJ^ning.  The  States  Jo  uot  have 
such  a  cadre  of  experts  who  can  do  this,^  and  so  I  feel  that  the  pro- 
gram has  had  a  negative  impact  upon  the  facility  programs  iii  the 

States.  _  ^   

mentioned^  this  has  not  been  available  for  at  least  4  or  5 
y^ars^nd  it  has  had  a  ne^tive  impact  on  the  programs,  I  think 
that  the  average  cost  ran  about  $30D  per  onsite  visit,  and  I  think 
that  we^got  much  more  th  ^  ^  ^  :  ^   z  zn 

I  think  the  technical  assistance  should  be  directed  toward  the 
support^  of  averall  rehab  s^ency  gp^.  It  m^ht  b*3  possible:  that 
RSA  could  come  in  and  do  an  evaluation  with  States  as  to  what  the 
impact  has  been  oh  them  in  their  facilities  for  providing  this  type 
of  technical  aissistance,  and  find  out  that  there  is  a  great  heed 
there.  : 

zzP^^temploym  think  there  are  .certain  assurances  prpyided 
doing  a  postemployment  foliowup  because  the  client  and  the  em- 
ployer can  feel  some  sense  of  security  knowing  that  this  type  of  fol- 
iowup will  be  available.     ^  n zzz 

Fox  example,  a  person  who  may  be  in  a  job  may  find  that  a  piece 
of  zequijmient^^  or  adapt^  in  order  to  maiht'iih 

the  person  on  employment  These  types  of  activities  and  services 
are  available  presently,  and  I  think  that  they  can  be  taken  care  of 
through  the  service.^  o^f  rehab  engineering  or  <>ther  techniques,  ^ 

The  piece  of  equipment  that  is  being  adapted  during  the  postem- 
pli^^^Dtent^riod^m  between  success  or  con- 

tinuous employment  and  termination  of  the  employee,  tt  does  give 
the  employer  some  assurances  about  hiring  this  person. 
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Mrs.  Will  talked  about  preservice  trMning  and  mention 
service  training,  I  tend  to  ft^l  that  preservice  training  is  very  im- 
portant, and  is  providing  a  creditable  job  for  those  pereons  who  are 
coming  out  and  going  into  rehabilitation  positions  or  other  posi- 
tions thatilealwth^  -i_    i_iz  .L..  -    JiJ      i  _  : 

However,  i  believe  that  we  cannot  deny  the  fact  that  in-service 
training,  in  my  opinion,  is  probably  as  much  or  more  irii|X)rtaht 
than  preservice  training  a^  as  emphasis  is  cc  ernedy  beceuse 
when  that  new  rehab  counselor  gets  on  the  job  he  is  going  to  have 
a  lot  of  knowledge;  philoBoph'cal  attitude  toward  his  job.  Bnt  when 
he  first  begins  to  deal  with  persons  with  severe  disabilities  and  the 
P/9bl^ins  that  th^  he  is  going  to  have  a  tremendous  bout  of 

realism  all  of  a  sudden.  :  :  _ 

Inservice  training,  I  think,  is  vital  if  we  are  going  to  keep  up 
with  the  demands  that  we  are  faced  with  now.  i  i  : 

FcT  example,  we_ talk  about  medical  technology  and  the  impact  it 
is  having  on  the  rehabilitation  system.  I  can  tell  you  today  that 
this  is  a  sitiiatibri  that  we  heed  to  look  at  veiy  carefully. 

We  are  getting  new  group^^  ^ample, 
cystic  fibrosis  is  a  new  disability;  these  people^re  living  now  to  the 
age  that  rehabilitation  can  work  with  them.  Hemophilia,  with  the 
new  treatment  that  is  benig  done  with  those  t3i>es  of  persons,  we 

^i*^ ^tting  them.^    ^     :  i  :::  : 

-  We  have  alraady  talked  about  head-injury  training.  This  is  vital 
for  our  rehabilitation  counselore.  The  rubella  epidemic  that  we  had 
in  the  1960's,  these  persons  are  now  being  refer^^^  rehabilita- 
tion. They  present  not  just  a  problem  of  deafness,  but  they  have 
multiple  problems. 

Our  rehabilitatiph  cpunseldrs  need  in-service  expertise  in  order 
to  keep  u|)  Avith  tlite  chpige  that  is  going  on  iniithe  medical  field. 

I  am  very  apprsjiative  of  the  fact  that  this  committee  is  taking 
these  hearings  to  look  at  this  situation.  I  feel  that,  as  we  work  it 
out  together,  I  appreciate  the  opportunity  service  provider 
coming  before  your  committee  ta  give  you  some  firsthand  informa- 
tion about  what  is  going  on  out  there, 

I  appreciate  very  much  what  you  are  doing.  I  would  be  glad  to 
answer  any  question 

Mr.  WiLUAMS.  thank  you  vary  much,  Mr.  Bickerson:  We  appre- 
ciate havmg  you  here,  and  particularly  for  the  first  time  !j(2fore  a 
congressional  panel. 

[The  prepared  statem^ut  of  Altamont  Dickerson  follows:] 
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Prepared  Statemeitc  QF_ALTA5to>rrJDbcici«sohL,  jIr.^  Virginia 
Department  of  Rehabilitative  Services 

My  name  is  Altamont  Dicker  son ,  Jr .  ,  and  I  am  Commissioner  of  the 
Virginia  Department  of  Rehabilitative  Servicies.  The  Commonwealth ' s  program 
of  rehabilitation  was  established  m  1920,  a  few  months  prior  to  the 
passage  of  Federal  legislation,  and  ny  Agency  operates  the  oidest  comprehen- 
sive rehabilitation  center  of  its  kind  m  the  nation. 


I  enterc^d  the  f  le  Id  of  rehab i  li tat  ion  m  1956  as  a  rehab i  1  ]  tat  ion 
counselor  and  have  served  in  my  present  capacity  for  the  past  10  years. 
My  Agency  and  my  staff  are  known  throughout  the  country  foe  their  innovative 
ideas  and  creative  approaches  toward  improving  and  expanding  services  for 
persons  with  disabilities.  For  this  reason  and  my  dedication  to  enrichi.ng 
the  lives  or  Americans  with  disabilities,  i  am  pleased  to  provide  testimony 
on  issues  relative  to  Rehabilitation  Personnel  Training,  Post  Employment 
Services  and  Provision  of  Technical  Assistance. 

i  fully  believe  in  and  support  the  Rehabilitation  Act — both  m  philoso- 
phy and  m  programmatic  implementation.  We,  in  Virginia,  m  fact  b-ilieve 
so  strongly  m  pursuit  of  the  rights  of  persons  with  disabilities  that 
the    1985  State   Legislature  passed   le(jisj.ation  ensuring  equal  opportunity 
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for  the  disabled.  "The  Virginians  With  Disabilities  Act,"  which  just 
Went  into  effect  a  couple  of  weelcis  ago,  is  patterned  aft>:  the  Federal 
Act  and  prohibits  discrimination  m  all  phases  of  life's  activities.  Six 
of  the  bili^s  nine  chapters  address  my  agency  arid  its  programs  tor  recipi- 
ents of  services- -both  in  the  areas  of  vocationa 1  rehabi litat ion  and 
irideperiderit  living.  This  ackribwledgment  of  the  importarice  of  services  to 
the  disabled  at  the  State  level  is  in  line  with  the  Federal  Government '  s 
commitment  through  the  Rehabilitatidri  Act,  arid  I  coricur  with  Mr.  Russell 
Baxter  of  Arkansas  when  he  says  that  the  Fe<^.cral  law  "is  the  most  complete 
and  best  balanced  legislation  in  the  humari  service  field." 

Vbcatibrial  Rehabilitation,  iri  my  opiriiori,  is  the  most  cost-effective 
government  program  m  existence  today.  It  is  an  investment  which  ensures 
a  high  return  for  everyone  cbricerried^  It  is  ari  irivestnerit  iri  bur  most 
valuable  resource — our  people!  Vocational  rehabilitation  and  independent 
livirig  prbvide  bur  disabled  citizens  ari  bppbrtunity  to  cbritriBute  arid 
excell  in  the  American  tradition.  Furthermore,  vocational  rehabilitation 
is  ari  investment  bf  dollars  which  yields  a  returri  that  cariribt  be  boasted 
by  any  other  government  program.  For  example,  Virginia's  investment 
duririg  the  past  Bieririiiim  resulted  iri  prbductive  emplbymerit  for  more  thari 
10,000  disabled  citizens.  Translated  into  c3ollars,  this  effort  amounts 
tb  yearly  incbme  tbtallirig  more  than  566  millibn  and  equals  ari  annual 
return  of  at  least  ?5.4  million  in  tax  payments  co  the  State,  local  and 
Federal  gbverriments. 
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In-Service  Training 

With  specific  regard  Co  the  issues  being  addressed  today,  it  is 
in-service  training  that  assures  State  agencies  of  the  means  to  keep  all 
staff  updated  in  new  techniques  arid  developing  technologies.  Advances  in 
medical  information  and  the  recognition  of  employment  possibilities  that 
were  riot  previously  available  for  some  disability  groups ,  make  on-going 
staff  development  imperative  if  we  are  to  provide  the  highest  quality  of 
service  delivery  possible.  For  example,  advances  in  rehabilitation  of 
the  traumatically  brain-injured  population  led  Virginia  to  place  great 
impottarice  Ori  related  training  for  all  service  delivery  staff.  For  this 
one  disability  group  alone,  over  $8,000  of  in-service  training  funds  were 
allocated .  However ,  additional  basic  Section  110  funds  were  needed  for 
the  development  of  training  materials,  including  a  film  which  has  been 
used  riot  only  to  educate  my  Agency's  employees,  but  the  corrmunity  as 
well*  Although  these  were  funds  well  spent  and  with  national  impact,  if 
additional  Federal  funds  for  in-service  training  were  available,  more 
State  funds  could  have  been  allocated  tc  provision  of  services. 

Unfortunately,  at  a  time  when  the  need  for  in-service  training  is  so 
great,  the  Federal  funding  trend  reflects  a  decline  from  $97,616  in  1980 
to  $85,800  anticipated  in  1985. 

Inherent  in  the  mechanisms  of  i^os^-^St^te  agencies  the  Kc-Kabilitatiori 
Services  Administration   (HSA)   is  the  ability  to  respond  quickly  to  changes 
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in  in-service  training  needs.  Identif icatior  and  prioritization  of  train- 
ing needs  which  reflect  service  delivery  issues  occurs  annually.  the 
task  of  change  for  university  based  pre-service  programs  is  much  more 
difficult . 

Our  institutions  of  higher  learning  are  able  to  provide  excellent 
programs  that  emphssize  the  severely  disabled  population,  the  medical 
aspects  and  employment  expectation  of  this  group.  However,  upon  graduation, 
academic  preparation  alone  is  insufficient.  The  responsibility  falls 
once  again  to  in-service  training  to  fully  prepare  those  newly  employed 
to   be    true   assets  to  the  Agency.     Again,   additional   funding   is  needed. 

A  variety  of  in-service  training  is  available  in  the  newly  emerging 
technological  areas  such  as  computer-oriented  employment  and  rehabilitation 
engineering.  RSA  and  the  R&T  programs  have  taken  the  lead  in  such 
"high-tech"  training.  However,  state-of-the  art  technology  comes  only  at 
a  great  cost. 

Most  importantly,  adequate  travel  fands  for  RSA  staff  to  come  to  the 
Suates  and  provide  technical  assistance  to  Agency  personnel  :s  critical. 
Current  funding  levels  are  adequate  only  for  program  monilroring  purposes, 
leaving  the  real  need  woefully  neglected. 

Technical  Assistance 

As  for  technical  assistance  to  rehabilitation  facilities,  the  basic 
proDlem  is  that  there  has  been  no  Federal  funding  for  technical  assistance 
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programs  in  the  State  rehabll^ tdtion  agencies  for  near ly  five  years , 
Reincving  support  from  this  important  program  at  a  time  when  Federal  spending 
was  being  cut  back  indicates  the  low  priority  that  t^pparentl/  has  been 
given  to  this  program  arid  the  lack  of  uhderStaridihg  of  its  acccmplishffiehts 
in  the  past.  Ccjoununity  organizations,  both  public  and  private,  have  a 
wide  array  of  tt^chnical  assistance  needs  that  can  be  ftiost  effectively  met 
{cost-wise  and  impact-wise)  through  short-term  problem-solving  consultant 
services  coordinated  by  the  state  rehabilitStioh  agency^  Organizational 
pro\^iders  of  services  to  disabled  persons  have  many  problems  associated 
With  the  developihehic,  mahagetrsnt  and  iriprovemeht  of  their  prbqramr  to 
meet  the  challenges  of  a  changing  environment.  The  State  rehabilitation 
agency  does  hot  nwlhtaih  a  staff  of  experts  that  can  even  begin  to 
respond  to-r.ne  specialized  problems  encountered  by  rehabilitation  facili- 
ties and  Other  orgarizatiohs  nor  can  the  State  agency  afford  to  take  case 
service  dollars  to  purchase  outside  assistance  foe  these  groups.  The 
problems  that  have  been  identified  for  wjiich  technical  assistance  is 
often  requested  include  fiscal  management/accounting;  product  development 
marketing ;  special  equipment  design  and  ehgiheerihg  methods ;  resource 
development/funding;  and  comniunity/strategic  planning. 


Technical  assis tance  initiatives  at  the  Federal  level  have  reflected  for 
some  time  the  increasing  Federal  emphasis  upon  quali'^y  assurance  and 
o«cer.Lralized  methods  for  implementing  systems  chat  er..su*:e  the  provision 
of  appropriate  services  to  rehabilitation  clients.  The  two  ciiief  v^xamples 
of    RSA's    efforts    in    this    direction   are   the   Client   Assistc^nce  Program 
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(CAP)  and  the  San  Diiegb  Case  Review:  Each  of  these  Federal  initiatives 
reflects  a  concern  for  the  States'  compliance  with  standards  and  practices 
through  techniral  processes  designed  to  ensure  appropriate  and  qualit;' 
servr.ces  to  ciien;:s. 

Technica-l  assistance  programs  must  be  directed  toward  the  support  of 
overall  rehabilitation  agency  goals  arid  should  be  targeted  on  an  annual 
basic  (with  adequ^^te  Federal  appropriations)  toward  specific  program  needs 
that  cannot  be  met  through  traditional  or  other  means.  The  State  rehabili- 
tation agencies  and  HSA  should  equally  insist  upon  follow  up  and  evaluation 
of  all  technical  assistance  services  provided  to  more  adequately  document 
the  accomplishments  of  the  program.  Surveys  should  be  routinely  conducted 
to  identify  areas  of  technical  rieec  arid  to  illiJctrate  the  set-back  that 
has  been  experienced  in  the  development  of  community  resources  as  a  result 
of  a  lacic  of  furids  for  techriical  assistarice.  To  foster  the  development 
of  transitional  services,  technical  assistance  is  needed  in  the  areas  of 
program  design/curriculum  development;  cOirjnariity/family  education  and  advo- 
cacy; case  management;  and  inter-agency  relationships  in  the  areas  of 
policy,  programming  and  fundirig  respdrisibilities . 
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Mr.  WiiJL^  you  mentioned:  in  your  tes- 

timony tfiat— I  think  you  said  that  *'we:  serve  1  out  of  15  that  corae 
to  Us. '  Are  you  speaking  about  your  State  of  nationally?  Do  you 
mean  1  out  of  15  potential  clients,  or  1  out  of  15  of  those  who,  in 
fact  aggressively  apply  to  the  service? 

Mr.  Baxter.  One  out  of  15  thatjwduld  actually  be  eligible. 

Mr.  JViti^ie.  Is  the  inability  to  sen^e  more  than  that  finciricial- 
ly  based?  ::  __  J 

-Mr.  BAxraR.  Almost  to  at  the  loss 

of  purchasing  power  and  the  meaiy  types^  of  things  that  have  been 
impinged  by  the— 1  don't  know  whether  I  mentioned,  for  example, 
SSmjmdSSI^  a_ioss  of  $200  noillion  there.  _  - 

:Th(&  graduates^  as  you  mentioned  in  the  June  li  hearing,  of 
Public  Law  94-142,  for  the  first  time,  they  are  exp^trng  the  same 
mandate  they  tried  in  school  in  the  least  restricted  environment, 
smd  they  shouiOave  it.  ^We  can't  resplbnd  to  that.  The  act  accom- 
modates it  in  terms  of  authority.  - 

Mr.  WiLiJAMS.  You  have  been  a  commissioner  now  for  i  guess  i!G 
years,  if  I  read  your  testimony  correctly  Ha^^  the  standards  for 
counselore  improved  during  those  20  years,  and  more  importantly, 
hftve  the^tanda^  been  realistic  to  the  point  of  improvement  in 
the  counselors?  :  _  _ 

J  Improved  standards  and  improved  counselors,  of  course,  are  two 
different  things,  and  it  is  mdr^  the  counselors  im- 

prove than  the  standards  do.  I  am  asking  you  about  the  connectloH. 

Mr.  Baxter^  Abs^^^        Both  in  accreditation  of  counselor  reha- 
bilitation programs  and  the  certiflcatioh  pf  rehabilitation  cduhse?- 
ors,  the  quality  of  the  counselor,  has  improved.  : 
'f  here  are  still  some  J)rq^^^  programs,  primarily,  I 

think,  based  oh  the  fact  that  it  is  too  hard  to  change  a^  curriculum 
m  ^  amyereity  in  the  tirne  that  you  need  to  change  it.  But  they  are 
hfflidting  the  topic,  as  I  said  in  my^pa|^r,  of  severely  disabled  quite 
well.  It  has  been  operatiohalized  into  the  standards  both  for  certifi- 
cation and  accreditatibr.So^ 

Mr.  WitUAMS.  Mr.  DicKorson,  in  Virginia  are^ou  experiehdilg 
the  same  _tA^  of  inability  due  to  natural  constraints  to  serve  a  vast 
majority  of  citizens  that  need  your  services?  i 

Mr.  DiCKEESON,  Yes,  sh*.  We  have  approximately  190,000  persons 
with  disabilities  wild  are  eligible  for  our  services  right  now,  and 
each  year  we  serve  from^d,006  to  30,600  of  these  people.  So  it  is 
about  a  18^.^  19-perceht  differen 

The  problem  is  notgetting^any  better  because  of,  as  I  mentioned, 
the  increase  of  improved  medical  -technology  and  the  fact  that 
more  and  iTwre  are  becoming  disabled,  particularly 

head  injured  and  spinal  cord  injured._  -  -  ^ 

For  example^  a  h  will  take  approximately 

$100,000  to  get  that  person  into  the  system.  I  had  a  r^stry  passed 
in  1984  wherein  every  head-injured  person  and  spinal  cord  person 
has  to  be  referred,  to  our^age^    within  7  days  by  all  the  hospitals; 

We  have  already  registered-over  4,000  new  head-injured  cases  in 
Virginia  over  the  last  year.  There  are  about  14,000  of  these  right 
now. 

We  have  registered  over  300  new  spinal  cord  injury  cases.  The 
head-injury  cases,  as  I  mentioned,  cost  about  $100,000  apiece;  the 
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spinal  cord  injured  can  run  from  about  $45,000  to  75,000  apiece  de- 
pending on  the  type  jftheih^  ::  _:: 

WlAen  you  are  rec^uired  to  serve  all  disabilities,  then  you  have  to 
come  down  to  a  situation  where  you  say,  well,  if  two  persons  come 
into  the  rehab  ^dday,  one  is  a  severely  injurcvd  spinal  cord  person 
and  one  who  might  have  emother  Hisability,  which  one  do  you 
spnend  your  money  on?  :  :_   i     i  ^ 

The  one  with  the  lesser  disability  would  be  easier  to  rehabilitate 
and  get  back  to  employment,  but  yet  the  severely  disabled  person 
is  going  to  G€^t  the  taxjiay^       l^t  niore  money^^^^  in  a 

dependent  stage.  So  these  stre  the  kinds  of  choices  that  we  are 
haying  to  make  today  as  to  who  is  going  to  get  the  services. 

I  sincerely  believe- that  all  persons  deserve  the  same  type  of  con- 
sideration and  priority,  but  we  are  being  forced  to  make  these 
Ghojees.  TTiey-ar^  the  families  are  saying,  well, 

what  are  you  going  4x)  do  for  me?  _  : 

Mr.  WiLUAMS.  Mr.  Baxter,  a  final  question,  you  mentioned  in 
your  testimony  that  the  act  provides  authority  for  excellent  serv- 
ices. Your  State  and  others  at  your  level  do  all  you  can  to  see  that 
the  services  delivered  ar^^  ^  i  i 

You  indicated  both  in  your  testimony  and  in  response  to  a  ques- 
tion that  financial  constraints  prevented  delivery  of  services  that 
might  be  of  as  gc^  quality  as  possible  if  more  finance  is  available. 

My  question  goes  beyond  that  to  the  quality  of  the  leadership 
available  to_y6u  and  to  other  State  commissibhers,^  at  bb^^ 
gional  and  the  nat  ional  level:  It  is  a  difficult  question  because  I 
don't  want  it  to  be  misunderstodd  by  the  administration  or  by  you. 
:^  Byt  y<>y:  have  Jseen  in  this Jbb^  J^nd  it  would  be 

interesting  for  this  panel  to  hear  your  answer  to  the  question  that 
went  tb~as  best  you  can  answer  it— that  went  to  your  bpinibh  of 
the  expertise,  responsiveness  and  ability  of  those  with  whom  you 
deaJ  in  both  the  regional  and  the  national  level  today  compared 

withbtherjyeare.iLj:  -_-_^:i__^z  _zl_z.ii  zz  .z  nz  i^nzi: 

Mr.  Baxter,  i  am  happy  to  rrapond  to  it,  Mr.  Chairman. 

I  know  the  Assistant  Secretary  very  well.  I  have  never  known  a 
more  committed  lady  for  what  she  is  doing.  - 
_  I  question  the  leadership  that  she  has  got  in  her  office.  The  pro- 
gr^ift  j^bwledge  bM^aUy  hasj  g^ne.  There  is  ^  Prbgram 
knowledge  in  the  regional  office,  a  tremendous  amount  of  program 
knowledge.  I  can  use  Dallas^  my  region,  as  well  as  any  of  them,  but 
all  across  the  country  it  is  strong.  - 

It  has  been  almost  impossibJe  to  access  them,  as  I  have  already 
said .  There  are  spraej  good  zPepple  in  ilS A,^  in  this  less-restricted 
RSA  right  now:  But  the  top-leadership  is  gone  in  RSA.  it  is  not 
there.  We  are  not  getting  leaders^^ 

NIHR  is  a  little  different.  NIHR  has  got  some  good  leadership, 
and  they  responded  to  us  quite  well.  Both  technically  and  program- 

inatiMllyi  it  is  ve^ig        :  j  :  u  :    :   z_      _  z_      z  z      ziz:z-_  z  z 

-Mven-  your- statement  is  symptomatic  of  what  has  happened. 
When  I  testified  10  and  15  years  ago,  they  didn't  walk  out.  They 
stayed  around.  They  wanj^d^  concerns.  They  wanted  to 

talk  to  you  about  your  concerns.  I  think  that  is  symptomatic. 

I  think  that  the  informatio^n  that  Madeleine  gave  today,  she  was 
very  sincere  in  it,  very  committed,  really  believed  what  she  was 
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saying.  But  it  was  foreign  to  those  people  at  the  service  delivery 
system  in  the  State  _agehcy  leve^^  _i  i  i  : 

We  disagreed  on  technical  assistance;  We  disagreed  oji  training. 
We  disagreed  even  on  the  fact  that  she  said  historically  we  have 
retrairi^y  we  didn't  s^^  She-depended  on  a 

source  that  lacked  prograni  leadership  to  get  thai  information. 

Mr.  Williams.  Mr.  Bartlett. : 

Mr,  Bartlett  Thank  you,  Mr:  ChairmaiL 
:  I  am  not  sure  if  I  have  a  foUowup  question  to  that,  soj  let  jrie  go 
back  to  an  eariier  co^me^^^^  the  testimony  and  in  response 

to  one  of  the  questions.  You  both  referred  to  what  I  think  you  have 
accurately  descril^  as  limited  resources  of  y^iir  ag^cies  for  reha- 
bilitation, and  limited  resources  that  arB  far  more  limited  than  the 
need  that  you  see  in  terms  of  being  able  to  rehabilitate  someone 
and  put  him  into  full  and j)rcK^         employment.  - 

First,  an  observation,  and  I  really  just  want  to  make  an  observa- 
tion that  I  think  is  very  clear  and  eyei^qne  agrees 
though  we  may  not  like  it,  and  that  is,  any  Federal  program  that  is 
going  to  be  an  appropriated  item  is  going  to  be  subject  to  limited 
rppurces  in  the  i980's,  and  probably  ought  to  be,  no  matter  how 
good  a  job-it  does. 

The  difficulty  that  this  cbrnmittee  has^  or  the  subcpmmit^ 
is^that^ there  are  virtually  unlimited  resources  with  nonappropriat- 
ed items  that  are  referred  to  in  Federal  vernacular  as  entitlements, 

SSI  and  SSDI.        ::::  -  -_  ^ 

And  so,  on  the  one  hand,  we  have  limited  resources  for  agencies 
that  retrain  and  rehabilitate  someone  and  get  hini  bacl^  Jntc  the 
^Sydoyment  rolls,  and  we  have  unlimited  resources  to  provide  de- 
pendent care: 

So  my  question  is^  do  you  see^-I  meaiij  I_  suppose 
is  for  the  next  20  years  Mr:  Baxter,  that  you  can  come  up  to  i3on- 
gress  and  say,  '^seiid  us  more  money  among  the  limited^  resources 
for  appropriated  items,'^  that  will  be  an  uphill  battle  that  probably 
we  are  not  going  to  win,  even  though  I  think  you  are  probably 

right.  :      l:::^  ::^  i^z  :  : 

So  niy  question  is,  do  you  see  as  feasible  and/or  desirable  estab- 
lishing some  kind  of  link  of  borrowing  from  those  unlimited  re- 
sources of  eonUnU^  payment  into  the  future  in 
order  to  rehabilitate  people  now  and  get  them^  into  employment 
and  get  them  off  of  the  dependent  care  rolls  using^  ^PI? 

Mr,  Baxter.  I  am  in  favor  of  anything  that  will  do  that.  Con- 
gressman; 2Q30  has  some  excellent  ideas  in  it.  Title  Vl  is  good  in 
the  Rehabilitation  ^jit  i^jirijght  now,  it  is  a  good  title:  How- 
ever, two  parts  of  it  are  not  funded:  _ 

If  we  got  into  it  through  a  2030  ty^pf  ap^ro^aeh^  this  wouW^ 
us  another  technique  and  maybe  Congress  would  be  willing  to  ap- 
propriate money  for  those  particular  approaches.   

:  If  I      jyst  Md  one-^ 

we  used  taaccess  for  vocational  education.  We  access  a  lot  of  fund- 
ing—title  XX^  Medicare,  M§dicmd,_  and  so  on.  ^ A  lot  of  p^^ 
special  education,  that  we  are  far  from  being  able  to  render  serv- 
ices in  spite  of  the  cost  benefit,  in  spite  of  the  severe  need. 

The  thing  that  I  didn't  mention  in  my  testimony  that  I  think  I 
put  in  my  written  testimony,  the  thing  that  is  most  difficult  to  take 
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is  teGhrioldgy  accB^  greatest  boon  to  handicapped 

peapJe,  I  am  convinced,  since  title  V  or  maybe  since  ti  e  act  itself. 

With  proper  technology  access,  handicapped igeoplec 
about  anything  in  the  world,  from  their  own  bedside  to  a  job  on  an 
assembly  line,  But  the  funds  are  net  there,  as  you  heard  over  and 
over  in  your  last  liearing.  _ 

But  I  think  Congress  maybe,  and  certainly  the  public  in  general, 
does  not  khpw  what  is  available  and  what  this  can  do  for  haridi- 
capt^  people.       :    -  .  : 

Mr.  Bartlett.  Mr.  Dickersdri,  of  the  clients  that  are  serv^ed  by 
your  agency^do  yo^  SSI  and  SSDI? 

Mr.  DiCKERSON.  I  don't  have  that  exact  figure^  but  it  is  probably 
in  the  neighborhood  of  what  Mr.:  Baxter  stated 
checking  on  his  tables  and  on  the  statistics  that  he  had,  and  it  rune 
pretty  muck  about  the  same,  I  think,  in  the  States. 

I  might  addj^also,  that  I  think  this^is  such  a  critical  issue.  I  think 
the  whole  attitude  of  the  institutionalization  has  descended  upon 
not  just  the  mental  health  area  but  I  think  that  those  people  how 
are  accessing  rehabilitation  programs. 

Our  deinstitutionalization  study  under  way  with  our  legislature 
has  indicated  that  there  ar^^^  chronically  mentally  ill  now 

who  come- jiome  from  hospitals  who  are  in  need  of  rehabilitation 
semces.  Well,  how  are  we  going  to  serve  these  people  unless  we 
are  able  4x)  access  this  additional  pot  of  the  money  that  you  are 
talking  about? 

And  I  think  that  is  a  A^er^  good  is^ 
ampl^  over  the  last  couple  years  in  Virginia,  we  have  piit  back  to 
work  in  excess  of  15,D00  people.  Now,  they  are  earning  ih_ excess  of 
$70  million  in  wages  and  salaries,  and         are  paying  back  in 
excess  of  $6  million  in  State,  locS  and  Federal  taxes. 

So  how  can  you  argue  that  you  want  to  take  _mo^  from  a 

program  like  that  and  continue  to  breed  dependents;  it  doesn't 
make  any  sense. 

I  Mr.  B-MTi^TF.  What  perceiitage,  placeiiie  percentage,  do  your 
respective  agencies  have?  What  percentage  do  you  end  up  placing 
into  pennanent  emp^^  :    :    :  _  i 

Mr.  Baxter.  Ours  run  between  75  and  80  percent  in  competitive 
emplo5rnient. 

Mr.  Bartlett.  Gdmpetitive  employment. 

Mr.  Bax:ter.  Ri]^t._ 

Mr.  Bartijett.  Mr.  Dickereph. 

Mr.  DiCKERSON.  It  runs  about  the  same,  yes. 

Mr.  Bartlett.  Goukl  you  use  that  same  placement  service  for 
f^ople  that  yPu  haven'^  don't  need  rehabilita- 

tion, do  you  ever  place  people  just  simply,  in  the  SSI  or  SSDI  rolls, 
into  cbmpetitive  emplpym  :  :    :  :  j  j  i    :  m 

Mr.  Baxter.  With  the  use  of  section  110  funds,  we  have  restric- 
tions. We  have  to  meet  eligibility  requirements  and  we  have  to  prp- 
yide  substantial  sei^^  presume  that  unless  we  do 

that,  we  cannot  provide  the  placement. 

Mr.  Bartlett.  So  you  do  hot.  i  : 

If  we  change  the  law  to  permit  you  to,  could  you  do  it  feasibly? 
iSould  you  use  the  same  placement  network  to  place  people  that 
don't  require  rehabilitation? 
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Mr.  Baxter.  Well,  ri^bz  now  our  caseloads  are  ridiculous:  It 
would  be  imposing  something  else  on  a  counselor  that  already 
makes  him  inadequate  because  of  ^ust  the  numbers.  i:^^ 

The  bigger  problem  is  the  disincentives,  which  you  address  in 
2030  and  this  kind  of  thing.  We  serve  some  of  these  cases;  we 
always  have. 

But  if  we  could  remove  the  disincentives,  if  that  bill  passes,  it 
would  go  a  long  way  to  serving  a  lot  more  of  those  particular  cli- 
ents. ^  :  1 

Mr.  Bartlett.  Thank  you. 

Mr.  Williams.  Gentlemen,  we  thank  you  for  your  good  testimony 
^J^__cpuLni^l,^fi^  for  the  frankness  of  your 

i  will  ask  Marita  Danek  and  Fsiith  Kirk  to  come  to  the  hearing 
table. 

j^M*^  _'^IM4AMS.  Danek  is  the  director  of  rehabilitation,  coun- 
seling education  at  Gallaudet,  and  is  here  representing  the  Ameri- 
can Rehabilitation  Gouhselihg  Association;  and  Ms.  Kirk  is  the  ex- 
ecutive dir^tdr  of  the  Gbverhbr's  Committee  on  the  Employment 
of  the  Handicapped  in  M^^  representing  the  Na- 

tional Rehabilitation  Counseling  Association. 

Ms.  Dahek,  we  are  pleased  you  are  with  us  today  and  please  pro- 
ceed. 

STATEMENT  OF  MARITA  DANEK,  DIRECTOR  OF  REHABILITATION 
COtJNSEfciNG  EDUCATidN,  GALLAUDET  COLLEGE,  REPRESENT- 
ING THE  AMERICAN  REHABILItAtiON  COUNSELING  ASSOCIA- 
TION; AND  FAITH  KIRK^  EXECUTIVE  DIBECtOR.  MARYLAND 
GOVERNOR'S  COMMITTEE  ON  EMPLOYMENT  OF  THE  HANDI- 
CAPPED,  REPRESENTING  THE  NATIONAL  REHABILITATION 
COUNSELING  ASSOCIATION 

Ms.  Danek.  Yes,  Mr.  GhairmaS  and  members  of  ihe  subcommitr 
tee»  Erty  haine  is  Marita  Dahek.  As  you  mentioned,  I  am  director  of 
the  rehabilitation  counseling  training  program  at  Gallaudet  Col- 
lege here  in  Washington,  DG;   

::  I  ani  a  certified  rehabilitation  cbunselor  and  I  have  been  in  the 
field  of  rehabilifcition  for  19_y^  worked  in  State  a^ 

and  in  other  settings  serving  serverely  handicapped  individuals, 
mainly  deaf  individuals. 

^  Today  I  am  repr  American  RehabiUtation  Counsel- 

ing Association,  a  divisbn  of  the  American  Association  for  Counsel- 
ing and  Developrneht.  Our  crgahizatidn  is  committed  to  clarifying 
role  of  the  rehabilltati^  formulating  and  mairitairi- 

ing  training  and  pi  ofessionai  standards  and  increasing  public  un- 
derstanding and  awareness  of  the  need  for  the  rehabilitation  and 
^^^WUtation  of  pe 

J  Because  of  these  interests,  we  are  especially  appreciative  of  the 
focus  of  your  hearing  today  and  the  opportunity  to  provide  testimo- 
ny-We  are  an  organii^atibn  firmly  ciprhmitted  to  the  concept  of  a 
professional  consumer  partnership.  Our  organization  and  the  pro- 
fession of  rehabilitation  counseling  exists  because  individuals  with 
disabilities  are  en^^^  same  human  rights  that  accrue  natu- 

rally to  able  bodied  people. 


340 


My  testimony  today  focuse|  on  t^^ 
Rehabilitation  Act  of  19-73:  The  first  is  the^  importance  of  Federaj 
support  for  both  pre-  arid  postservice  trainee  to  ensure  an  adequate 
sugpjy^^f  train^  and  qua^^  to  provide 

appropriate  services  to  inffividusds  with  disabihties.  : 

The  second  concerns  thci^need  fcr  l^eraJ  support  fo 
assistance;  and  the  third  focuses  on  the  importance  of  post-employ- 
ment services  ta  maintain  employment. 

^  Several  recent  studii^  which  are  cited  in  my  written  statement 
have  shown  that  the  contnttthig  need  for  refiabilitation  counselors 
exists.  For  example,  in  the  Mentz  stud^  by  1990^as^many  as:33,000 
new  rehabilitation  counselors  wiU  need  to  be  trained  to  meet  the 
needs  of  disabled  people  in  rehabilitation  facilities  alone.  The  need 
for  rehabiiy^tio^  in  teiros  of  absolute  num- 

bers than  the  need  for  any  other  rehabilitation  professional. 

This  is  reflected  in  the  veiy  large  huml^r  of  full-time  p^^ 
currently  established  in  every  major  rehabilitation^  setting.  This 
was  established  in  a  recent  s'udy  that  was  commissioned  by  RSA 
thr6ugh:^the  RRCEPS  a^^^  1585^^^  i 

Unless  there  are  sufificieni  numbers  of  trained  rehabilitation 
counselors  these  petitions,  rie\v  positions,  and  fidso  positi^ 
dccmr^cav^  oT  turnover  will  bt  unfilled  or  will  be  filled  by  poorly 
qualified  individuals. 

The  knowledge  and  skills  required  tonlo  Jto:e|fecti^^^  a  re- 

habilitation counselor  are  multiple  and  complex,^  have  been  well 
documented  in  research  studies^  arid  are  identified  in  the  certifica- 
ti(m  stanteds  x^tj^  Rehabilitation  OgrtiflcatiOT  the 

accreditation  standards  of  the  Council  on^liabflitation  Education. 

The  American  Rehabilitatipn  Cbimleling  Assixriatiou  believes 
that  the  person  with  the  disability  deserves  no  less  than  the  best 
trained  and  qualified  rehabilitation  counselor.  Now,  what  do  we 
nieari  by  /'test  t^rained  and  iqualified  reha^^  We 
believe  that  a  master's  degree  in  rehabilitation  counseling  is.  abso- 
lutely essential  for  an  iridividual  to  have  the  miriiniurii:  skills  to 
provide  ifeTsons  with  disabilities  the  level  of  rehabilitation  services 
they  are  entitled  to. 

These  skills  niust  he  mairitained,  refined  and  buUt  up^^ 
in-service  ^nd  continuing  education.  The  association  believes  in  the 
need  for  Federal  support  for  both  pre-  arid  postservice  counselor 
training.     ^     _  ^    ^  ^ 

I  don't  want  to  be  put  into  the  position  of  sayirig  if  you  could 
drily  have  one  which  would  you  take;  or  iiow 
tween  these  two  very  important  training  modalities^  By  ''postser- 
vice" I  mean  inservice  and  continuing  educatibri—cpmpleriierit 
each  other.  Both  are  necessary  but  neither  one  is  sufficient  by 
itself. 

This  support,  particulaHy  preservice  f  ap^ 
profession  is  going  to  be  able  to  compete  in  attracting  _capaWe, 
bright,  enthusiastic  young  people  iritb  our  professiori.  It  id  essoritial 
that  shprt^rm  J^durees  Ji?&  made  availabte  t^  rehabilita- 
tion^ counselors  to  keep  them  abreast  of  new  advances  in  the  field. 

We  recommend  that  Federal  funding  he  restored:  for  iri-ser^i^^ 
traininj[to  be  provided  by  universities  with  rehabilitation  counsel- 
or training  programs  and  other  types  of  facilities  already  equipped 
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to^ve  relevant  courses  to  upgrade  prbfessibhal  skills.  Universities 
are  in  the  business  of  training.  ::      i mi       i    :  . 

To  paraphrase  Gerbers,  training  is^  our  business,  our  only  busi- 
ness. We  aFe_  full-time  trainers.  We  can  respond  to  changes  in  the 
field,  to  technological  advances^  to  new  information.  - 

For  instance,  this  fall  I  will  be  offering  a  course  in  trends  in  spe- 
cial education  and  rehabilitation,  i  am  going  to  tap  into  some  of 
the  expertise  of  the  individuals  in  this  room,  pull  together  and  pr<^ 
\3de  £  course  that  wll  serve  the  community  m  terms  of  what  are 
the  new  initiatives  ^in  both  of  these  important  areas.  This  couree 
waa  instigated  in  April:  and  it  will  he  offered  beginning  in  August. 

In  terms  of  technical  assistance,  there  has  been  no  funding  for 
technical  assistance  since  1980^The  funding  for  this  important  sup- 
port prdgr^  was.  relatively  small,  less  than  $2  million.  However, 
it  did  a  fantastic  job.        _  _       _      _  i  : 

We  recommend  that  the  technical  assistance  program  oe  reacti- 
vated and  handled  b^:^  the  J^A  regional  offices,  as  it  was  in  the 
past.  'Ms  was  always  a  cost-effective  way  of  bringing  a  host  of 
services  to  rehabilitation  setting.  With  the  heWj  emphasis  on  tran- 
sitional programs,  this  is  a  must  foiUmplementation.  .  - 

We  strongly  endoi^  postempl^  to  help  maintain 

the  rehabilitation  client  in  employment.  The  importance  of  iKJstem- 
ployment  serviced  cannot  be  uhderestimated^nce  the  fii^t  several 
months  of  empldyment  can  be  priti<^,  and  this  is  very  true— espe- 
cialLvtrue  for  many  individuals  with  disabilities  who  neeRi  periodic 
support  and  counseling  to  maLntaih  their  emplcymerit. 

Again,  r^arch  has  shown  that^he-  rehabilitetion  failure  -nte 
can  be  reduced.  W^  imow  re^^  is  a  problem^:  Individual  re- 

turning to  State  agencies  for  additional  services.  This  failure  rate 
can  be  reduced  by  developing  a  comprehensive  followup  and  follow 

along  program.  ■    _  ^.   ^  ^. 

Thank  you  for  the  opportunity  to  present  this  testimony.  We 
stand  ready  to  provide  any  additional  information  you  might  wish. 

[The  prepared  statement  of  Marita  Danek  follows:] 
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Fkepared  Statement  of  Marita  Danek,  Ph.D.,  on.  Behaij*  of  the  American 
Rehabiljtation  Counseling  Associat.ov 

Mr.  Chilrrrin  and  rr«rrtbir»  of  thi  Subcorwr.ilt««  ,my  n«mt 
is   Mir  it*  M.Dan«K.Ph.D   .    I   *m  D  i  r  •  c  ♦  or   o th*   R*h*b  Jl  it  »t  ion 

*^  •^•.^  C.C.  Today   I  am 

r tpr •»«nt ing  th*  American  R«h*b 1 1 Itat Jon   Counsel ing 

'^i*'*  '*   ^^Y}*         9^  _ttl«_^[^':  ICf-r  ^i»pc  l»t  ion  for 

Cour.s  •  J  jng   »nc3  D*w«  1  opm«f.5  .Dur    organ  lz»"t  : on    ii  cprwT>ltt«d  to  c  1  ar  if  y  Ing 
^^   '*^*_r*'^»'?l]M»^i9D_cpun»«lpr,fprmuI*tinfl  »nd  m«lnt»lnln9 

F  f"©* •^^JPD*!  -  »^»r"«J»rd»  f  or   r(th*b  11  jt*i.  ion  couo»«  lori  ,  »nd 
J!_'C':  t*i  ^rig  pub  1  Ic   undfrst  »nd  Ing  »nd   »w»r«n«»s  _  of  tht   nc«d  forlth* 
r  tfiat  >  1  1 '  at  Ion  knd  h«b_i  1  i  t  *t  Ion  o  f  p«r  &  ons  with  d  1  &  ab  1 J  i  t  1  is  .  B*  cau^a 
of   ^f"'*  '      iQttrfs      ,(  •   arc  »r£pecl»lly   »pprtcl»tlw«  of  th«   focui  b;  your 
h«a-  inc.   tocra.'   »nc3  th*  opportunity   to  prowld*  t«»tjm6hy. 

 -J   KCuJa.IiKfe  to  pr«*tnl   t     t  irhony  :  iodaylr  i  gar  d  ins   thrte  Important 

tfctlpr.i    o-f   tf.fe  Rctt.^b  i  Mtat  ion  Act  of    1373   .TTife   flrit   of   thiise   t  c  be 
addrtsficd    jf   th*_import»nci  of  ahS  hfc*a  for  trbihcd^qualificd 
rthabilit^tioin  cbunsilors   to  proOidi  appropriati   and  sffcctiOc 
$«rvice£   to  dJiablicf  citiz*riJ   the  iiconcf  cor»C(t*n»  th»  need  for 
federal    iLrFPort  -f^r   tichnical   aisi stance   and  the  third  focuses  on  the 
irr^b-tancc   of  pOit-emplryiT«nt   ierOices   to  ma  ir.  tain  job  pla  cement. 

Pr  icr   tc   pr*»*rtihs  thli  teitimony,!  would   1 iKe  to  convey  for  the 
record  and  »t   the  requeit  of  the  President  of  the  American 
Pe*»ab  i  i  1 1  at  ion  Counselors  Association   <ARCA>,  Edna  |^-_&zymansK  i  ,some  of 
our  belitfs  tnd  ob  J  ec  t  i  we  t  .         aro  an  orjanlzation   firmly  comrriitted  to 
the   conce;i   cf  a  proftsslonaj -consumer   Partnership.  Approx  imat ej  y  one 
out   c<  tt'    U.S.   citizens  hav*«  some  degree  of    innpairmnt  resulting  from 

^J****  J 1  ^^y-  Py   organization  and  the  prpfessjon 
°*  l**"'*^  ^  '_  couns*  1  infl  fx  iits  because  these    indiv  ldu*I  »  n  itn 

^J*»^M*"*i*r   •''^  •D?_*tled  to  the  $.amf    human  rights  th*t  accrue 

tc   able-bodied  repple.  Soour  profession   is  Brounded    in  a 
b»s  _i c_  be  1  i*  f  Jn  humAn  r  ight  t  ,the  v a  1  ue  _  o f  _  wor K  ,  and  .  a  Par \rter s h  i&  m  i t h 
per  sens  _  w  iir  _d  isab  i  I  it  !•»  _-  But  Bood   Intent  Ions  and  the  r  ight  attitude 
l»_not_suf  f  ic  ient  .   Rthab  1 1  i t at  ion   counse  1  br s  must  alsb.pbsiesis  the 
Knouledgfl  And  skills  to  see  beyond  the   limitatlbhs    Ihr^bsio  &y  a 
disability  andrespond  tb  the  strihgth^  of  the   individual   and  the 
resourct&   of  tbe  : env  irbhmiht  and  hbu  &bth  can  be  harhi»ssed  tb  return 
that    Individual    tb  ubrk. 

r^IECD  FOR  TRAIKED  REHAB  iL  I  TAT!  DM  COUKBELDRS^   There    is   a  continuing 
heed  for   trained  and  qualified  rehabilitation  c-bunse  I  or  s  .  Feder  a  i  funds 
•for  rehab  iMtatioh  training   are  heeded  to  attract  sufficient  nuir^ers 
of  br  igh-   «r.'husiastic   young  people   into  two  year  masters  level 
training  ^-^n^ramsi 

Several   recent   stud  les  have    i<l«nt  if  Jed  the  need  f  or 
rcihab  i  1  itat  ion  counselori    in  rehab  11  itat  ion  agenc  ies  ,faci  Mtles  , and 
ether   settings.       study  conducted  by  the  Research  and  Tra  in  ing  Center 
at  the  University  o f  Uls c ens  in -St ou t < ISBC >   ind i cftt ed  that  aft  many  *s 
33  ,000  few  rehab  1 1  it  at  ion  c  o  uhsa  1  or  s  n  1 1  1   need  to  be  trained  to  meet 

*^ 1  J^**"^*  .      .'■•^•'^  M  it  at  ion  f  ac  11  it  ies  by   1998.  The  need  -for 
r thab i 1 i t at  Ion  coun»»Aprs  was  greater   than  for  that  of  any  other 
r  fef.at  1 1   1  at  Jon  professional.  The  demand  for  all   types  of  per4onn«l  to 
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tctuccn    100,00(3  and  300,000. 

In  ftrrll,1385  &  nitlonwidi   itudy   Gonduc\i<J  by   thi  Rcgi6h«I 

Ref.at  11  It  111  ion  Continuing  EdUL«t  ion  P^^  thi  6<f  

Mlf  f  our  1  ^Col  uft*  1«  r«portfd  on  th«  m«npou«r    »hort«9«   and  -training  n««a» 
of   r«h*b  11 Itat  ion  P«r»onnfl  . It  no t ed _t h *t  r«h*b  1 1 itat  Ion  couni* 1 <ng 
tanJftd   itcpr.d  o-f   all   r«h*b  1 1  lt«t  ion  d  l»c  jpl  Jn«i         th«  nurrb«r  o-f  total 
FONDEO:  PoUt  ion  I    (full   t  Ime     qu  ly»if  nt  )    In  FY^B4   In  •w«ry  major 
rihib  n  1 1 « t  i o n : » « 1 1  j ns  .    <Tot«I _  f undfd _  poi 1 1  1  on»  fqual »  tho»« 
prc0i6us.IV'  irT*)Iov«cJ  plui  Po»ltloni  pr«i«ntly  op«n>,Unl«»»  'th«r«  »r* 
njfflciert   nurn5«ri   of   tr»ln«d  r«h»bllli:«tlon_cpunf«lpr»  throuBh 
thei«  poEltiohl  uill   go  uhfJlUJ  or  ulll   be  filled  by  untr«ln«d  »nd 
unqur^  if  led    iridlOlduAli  . 

i>>«   ftrntr  icin  R»h«b  1 1  lt«t  Joh  C6uhi«  1  Ins  _fti».DC  l»t  lpn_  b«  1  th»t 
th«  person  ulth   a  d  1 1  ib  1 1  1 1  y  ,  t  hi  c6hiuin«r    of  r«h*b  1 1  Itat  Ipn 
strwlcii  ,d«»er  vts   no   )is&  thir.  thi  biit  trilhia  »nd  qualified 
r  «h»M  i  1 1  at  lofi  count«ior  aviliibli. 

Therff or«  ,th«  ftiioc lit  ion  bi  1  livi»   » trong 1 y    In  thi  ncid  for  both  pr« 

and  poit   itrvlct  training, thi  !r.a»tir»  digrci    In  r  ihi  aD  U  J  t  at  1  on 

cpuT5»«Ilns  frorr.  a  program  accrtdltsd  by  the  Comfnliiloh  oh 

Rehabll  Itat  lor.   Education    (CORE)  providii  entry  liwil 

^rof*£»  ior.  ,T^J«*«  .!!^^t  >*  maintained  ,r«f  Ined  built  upon  through 

ln-»«rvlce   ar.tf   cc-r.t  inu  Ir.g  education. 

THr  rCEp  FOR  f\  DEPTH  OF  KfJOUi-EOGE^   The  Knou  ledge   and  iKllli 
reqvlre<;   tc  do   an  _  ef  f  e  c  t  1  v«   J  pb   f^i   a  r  ehab  1 1  1 1  at  1  on  c  ounie  1  or    ar  e 
muttlplt   »r  d  corn^ilex  ,hawe_been  ut  1  1   documented    In  resear  ch  studies  and 
ari    idiritlfltd   Ir.  t h*  c e r  t  1  f  1  cat  i cn  _  s  t  andar d s  of  t he  Boar d  f  or 
Rihab  n  Itat  Ic  r.  Cer  t  If  Icat  lor.  and  t he   ac cr ed  1 1  at  ion  standards  of  the 
CbnwlssiC'i.  cr.   Rehabilitation  Education. 

Rir.at  1  i  Itat  ion  Cbur.se  I  Jhg  requ  lr*s   a  firm.  9r*»P  P:f_  »t^ east  three 
diffirtrt   frirnet   of  r  if  i  rihca  t  the    iQd  Iw  10u*l  ,  the  eny  Irpntmnt   and  the 
inter ri 1  at ionih ip  bitueih  thi  tub.  For  mal   t r a  in  In9_ at _ t he  mast er ' s 
lev^e!    is.   necessary!    U>to  undirstahd  the   ind  iO  idua  t ,   <S  >assess  the 
medical   and  psycho -soc  lal   aspcvcts  bf  d  jsab  1 1  ity  and  resultant 
functional    limitations,   <3>dfctir  nlre  »PP»"opr  late   I  onfl  and  short  tarm 
goals   with  the  cl  i«nt  ,   C4  )ut  1 1  iza  cbiwhun  ity  r  asour  ce  s  *   <S  >Pro  v  Ida  Job 
develo-.mfnt  and  piacament  ftervicet   Includint  Job  rastructur  Ihg  and 
mpdificat^.pnsjyhen  neceiisar^,   <6>and  apply  neu  technologifcs  to 
rehab  11  itat  ion  barriers^  _ /^^ll*  .  P  ***  '^•'^^  "•T"'*^'* 

e/ploiior.  In  Information  and  ney  technologjes  relatid  to  these  tasks 
e.g.  ney  advances  in  med  1  c  Ina  ,  pharmaco 1 ogy ,  b ioahg  Iniar  Ing #  And  Jbb 
placement  methods  to  name  a  feu. 

Whenyou  cpuplethis,  inf  ormat  ipn_axp  1  os  ion  m  ith  the  amp  has  is  or. 
sir w  lhg  the  most   cha 1 1 eng  Ing  rehab  11  1 1 at i o n  client%-tha  severely 
disabled-  thi  need  for   hlghlK  competent  and  uell  prepared 
r ehab il  itat  Ibh  counselors  becomes  even  more  critical. 
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R*f lar ch. ft tud by  Pro4*ftftor   Ofpr 9»_N>        1^       o4 . t ht . Un 1 vfr ft  1 1 y 
Pf  WUcpriln  fnd  pthfrft  clttrly.lndlcttt  th*t_th«  compltxlty  and 
TVl^Jrllclty  of  r*htb J lltttlon  counfttlor  functlonft  r«qulrift  «t:l««ftt 
the  mAftt«r  :ft  d*9r** . . Othtr  $tgdl«ft  $hQy  that . tr • ln*d ,maft tir 's:  1 tve) 
counftAicrft  far*  m^r*   l.lKtly  1 0  «cc*^t :  d  S  44  leg]  t   (ft*  vir  il  y  dlft«bl«d> 
CAftftf  and  to  achlcv*  thtlr  igcccftft-ful   rthabllltatlbn;  haOi  groatir 
•.uftr*n»ftft  of  thi  cllcnt'ft  fttrihgthft  end  yicKnittift;  ihd  iri  bittir 
•ble  to  copi  uith  birr iiri  to  rihab il itat ion (i ,9 .   d ii ihciht iOii  to 
uork  ir.d  fret  iOit  iohal   prob  I  irrift  )  2  end  dc  hot  aOoid  t  imi  cohiufnihg 
casiftCi.c.  cl  lints  uho  riqgiri  i  prof  ii^i  iohil  couhftilihg  rilatlohihip 
tc   bic6ir«  irrplbyabli).     formal   triinihs   Ift  thi  0  ir  Sab  li  that 
d  is  cr  imina'tts   btftt  uhih  cbhftldirshg  iffictlOi  siOicift  thit  incriafti 
the   Hkftlihood  of  ftucctftftful   ciiint  butcomi  yhicf.   ift  ftuitibli  cliint 
p  i  actm^n-t  . 


Pmatr il   t, airing  ftupport    Is   tftfttntiai    if  our  profttftftion   ift  to  bm 
mtim  tC'  conrycte  ulth  other   proftssionft    in  tttrtct  ing  ctpable  studentft 
JntC'  gr  tduate   tr  Cr  Iri  Ing  programs  which  prepar  e  thtm  to_b«comft 
''*^'*^J?  *t«tlon  counftalorft.   '^ft  ulth  tducatton  tnd  ot hrr _ human  ft trvjc • 
profesftlons  rtr.e  salary  Ityal  pf  rahab  U  Itat  Ion  cpunftalorft  and  othar 
r*t>^^M^t*tlc>p  prpfasftlpnalft  hat  not  icapt  paca  ylth  pthar  profaftftlonal 
fields':  e.g.  bus  1  nesft  ,  ang  Inaar  Ing  ,  _  me  d  1  c  Ina^and  ,  a  ft  a  r  aftul  t  _»pur 
racru  Itmcr.t  cf  gopd  ft  tudentft  .  It   en   Incraaftlng  problarri.  Thm  Federal 
ftuPPOrt   prculdad  by  rihab  1 1  it  i.  Mon  fttudent  ftt  Ipendft   <en(2  tuition)  for 
BraduAt«   I  eve  1   education   iftlgriatly  needtd  i$  *  Proved. uay  of 
attractirj  'tudents  uhcu!Il   bicomcquallflid  profeislbnalft.Tralnlng 
funds, f5    il   th^  casi  b:ltf->  risii*^ch  fundi, «re  hot  riedlly  available 
from  fticfc    legiftlitures^M    is    inipiritiOe  that   fidiral   fuhds  be  made 
iOe  1 1 itl c   for   this   p  ur  ^  ess  . 

Hi   belie C>e  thit   strbng  and  khbulidgiabli  fidiral  liidirship 
uhich   ii;  ftinsltiOi  ahd  rispbhftive  to  thi  heidi  bf  dlftablid  citizihi  ift 
'-equired  to   ihsure  more  then  juftt  adiquati   livilft  c<   iervlcift  to 
persbnf   see King  rehebilitetibn.  Many  it  atei  ^baceuftt    : f  their  r  -eift  ihg 
nead£,cftc-ri  emf^icv  rehebilitetion  counsel  or  ft  uho  ere  uell  ihtihtibhed 
but  iacK  the  requisite  formal   treining.   Fedarei    involvement  Ift 
critical   to  provide   incentiveft  to  the  stataft  to  modlfyruhare 
neceftsery,theirhlr^ngprecticcfand  ftmpl oy  only  ^ual Jf lad  counse 1 ors 
•*  _  r^^iy  *"^*^  bv_  the  Rehab  11  1  tet Jon  ftct  of   1973^ aft  amended  .1*1%  real  ize 
t^*t  the  »tetaft  fthere  the  major  responft  lb  1 1  it y  for  the   ImPianMntat  ion 
Pf_thJ»  vital   fttete-faderel  partnarfthip^  hpueyer ^  strong. faderel 
leadership    is   needed  to  set  the  tpna^and  prpy  Ide  9uldance_and 
ptjactive  eveluation  ftendards  for  t he : s t et es .  It _  is  unfortunata  that 
tha  r egu I  at  Ions  do  not  spec  if y_  in  any  9reet  detail   uhat  _ *Qual  If  led 
personhe) "  miins .  Me _ba 1  it ve : that  tba  r e9ul at Ions : kbould  raquiri  _ 
cer  t  if  icat  ibbl  rftpic  if  leal  1  y  :  the  diS  ighitlbh  » :  Cert  if  iid  Rifiab  il  it«t  ion 
CbuDSe I  or   <CRC  >  for  ell   hiuly  hirad  rihabilitatibh  cbuhsilbrs  iftir 
1987, 

ir^ERVlCE  T1^i°iIN]NG:   Hr^THER  KEY  TO  PREPiftRlNG  C00^SELORS  FOR  THE 
iSSCI's  AKC  beyond.  Curriht!  y  »ue  havi  huihirbus  rehib  1 1  itat  ion 
counselors  functioning   in  e  uida  range  bf  aattings.  To  ba  effictive^it 
is  essentiel  thet  short  term  courses  are  m*de  eveilebla  to  these 
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!^??^_ *J  l*^**^  KnoM!*d9«  _ln  thf  field. 

Court«t   •'^•  "••ded    ln  fvfrythjng   fr?'^.^t'*.M**.of_compi>terft    ln  job 
i  Jt'^J'!'?  _  ^i'fi.'^fchn  J5lu«s   »nd  studies   Jr.    "^MPPPrtcd  "PrK"  and 

transitional   programs   4or  rat ar dad  and  othir   daval opman tal 1 y  d  i tab  1  ad 

P  C'  r  u  1  a  t  i  o  n  t , 

_       Uft  raconwntrid  that  -f  adtr  a  1   f  und  log  ba  r  ailor id : -f  or    1  hair  w  J ce 
training  to  ba  providad.tv  univarittiai  yith  Rahab 1 1 itat ion  Couhailor 
Tr  a  in  ins  ^'^ogr  ami  *nd  otfi^r   typai  6-f  .  f  ac  1 1  1 1  las  alraady  aquippad  to 
0lOa  ralivant  couraas   to  upgrada  prbfaitlonal   ikillt.  Thaaa  training 
mechar.  Isms   ar  a   alraadv    in  placa  and  thay  can  riapbnd  rapidly  to  nay 
and   changing  hiads (ai    thay  haOa   dona    in  tha   patt>^   Again, yhat  is 
natdad    il    laadarship  and  tha  will   to  ra«il>    rrtakt  a  di^faranca,  and 
t.Kir   sKcuId  amtnatc   ^rotr.  tf'a  gcuarrrriant  agancy   mandatad  tc  irnplamant 
"iha  RaKaM  1  itat  io".  ftct. 

TtCHMICf.L  ftSSISTfthJCt  r«:Eb£:   fi  nJST  FOF   THE  FIELD  TO  KEEP  PRCE, 
TTia  naad  4cr   Ttchnical   ftftfjatanca         >  J » "oy  ^t^fn  ayar  ^a  inca 
Tft,yhlch  y«s  iuppI  iad  b^'  RSfi  and   i^ft.  iO_  R*gJonaI  p^fjcaa,haa  caaaad  as 
of   1980  dua         lacK  of_fund».   ^^•I'^unding  ^or  thja   important  support 
pr  ogr  am  uaa  not  rr^jch  rnonay  ( 1  aaa   t^**^  .       f'^J  H  J oj?  _       _     *r  >  *  _  ^f  .t.  *1^>_  _ 
AfV'fct  _uaf   crucial   toaafjttfacilitiar    in  9#  in  Jngnaadad   input  from 
yar  ipua  axparta  on  a  fthprt -tarrn  basis.   Ute  r  a command  that  tha  Tachn  ical 
Assiitanca  Program  ba  r a ac t i ua t ad_ and  handlad  by  tha  RSA  Ragional 
Officcsaithayhaua  dona    in  tha  past*.  Thisyas  alyays  a 
cost -erf act iva   and   inrxpansiva  way  of  bringing  ahOft.of  sarvicas  and 
ot^  act.i  va  aval  uat  ioni   to  a.  1  arga  num6ar :  d:f  rahabil  itatlbn  sattings 
thrcuffhbut   tta  nat  ior  .   With  th.a  cay  aiiphasis  on  transitional  prbgrafrtf 
to  york  and   indapandanca  ,tha  TH  Program  Is  a  niist  -for  Irr^lamahtatloh. 

POST-EMPCOYMENT  SERVlCESt   TO  HELP  r«]KrTf>i]N  □DBS . Pbs t -anp  1  bymirit 
SarOicas    (Prs>  yas  mahdatad   in  tha  original   Rahab  i  1  itat  ion  ffici  o4 
1973.   Unf or  tuna ta t y #    in^  1 am«rt at  ion  has  baan,at  bast^spbtty  around  tha 
U.S.  Tha    in^brtanca  64  PtS   is  bbuibus  to  anybna   In  tha  fiaid,  sinca 
tha  first  sauaral   months  of  aiDploymant  can  ba  critical  and  this  is 
aspacially  trua  for   soma   individuals  yho  naad  pario die  support  and 
counsal  ing  to  maintain  thajr         i  oymant  *  Ona  *^^dy  of  Post-Empjoyfnant 
SerulcasCfundad  b>   FSH/1^IHR>  by  the  Postgraduata  Cantar  for  Mantal 

'*'Pr*^_?J^>^_Dotad  that  tha  rahabj  j  itat  ion  f  a  jlura  rata^^^ 
1     ^  ^^^'^l  *^  P'T^PD^.         ba  raducad  s  J9n}:f  i^a  by  dayaloping  a 

ccrnpr  •^•''**Jy•  _  f  _P  J  iP¥       Pn9  Pro^rarri,   Tha    i«iPli*T*nt»tion  of  this 
rii**rch  projact  cont  iruas    in_N>H _ TPTK.  C i t y  and  _ift_  impif mantad  yith 

tha  cPOPtration  of  tha  Nay   Y3rK:6tata  Of  f  ica_ of  _ ypcat_ipna I  

Rahab  i  1  St  at  ion  .  Hara   iran  a>t^nip  I  a  _  of  nay  _  Knoy  1  adga  daya  1  ppad  

CDOparatlutly  yith  Fadaral   funds  and  a  pr  iyata  and_  st ata  ypcat  ipn^l _ 
rahat  1 1  itat  ion  agancy  .  Unf  ortunata  1  y  ,tha  modal    is  not  ba  ing  utiMsad 
ch  thy   largascala.  :Ohcaagain_#lifnitad  funds   for  such.  prograM  _  as  PES 
Is  ai  much  tha  prbblam  as    Is  tha   lacK  of  staff  to   implomant  this 
fbllbu-up  at  tha   Ibcal  laval. 

THE  REH«lBlLITr°|T!DM  COOhEELORt    THE  CEKTmAL  POINT  IN  ir^LEhEKTIND 
tVie  VOCATIONAL  REHAB ILi TAT lor<i  PROGRAM.   To  sunwnar  iz«  ,tha  basic  v*lua 
undarlying  tha  profassion  of  rahab i 1 i tat  ion  counsaling   is  a  b«; «af  in 
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Ihi  rishti  of  pirsons  with  dlsabnitiis  to  <ull  p«r-t  ic  ip«-t  ion   in  «1 1 
aspicti  6<f  soc  iitx  ^  Ihc  I  ud  ihg  irr^Ibymin't  ^    It    is  cji«r  that  «  i«rs* 
portloh  o'f  th«  siniral  population  his  somt  disabling  condition ir that 
any  6<r  us  art   sub^Jict  to  sbrn*  disabling  condition  b<f  any  sawaritx  at 
any  timilthat  persons  with  disabilitiss  frsqusntlx  haws  difficulty  in 
accissihg  or  binif  itting  fully  from         1  oymtnt  ^  sducat  ion  »  recreation^ 
housing,  and  othir  areas  of   lifi  that  most  of  us  taK*  for  grantadland 
that  a  d  ispropor t  ioriate  nurnber  of  disabled  people  are  unemployed  or 
underemployed  when  compared  to  the  general  population. 


 f^*       • .  SxymansK  i  'Pres  Ident  of  ftRCR  stated^  •the  above  facts  and 

wal ues  don  't  change  w  ith  pol  it  ic al   t rends  and  chang  ing  sery  ice _  :  _  _ 

^•1  *y*r*'_  '^^^^  r*^_*  r?  _»1  ♦PMnd*tipnsand_constant  challenges  for 

PrPf*^^  ^PHr  1  ^'^A'^  Apn  Counsel  Ing  stands  on    it  s  own  and  in 

P*r^[^*r^^^P  with  persons  _  uith  djsab  i  1  it  ies  .  Uto  must  continue  to  : 
impr oue  pursKills   in  order  to  be  more  ef.ective   in  Qurmission^be  it 
theipublic  or  pr i vat e  sect or . • _ The  c 1  lent* 1 •  of : rehab  11  It at  Ion 
programs  deserve  the  best  and  the  most  cbrt^etiht  serv  Ice  prbv  }ders . 


Wf  art  txtremely  appreciative  of  your   Interest    In  bur  thbughts 
ahd  wi^h  tb  thank  you  and  past  niinfers  bf  the  Cbngress  4 or  your 
f ^res  ight   &hd  sens  It  Iv  Ity   In  s^rv  ihg  d  isabled  c  it  izens  and  the  ir 
families  bvir  the  past  65  years ^  Ue   IboK  fbrward  tb  your  deliberations 
bh  the  reauthbr  izat  ion  bf  the  Rehab  i  1  itat  ibn  Act.   kit  at  the  ARCA  stand 
ready  to  assist  the  Cbngress    in  any  way  possible  to  strengthen  vital 
prbgrams   fbr  persbns  with  disabilities. 


Mr.  WiLtiARfS:  Thank  you  very  much. 

The  interruptions  and  bells  you  hear  are  the  ajnn 
we  have  a  vote.  However,  Ms.  Kirk,  if  you  can  keep  your  testimony 
to  about  5  or  6  minutes^  we  would  be  able  to  hear  you  before  we  go 
t'h^J^       cdUld  return  for  members'  questions  if  you  both 
canstav^  with4is.    _  „  _ 

Ms.  Kirk.  Fine;  Thank  you,  Mr.  Chairman.  I  appreciate  your 
knocking  when  anytime  is  up.  i^i-i  i_ 

1  have  a  mild  case  of  dyslexia,  so  I  don't  normally  speak  from 
written  notes.  But  I  really  want  tb  make  sure  that  we  get  some  key 
points  in.  ^  ^ 

As  you  state,  my  name  is  Faith  Kirk,  and  I  am  here  today  to  give 
wrkten  and  pra  oh  behalf  of  the  National  Rehabilita- 

tion Counseling  Association. 

I  currently  serve  that  organization  as  its  legislative  subcbuncil 
chair.  I  am  a  certified  reha^^  iii 
the  field  of  rehabilitation  for  16  years — all  of  it  within  the  State  of 
Maryland— first  as  a  rehab  counselor ^  then  as  a  rehab  supervisor, 
and  my  current  position  is  executive  director  of  the  Maryland  Gov- 
ernor's Committee  on  Employment  of  the  Handicapped  for  the  last 
5  years.  :  :  i: 

I  have  been  very  honored  and  proud  to  be  part  of  the  State/Fed- 
eral program.  I  think  the  program  has  as  its  goals  a  very  high 
degree  of  what  needs  to  be  done— the  best  j[Uality  sjervice  for  per- 
sons with  disabilities  so  that  they  can  become  real  members  of  the 
mainslr^am 

We  agree,  though,  the  members  of  NRCA  very  much  with  your 
eloquent  remarks  as  you  opened  these  hearings  3  weeks  ago^  Mr. 
Chairman,  when  you  said,  basically  prpj^'am,  and  it  is 

doing  good  things,  but  it  has  got  to  do  them  an  awful  lot  better  if 
we  are  really  going  to  serve  citizens  with  disabilities. 
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We,  M  i  Mid.  MrP  ^th  this.  W^^  hope  today  that  we  caii  reiter- 
ate and  show  some  areas  that  really  need  some  real  study  if  this  is 
going  to  happen.  . 

Pat  Mimdt  iwhd  is  also  with  president  of  NRCA  is 

very  sorry  that  she  could  not  be  here  today,  and  has  asked  me  to 
share  with  you  some  veiy  key  elements  regardihg  the  c<^^ 
of  making  a  better  program,  and  that  is  the  rehabilitation  counsel- 
or. _ 

They  are  on  the  frontline.  They  are  the  dries  who  provide  the 
direct  service  to  ^be  rehabil^^  consumer,  and  we  have  got  to 

make  sure  they  are  the  best:  But  tfiere  are  some  problems,  and  I 
wQtdd  like  to  point  but  some  of  tho®^      _        :  :  i     :    ::_  u::  ^_ 

First,  the  term  "v^atipnal  rehabilitation  counselor"  as  used  by 
Stete  personnel  is  just  a  title,  it  has  ho  uniform  standards,  no  uni- 
form qualifications,  and  it  means  many  differerit  tlurigs  in 
different  States^  Howeveis  the  termed  the  title  ''certified  rehabili- 
tation counselor"  does  have  uniform  standards,  uniform  qualifica- 
tions. _  _  „:^:z 

Marita's  orgariiratiqh  Jind  mine-^a^  you  will  be  hearing  from 
Donald  Dew,  his  organization,  and  many  of  the  witnesses  that  you 
will  be  Jiearing  from  tcniay  have  worked  with  us  irij  the  profe^ion 
of  rehabilitatiori  counseling  to  set-up  those  standards,  to  set  up 
th<^  qualifications  4;hat  one  must  meet  before  they  _can  even  apply 
to  try  to  get  that  title,  certified  rehabilitation  cdunselpr.     ^  ^  _ 

Once  soriiedne  obtains  that  keep  it  forever  unless 

they  do  something,  dounseiors  must  have  159  houra  of  continuing 
education  every  5  yeara.  If  they  do  not  get  that  150  hours,  they 
rnust  resit  for  the  exam  M^lt  sh*^^  that  they  do  have 

skills  and  comixjtencies  and  haven't  l^ged  behind.  It  is  an  ever- 
changing  field,  new  populations,  new  technologies,  and  cduiiseldrs 
must  stay  current^  :     :     :  i  __~  __z-_-i  : 

That  is  that  preservice  that  we  were  talking  about  and  the  in- 
service  that  must  happen.  We  think  that  it  is  yeiy  strange  that  if 
you  look  closely  at  the  Rehabilitetidfr^A^^ 

implement  and  define  the  act,  you  find  that  there  are  regulations 
and  the  qualifteations  for  physicians^  psychdldgists  arid  inariy 
others  who  provide  a  certain  ser'rtce  to  thej^ 
rehab^  Yet^e^only  mention  of  qualifications  for  the  cornerstone  of 
the  program,  the  rehabilitation  counselor,^  is  the  word  "qualified." 
Nowhere  iri  the  act  or  the  relpLll^^ 

In  summary  to  tiiese  points  that  i  have  made,  it  should  be  clear 
that  vocational  rehabilitation  at  the  State  level  is  a  pirdgrarii.  Per- 
sdris  eiripldyed  as  cduriseldrs  :^iri  Aheie  progrj^  serve  disabled 
consumers  must  repr^ent  the  best  trained  and  best  qualified  that 
theifield  has  to  offer. 

If  this  is  to  take  place,  standards  must  he  established  in  the  act 
and  the  word  "qualified"  defined.  This  won't  just  happen.  We  need 
your  support.  We  need  your  assistance.  We  need  your  help.  _z__ 

Peradris  with  disaMitip„de^rve  the  best.  We,  again,  want  to  say 
that  there  are  people  because  of  this  lack  of  guidance,  who  are 
hired  who  may  not  have  the  training,  qugdificatidris,  dr  the  skills  to 
do  the  job  as  it  rnust  be  done.  I  think  that  this  was  vividly  pointed 
out  to  you  in  the  hearings  on  July  11.  Two  consumers  of  service 
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that,  really,  their  testimony  really  hit  me  hard,  and  I  want  to  talk 
about  ita  lit4]e  bitnow.^ 

One,  a  young  lady  from  Maryland  who  stated  in  her  testimony  it 
wasn't  the  desire  dh  the  gart  of  the  re^abilita^  but 
oversized  case  loads  and  in  some  instances,  lack  of  training.  An- 
other consumer  from  Denver  stated  that  the  only  quaHficatiOn>  fc* 
rehabilitation  cdunseU^  of  a  job  placement  person  in  Denver  was  a 
degree,  any  degree,  and  I  don't  think  if  you  have  a  degree  in  archer 
oldgy  you  have  the  skills  jind  jiualific^^  it  takes  to  do  what 

ydu  need  to  do  to  help  a  person  get  from  a  state  of  dependence  td  a 
state  of  independence,  _       1:1  z  111: 

Mr.  WiUJAMS.  Ms.  Kirk,  let  me  interrupt  you  there  to  recess  this 
hearing  for  a  short  time  while  we  go  vote  and  if  you  will  both 
remain  with  us,  we  will  have  &p^^  and  allow  you  a 

rridmejit  or  so  to  complete  your  testimony  when  we  return  in  about 
lift  minutes. 

[Recess.]  „     _^  ^  ^   ^  :i  j 

Mr.  WiiiiAMs.  i  call  this  hearing  back  to  order.  Ms.  Kirk,  we  will 

ask  you  to  take  1  minute  and  conclude  your  testimony. 
Ms.  Kirk.  Enough  about  the  negative.  i«t's  look  a  little  bit  more 

on  the  positive  oh  what  we  can  do.  We  in  the  prdfessidn  of  rehabUi- 

tatidn  cdunselinf  really  take  very  se^ 

the  knowledge  that  must  be  possessed  by  the  rehabilitation  coun- 
selor to  do  the  jdb  right.  1  J  :  zji  n 

^ust_  look  for  a  minute— they  must  evaluate  the  skills,  talents, 
similar  benefits,  job  modification,  job  restructuring,  and:  training. 
They  must  look  at  the  psychdsocial  £^  disability,  and  at 

how  the  disability  relates  the  world  of  work.  I  could  go  on  and 
on  and  on.  It  is  all  spelled  dut  in  my  testirndriy^    :  1  jj  u  m  : 

Allj)f  this  information  must  be  synthesized  and  then  must  be 
shared  with  the  person  themselves  to  help  them  make  some  very 
important  decisions  about  how  they  a^^  going  to  go  on  to  get  them- 
selves from  a  state  of  nonjob  readiness  to  a  state  of  job  readiness, 
from  a  state  of  dependence  td  a  state  df  independence^  1  ^  : : 

When  you  look  at  sdl  these  skills  and  talents,  it  is  not  going  to 
happen  with  just  a  degree  jn  anything.  It  is  certainly  hdt  gding  to 
happen  unless  we  cdhtihuejto  keejf  those-  providing  the 

service^ very  well  trained  and  v^iy  knowledgeable. 

Training,  as  I  have  said,  bdth  in-  and  preservice  js  extremely  im^^ 
pdrtant.  Further,  though,  training,  both  pre-  and  inservice  isn't 
enough,  we  have  got  to  also  look  at  some  other  key  things,  dne  df 
those  is  the  size  of  the  caselgad^^  ^  -  : 
_  When  you  as  a  rehab  counselor  are  carrying  a  caseload  of  ap- 
proximately 100  to  200  people,  ydu  can't  really  dd  the  ihdepth^work 
and  a  lot  of  wMtj  ydu  would  like  to  do  without  a  lot  of  complaints. 
Why  lis  it  taking  so  long?  You  know,  long  waiting  list  It  is  5  weeks 
and  I  am  ndt  evaluated  yet.  You  know,  what  about  my  training, 
and  on  and  on  and  on. 

Many  rehab  counselors  have  the  skills  and  talehtSi  but  they  ean^t 
do  the  job  right  when  they  need  to  do  it  with  those  sized  caseloads. 
Add  to  the  above  equation  all  the  new  technology,  the  emphasis  dh 
supported  work,  the  new  pdpulatidns  that  nius^ 
served,  and^  it  can't  be  done  with  large  caseloads  without  proper 
training.  Another  thing  that  we  have  got  to  bring  into  the  equation 
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is  the  fact  that  in  many,  many  State  rehabilitatiori  cOUn^^lioi^  are 
hot  paid  good  salari   j:    i:  i:  _  :_ 

Therefore,  we  ar^  not  attracting  the  brightest,  tlf^^  best  ^^ainedj 
the  mcfit  qualified.  These  people  are  being  whisk^  ^^^^  J^rivate 
rehalwlitayon  juid  other  rehabilitation  work  setting,  and  ^Iso  by 
private  industry.  - 

We  have  also  talk^i  about  technical  assistance^  I  W^^ld  IjUke 
to  just  reiterate  ^d  support  what  was  said  by  Mr.  g^ter  ^d  was 
said  by  Marita  Danek  in  terms  of  the  fact  that  tl^er^  pro- 
gram, there  were  a  iqt  of  exerts  on  contract  to  RSA.  Thjg  was 
handled  out  of  the  regional  office.  The  money  isn't  there-  This  is 
hot  feihg  done. 

A  lot  of  the  information  and  the  skills  and  t  deint^  that  ^re  out 
there  are  not  getting  to  the  people  who  are  pre  vidi^jg:  th^^s^^rvice^ 
We_  must  Iwk  veg^^  doing  somethii  g  ^]yoH  th^^  and 

getting  that  program  reinstituted.  i  - 

I  would  like  to  close  this  testimony  with  another'  (ja(>te  ff^^  j^our 
opening  statement  you  made  on  June  11,  1985.  VoU  emPAasia^ 
that  our  society  is  in  the  rdidst  of  a  series  of  c:iJ«^Ue^^s  and 
changes  to  whick  the^^^^^  t^h- 
nological  revolution  has  the  potential  to  completelj^  fedefi^i^  what 
is  possible  in  terms  of  rehabilitation. 

11 1  would  like  to  share  a  stor^  with^ou  about  my  i5s:p€rie^^e  that 
really  points  this  out  and  why  what  we  are  talkiji^  atba^t  rnust 
happen.  When  I  started  as  a  rehabilitation  couniiejof  thef^was  a 
gentleman  from  Maryland  wha  vtas  severely  disabj^^  Aid  not 
have  the  technology  or  the  skills  at  that  time  to  ^e^ly  l^^lp  Him 

become  reh^^    j  _  ^  ,  ^ 

When  i  became  a  rehabilitation  supervisor  6  yea^  3ate^  he  was 
rereferred  to  the  agency  and  there  were  programs  aiid  tl^^^e  was 
technology  that  allowed  us  to  take  him  from  a  stat^  bei^S  a  _tax 
taker  to  a  taxpayer.  We  were  able  to  work  with  Gi^rge  W^fiihg- 
ton  y nivefsity  and  Collie  Mallpt's  dempnsy'atiq^j  prog^a^g  for 
homebound  employment.  We  provided  him  approp^^^te  cPSipater 
trciihing  and  the  modifications  that  had  to  be  done  J^y  the  9^ihput- 
^r-  He  was  then  al5le  to  work  for  Federal  agency  qu^^ 
with  telephone  hookup.  He  is  doing  very  well  and  is  a  ^ohtributihg 
member  of  pur  s^ 

-  -But  if  we  had  not  been  able  to  use  that  techniQ^  skill  Mr. 
Mallot's  program^  which  was  only  a  demohstratidrj  fTBjiij  Mnd  it 
put,  jMid  a  lot  of  that  is  not  reaUy  being  ^h^,  System 

because  we  don't  have  the  money  to  hire  the  kinds  jpeopl^  to  do 
that,  and  I  wasn't  aware  of  it,^  and  I  hadn't  gpttenji^xjie  aMHipnal 
training  ^d  been  able  to  use  that  as  a  supervisor  to  help  coun- 
selore,  Mr.  Horace  Rabbit  would  still  be  sitting  at  h^j^i^  veg'Stating 

when  he  didn't  have  to^^^   

i  would  like  to  close  with  saying,  to  keep  pace  witl\  the  erioj-jnous 
changes,  we  heed  rehabilitatipn  cduhselprs  who  are  v^^^l]  ^^^ipped 
to  work  in  this  dynamic  field.  We  also  need  more  in^^fs^ke  training 
to  educate  those  already  working  in  the  field. 

.  The  bottom  isiihe  need  for  tj-illy  q^^lified, 

well-trained  to  serve  the  disabled  persons  and  to  faciHtat^  their 
entry  and  reentry  into  the  mainstream  of  America!^  lift.  1^  this  is 
to  happen,  there  must  be  provided  standards  for  th^^^ 
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work  as  rehabilitation  cdilhseldrs  in  bur_State/Federa]  program. 
We  must  provide  adequate  salaries  to  pay  them;  we  must  give  addi- 
tional tools  and  knowledge  ta  the  many  excellent  counselors  who 
are  already  working  in  our  State/Federal  program;  we  must  cut 
down  on  the  carload  size;  ensure  that  ade- 

quate funds  are  made  available  to  accomplish  this. 

I  am  afraid,  sir,  this  will  not  happen  without  a  strong  Federal 
presence  and  strong  F^eral  J^Uidarice^  We  in  the  National  Ite 
bilitation  Counseling  Association  want  to  work  with  you  and  we 
are  very  honored  that  you  have  allowed  us  to  speak  with  you 
today. 

[The  prepared  statement  of  Faith  Kirk  follows:] 
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Prepared  Statement  of  Faitk  S.  Kirk,  CRC,  on  Behalf  of  the  National 
Rehabilitation  Counseung  Association 


 Mr^^Chainnar.  and  distinqjished  members       the  SuDcdnLTi£tee  cn  Select: 

Education: 

_.My:name  is.  Faith.  Kirk  and  I  am  i'i:^^-e  ^jday  to  present  testimony  on  beha.\f  cf 
the.Natibnal-Rehabilitatibn  Counseling  Association  (NRCA)  of  which  I  am  tr.e 
Legislative  Subcburicil  Chairperson.      Currently  I  am  the  Executive  Director  of 
the  Maryland  Governor's  Ccmr::ittee  on  Hrnpl oyrient  of  the  Handi rapped. __I  am  a 
Certified  Hehabilitation  Counselor  (CRC)  and  naye _worked_for_.l6  years,  in  the 

^'"y^^nd  in  the  rehabil  ita'Licp  f  ield,  first  _as  .a. .Rehabilitation.  . 
Counselor  and  then  Rehabilitation  ^^pervisor,  and  now  in  my  current  position  for 
the  last  five  years. 

 _It_has_been_an_conQr_and  a  . privilege  to  be  .a  part  of  the  rehabilitation 

rnpyement.  over,  the  past.years. ..  1  have  been  proud  to  be  part  of  tne  State-Federal 
partnership  whose  .goals  are. of  the  highest .order. .. .serving  citizens  with  disa- 
bilities.who  desire  to  partake  in  the  American  dream  and  be  independent  and 
self-sufficient.  :  As  you  pointed  but  sb  eloquently,  Mj-.  Chairman,  in  your' 
op^nif^^g  remsrks.  at. hearings  just  a  few  weeks  ago,  "despite  our  successes  ii  the 
Vocational  Rehabilitation  program,  we  have  a  long  way  to  go  in  developing_the 
most  ccmprehensive  'ar.d  effective  prograr  and  that  people  with  disabilities 
overall  suffer  between  50  and  80  percent  unemployment  " 

_  .We  cannot  agree  more  with  your.. stateinents  and  hope  to  provide  :you  with  bur 
.^9^2.2.  ^0  .h^i.P  fTi.ake  the  Vocational.  Rehabilitation. program  better  and.  more 
responsive  to  the  recipients  of  our  services,  the  consuiier  whb  is  the  focal 
point  of  our  efforts. 


 Patricia;  Mundt,^ CRC,  the  President  bf  NKCA,  who  could  not  be  here  with  us 

today,,  has  asked  iTie  to  convey  the  follbwihg  key  points  regarding  the  main 
element  in  providing: quality  ser/ice  to  the  cbnsuner  of  rehabilatition 
services. .  .the  "Vccafibhal  Rehabilitat j.on  Counselor".    These  points  are 
prcvbcative,  yet  realistic  and  completely  achievable  with  congressional  and 
administrative  leadership. 

1.    "Vocational  Rehabilztacipn  Counselor", does,  not  equal  Rehabilitation 
-o^nselor.    These  tenn3_have_  been.  used. very  loosely  and  have  hbt  'been 
defined,  adequately  in  the  Rehabilitation  Act  br  RegulatiunS  tb  imple^ 
ment  the  Act. 


2.    "Vocationai.Rehabilitation.  Counselor"- as  used  by  state  personnel 

systems.is.merely  ajbb  title:.  The  title,  unfortunately,  carries  with 
it  no: standard  criteria  br  qualifications  as  are  carried  by  che 
Certified  Hehabilitation  Cbunselbr  (CRC).    Those  of  >is  who  conside-.- 
burseives  prbfessionals  and  who  make  up  the  membership  of  NRCA,  have 
wbrked  hard  to  develop  criteria  and  standards  that  must.be.met. to 
qualify  for  and  obtain  the  title  of  Certified  Rehabilitation  Counselor. 
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3.    Congress.Deeds  to.  be__encouraged,  to.  use  the. ''CRC'V  .Ceptif  leci   

Behabilitation.Coun.selcr)  as.  the  standard  for  "qual  if  ied  personnel" 
in  the. .Vocational  .Rehabilitation  Act  and  its  Amendments.    We  find 
.it  .s.t range,  that  the  Act  and  its  Regulations  define  criteria  and 
standards  for  doctors,  psycholcgists  and  others  who  provide  services 
to  clients  of  Vocational  Rehabilitation,    The  only  mention  made ^ 
however,  regarding  the  standardis  for- the  cornerstone  of  the  prograti, 
the  "V-Dcational  Rehabiliation  Counselor",  is  the  word  "qualifxed"  and 
nowhere  is  this  defined. 

.  .-To  sun  up  these  points^  it  sfaoiild.5€_clear"_.that__Vocational  Rehabilitation 
at  the  state  level _is_a  pr*ogran.,._.and  personsieniplpyed_as  .counselors  these 
programs.to. serve  disabled  consiiners.must  represent  the  best  trained  and 
qualif ied_the_..f ield  has.tp  of fer.._..If ..this  is  to  lake  place,  standards  rr.urt  'oe 
established  in  the  Act  and  the  word  "qualified"  defined. 

In  your  hearings  of  June  11 ,  1985,  Mr.  Chairman,  we  r.eard  frcn  a  n'-nber  cf 
recipients  of  State  Rehabilitation  services.    One  consiir.er  from  Maryland : noted 
that,  "it  wasn't  a  lack  of  desire  on  the  part  of  "Vocational  Rehabilitation 
Counselcrs"  to  assist,  rather  uhreasbhable-sized  caseloads  and- ill^traihed 
counselors  who  were  frustrated  in  theirlatteiiipts  to  provide  adequate  and 
appropriate  services. "Another  witness  fram.Oregon  voiced  similar. problems 
ihcludihg  the  devastating  remark  that,  "in  Oregon, _for_example,tne  oruy  _ __ 
educational  requirement _for_3  "Vocational  Rehabilitation  Counselor"_.cr  a  job 
developer. is_a_CDllege  degree  —  any  kind  of  a.  degree  I"  These  statements  again 
yiy_iclly_polnt  out  .that...without  guidelines  in  the  law  and  regulations  persons  are 
hired _and  called  "Rehabilitation  Counselors"  even  though  some  do  not  have  the 
proper  training,  experience  or  background  to  perform  the  job  properly. 

Rather  than  dwell  on  the  negative,  it  is  time  we  faced  the  issue  of  how  to 
best  ensure  thac  only  the  best,  brightest,  ahd_wei:-traihed  people  5;  - 
considered  qualified  to  work  with  disabled  persons  toward  their:rehar-:  .  ;;:3-:ve 
goals.    Those  of  us  in  the  profession  of  ReHaBilitatioh  Counseling  tSke  v.?ry 
:^eriously  the -heeds  of  disabled  persons  and  the  coisplexities  that  are  involved 

in -the. .Work: of  rehabilitation.    Counselcrs  need_to_ evaluate .interests,.   

abilities, _limitations,_medical_aspects.  of..disability+_personality__deyel.opment, 
perform_job_ analyses,  look  at  lob.modifications,  pccupaticnal  .infprnatic  job 
placement  ..strategies,  similar  benefits,,  post-employment  services  and  then 
synthesize  all. pf  this  information  so  that  they  can  provide  guidance,  support 
and  help  to  perscns  with  disaoilities  as  they  make  appropriate  choices  a.jd  plans 
to  take  themselves  from  a  state  cf  dependency  to  independency  and  employmert. 
In  addition,  they  must  also  have  a  genuine  cesire  to  work  with  indi"]Juals. 

A5  you  can  see  frcm  this  brief  profile,  there  is  hb  substitute  for 
well- trained  individuals.   -Training,  whether  it  is  in-service  or  pre- service, 
takes  time,  effort  and  funds. 
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Further^  to  provide  comprehensive,  and  indePtb  service.,,  counselors  in  the 
State-Federal  prbgrara  cannot  continue  to_work  wirb  oyer-sizeu. . caseloads .    In  _ 
most  areas: of  the  country,  counselors  are.carrying  .caseloads  of  . 100-150  persons. 
These  caseloads  do  hot  allow  the  time  to  do  the  job  the  way  it  should  and 
ftiust  be  done. 

Add;  to_the  atXDve  equation  the  new  tecnnologies.  the  emphasis  or.  supported 
work  programs,  an  emphasis  on  severely-disabled  persons,  ana  new  medical  and 
bio-engineering  techniques,  and  the  need  for  pre  and  in-service  training  ana 
smaller  caseloads  becomes  even  more  critical  than  it  has  been  over  the  past 
decade. 

While  the  field  of  Vocational . Rehabilitation. bas.yarious. organizations  at 
the  national,  state  and  local  levels  who_arc_wcrking_tp _haye  these__reeded 
changes  ccccr,  we.  encourage  a  . str;;ng. leadership,  and  coordinat:ve  role  for  the 
Federal  goverrtnent,  for  without  it  what  must  happen  will  not  happen. 

_We_cannot.  turn.pver.  the  role  of  training  solely  to  the  states  to  fund.  For 
one  thing,  states  may  have  very  iLxited  funds  available  and  leadership  that 
nay  have  little  understandingof  the  training  need:  of  rehabilitation 
professionals.    As  an  inducement  for  states  to  participate  in  training,  .-.owever, 
an  805/20X  ratio  of  Federal  and-state  dollars  should  be  considered.    We  ±~^z.. 
stop  the  erosion  of  Federal  dollars  available  for  pre  and  In-service  trair.mg. 


r..z  heed -for:  technical  assistance,  to. a  wide  range.of.  rehabilitation   _ 

programs  and.  facilities:  is  an  acea.tbat.haG.been.niissing  fpr_the  past.  six.  years. 
Prior  to  that  time, . technical  assistance. was  .handled  by  the  Rehabilitation 
Services.AdministratiOD.CRSA)  Regional  Qffices..where  they_coula  dispatch  experts 
tc..a5si:it_.rehabilitati.Qn_facili.ties  in  objective  program  evaluations  and  in  the 
development.. of _ job.. f.inding  techniques Thi.s  centralized  Federal  approach  worked 
well.    To  my  knowledge,  nothing  has  replaced^his  formalized  national  network. 
I  would  urge^  therefore,  in  this  time  when  technical  assistance  is  needed  now 
niore  tnan  ever,  that  funds  be  allotted  for  technical  assistance  to  be  handled 
once  again  by  the  mechaniam  already  in  existence,  r^amely  the  H^:^  Regional 
Offices. 

Cbhsideration.  must  alsO.be  given. to.  providing. adequate  funds.so.  tbat..30r_s 
counselors  cah.be  hired  by.  the.lndlviaual  state.  pi:cgrscis..s.o  thati.coynselors  can 
cut  their  caseload  size  without  depriying.aisabled  citizens  an..opportunity  to 
obtain  services.or ..bcpu"*.  on  a  long  waiting.  l.ist.    Another  point  which  must  oe 
raised  is.  the  salary:..Paid_to  _"Vccd.tional  Rehabilitation  Couns  in  the 

State-Federal  program. _.  In  most  areas,  they  are  very  low  anc  do  not  provide  a 
standard  to  attract  the  most  qualified  and  brightest  into  the  program.    Many  of 
these  individuals  are  being  courted  by  private  rehabila'^>-ticn  ana  other  work 
settings  wno  provide  better  salaries,  anailer  caseloads,  tpe  opportunity  to  be 
more  creacive  and  freedom  to  do  the  jcb  tne  way  they  have  teen  trained 
perforrt. 


349 


•  -  woulc  like  to  close  ztiz  :estir:cr.y  wi:r.  another- ^-^cie ■  frx;  ycur  cf^----? 
ctater:ent  .Tsce  cr.  J-une  11.  1  =  5= ,  Vr.  CT.airr^ar..    Vcu  eripr.ssizec  that  "cir  icJlit'-' 
rs_:h  the  5:-^^*  ^'^  3  seriet  cf  charges  to  wr.ich  tr.e  rehocilitaticn  svs"e'^~-'--«' 
respchc;    .ne  techhclciical  re\ol-jtion  r.is  the  pcter.t.al  to  ccr.p.ctelv  V"^ce e 
what. IS  pcssiole  :h.  terr.s  cf  renatilitaticn^. Tc  ^:eep_pace  w:tn  tre  e'-cr'^/'u^ 
Charges. _ we  need  ?ehaBil:tat:ch  Counselors  who  are  well-equiptec  tc  wcv:":-*  "r^s 
cynan:;-  fielc._  .We  al-c.  iheefi  r.zre  :h- service -tr=:in:r.?  to  ecucate  these  a' r«-c'/ 
worKinf;...;n  the  r;elc.. .  ..The  cottori  line,  Mr;  Cnair-.z"'.  is  t-.e  need  "for  t'-'-'v"  '" 
quialified,  well- trained  personnel  to  serve  dlsaSl^c  '';:erzor.s  and  to' facilitate 
tneir  entry  cr  re-entry_.:nto  the._7:aihstresn  of  rtT^ericah:  lifo.    If  "tn' o~ 
happen,  tnen  we  rn^^st  prov.de_stur.d3ros..for  tncsr  whc  will  w^-l:  55  =ena"- -a- cn 

-'^^  State-Federal  prcgrar.s^  _._V;e_..T'J5t...::rtv:c''  acecuate  *^al^":es^to 
pay  th€n,  we  rr.ust  give  acc: tior.al  tools  arc  kr.cwle:^^*  tc  the  i::5hy  -^x^e^ 
.^.^.^^'^f-^^^.*''-^  ^"-..^-'"^^ay  wcrkin^  in  cur  Sta te-Fecera^ _prt^r-ir.s ■ . ind  -i^'e^-'ot 
wxrk  to  ensjre  tr.at  acequat'e  funcis  are  r.ace  available  to  acconpli'ih  tnis: 

.Ve  alsc  kr:cw  :rzr.  eyrerier.ee  V.at  a  strong,  sensitive  arc  Kr,-w>Cve^-~  « 
federal,  presence  :s  re.ied.to  i.-^ipler.ent  this  vital  prcEran  or  a  rar-ona"  ""-i- - 
P-ease^  ,et_u5_kncw  .hew  we  can  help  ycu  m  ycur  i.TtOf-tant  tasrC.    7ne  N'atlcna-""" ' 
.-er.abilitaticn  Counseling  Ascociatioh  Is  ready  to' assist.      Tr.ary.  -ycjl^^^" 

H^'  WiUJAMS.  Thank  you. 

Ms.  Banek,^  the  administration  moves  to  place  seemingly  ever 
more  responsibility  for  deliver^^  services  to  the  State,  local  ggyerh- 
^ents,  a^d  fiJiso  to  agencies,  the  appropriate  role  of  the 

Federal  Government  in  providing  leadership  and  support  in  this 
vital  effort  is  brought  into  question. 

ietme  just  as^  in  your  specific  area  of  (expertise, 

what  is  the  appropriate  role  of  the  Federal  Government  for  the  re- 
mmnder  of  ttiis  decad^^  or  perhaj^  the  15  years  left  in  this  centuiy? 

Ms.  Danek.  Well,  as^du  kridw^  I  am  ah  administrator  of  a  pre- 
^rvice  training  program:  i  can  see  no  substitute— I  wish  I  could 
becau^  it  would  certainly  make  things  easier,  i  am  not  telling  the 
administration  anything  they  want  to  hear,  and  I  know  it.  I  wish 
there  were  some  substitute  for  Federal  expenditures  for  preservice 
training.  It  is  pi  impR)^ 

^  For  instance,  when  I  say  it  is  ah  imtx)ssibility,  I  cannot  see 
ptates  picking  up  preservice  training:  I  believe  strongly  in  the  need 
for  pr^rvice  traihirig  as  providing  individuals  with  the  foundation 
upon  which  to  build. 

_^  But  I  do  not  MJe  States  picking  up  the  cost  ofpresemce  training. 
First,  they  don't  have  the  fuhdirig  to  do  this.  Second  i  ley  have  no 
assurance  that  the  mdividuals  that  they  train  through  2  years  of 
master's  level  training  are  going  to  then  go  to  work  for  them. 
Without  this  kind  of  assurance,  the  States  are  not  going  to  pick 
that  Up._ 

My  other  conceni  com^  from  my  experience  in  my  owi  pro- 
gram. We  train  for  nationwide  neeils  of  deaf  consumers.  We  have  a 
training  prognim  in  rehabilitation  counseling  which  focuses  on 
working- with  deaf  clients.  We  areone_bf  only  two  fully  accredited, 
by  that  I  mean  core  accredited,  programs. 

Our  studente  come  from  all  over  the  "luntry.  Without  a  Federal 
presence,  there  is  no  other  way  that  the  cost  of  these  students 
coming  to  Washingfton  and  studying  for  years  could  be  picked  up 
it  IS  a  2-year,  full-time  program. 

Did  I  respond  to  that? 

There  is  no  substitute  in  some  areas  for  the  Federal  presence 
There  just  isn't. 
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-  Mr.  Wjluams.  Ms.  Kirk,  you  mention^  that  thfi_  presPrvic^ 
ration  tfiat  is  provided  to  counselors  develops  within  them  thf^^p- 
Sopriate  skill^  and  talents,  however,  th^  are  un^le  to  properly 
acquire  those  because  of  the  eveif  increasing  c^loads,^      .  . 

it  seems  to  me  that  that  condition  has  ^"f  tl'^Tf  ^.iT^^f  frf,? 
ception  throughout  the  life  of  this  nationa^  efFoP^  If  that  true, 
^hv  ie  x't  the  training  institutions  teaching  different  skills  and 
SlsS^  g^^n  thi  f^that  we  should  have  learned  by  now  that 
Sl^  coS^lors  are  going  to  be  overburdened  with  a  caseload  for 
which  they  are  not  being  trained  to  handle.  _     _  _  , 

Ms.  Kirk.  I  have  got  to  answer  your  question  in  two  ways.^^i^, 
I  thfnk  we  haveto  look  at  the  fact  that  many  of  the  indmd^^^^^ 
who  get  into  our  programs  be^m  there  are  no  across-th^^^ 
quaifieations  are  in  different  abilities  to  handle  some  of^h^-^ 

If  you  have  a  master's  program  and  you  get  a^person  with  a  mas- 
ter's degree,  their  abUity  to  handle^  some  £  thK  ^is  ping  to  be  a 
latle  hit  better  than,  say,  a  person  in  some  States  that  all  you  need 
is  a  high  school  diploma  or  undei^aduate  degree.       _  _ 

How  do  you  train?  Tlisre  were  many  courses  in  time^manage- 
m^nt  that  I  was  given  as  a  rehab  counselor  and  as  a  rthab  supervi- 
£r  iS  a  master's  though  it  wasn't  ^  ^^  ^f'^'J,^ 
bevond  and  got  60  credits  in  rehab  counseling.  In  time  manage- 
Sent  there  is  only  so  much  time  in  a  day  and  you  can  only 
m^y  S  nmch.  Also  many  of  the  disabUiti^  that  were  being 
dealt  with  back  then  Were  hot  as  complex  as  t^y       now  ^ 

You  know,  with  the  emphasis  on  severely  disabled,  with  closed 
head  trauma,  the  leammg  disabled,  and  the  severe  emotional  pro^ 
lems  that  we  are  now  t^g  to  deal  w^th,^  they  take  a  lot  more 
time.  There  ip  a  lot  more  complexity  involved.  : 

You  can  r.nly  c'o  so  much  with  tune  management.  It  doesn  t  ever 
change  the  fact  that  you  can't  deal  with  200  people  on  a  caseload. 

Mr.  Williams.  Mr.  Bartlett  ^  ,       t  ^  of 

Mr  Bartlett.  I  wonder-for  either  of  you,  really,  what  kind  of 
training  in  job  development,  in  job  J)la«ment,_do  you^  counselors 
receive' Is  it  adequate?  Cbuldit  be  more?  Do^  It  work?         _  , 

Ms  Danek.  ok.  First  of  all,  we  have  the  Corami^ion^on  Reha- 
bUitation  Education  which  sets  standards  for  core  curric^ilum  inre- 
habilitation  counseling.  As  a  requirement,  in  of^^r  f 
S  a  program  most  have  at  least  one  course  m  job  development 

"of^couSfjoij  placement  is  the  reason  for  rehabilitation  The  em- 
phSis  on  pli3ment  pe.meateR  the  other  course^work.  But,  yes  aU 
programs  do  have  at  l^ast  one  .oun,e  ux  job  development  and  place- 


""Wfe  also  have  600  hours  of  fieldwprk^experieMe  ^  a  require- 
ment, and  a  great  deal  of  the  emphasis  in  the  Fieldwork  experience 
is  dh  job  deVelooment  and  placement.      ^  z  — i    _  a.  ■ 

Mr.  Bard^:  Is  the  job  placement  andjob  development  training 
adequate?  Should  there  be  an  increase  particularly  m  m-sei^ipe?  _ 

Ms.  Danek.  Well,  in  preservice  we  are  training:  for  local  kind^^^^^ 
skills  I  think  in  in-service,  yoU  are  really  training  for  the  setting. 
We  are  Eg  about  different  things  and  I  think  certainly  it  is  a 
tood  thing,  drtainly  you  have  to  constantly  have  courses  to 
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inform  ycni  about  new  cJeveioDrhents.  So,  yes,  I  would  think  that  it 

would      fer  iniSei^^  :ii:iizzi  zz  z  zi^zzz  zzz  _z  zz  _z:_ 

:  Mr.  Bartlett.  Some  of  i  he  witnesses  ha^  hinted  around  or  per- 
haps stated  it  directly  tiini  money  spent—Federal  money  spent  for 
inservice  training  has  far  more  impact  than  Federal  money  spent 
for  preservice  training.  Do  yoii  agree  with  that  or  disagree?  How 
would  you  see  the  priorities?        _i  z  zzzz  __  zzz    _j:   z  i  :  l 

Ms.  Danek.  Well,  ^ain,  just  to  reiterate  what  I  said  before.  They 
complement  each  other.  One  cannot  substitute  for  the  other. 

Mr.  Baritj^t.  Do  ^bput  ri^ht  now  or 

are  we  spending  too  much  on  one  and  too  little  on  the  other? 
-_  Ms.  Danek.  WeU,  the  ■*  vend  reeehtlj^i^^^  to  sj^nd  less  on 

preservice  training.  I  beJjeve  that  until  we  have  fully  qualiried 
counselora,  and  by  that  I  mean  individuals  who  have  a  msister's 
whq^e^ertifi<^  l^zSiUQli 
money  as  we  can  into  preservice  training  to  ensure  an  adequate 
supply  of  these  individuals. 

Now,  if  you  put  a  person  without  the  appropriate  qualifications 
into  a  rehabilitation  setting,  within  a  eouple  of  years  and  with  a 
tppd  heaKhy  dose  0^  Gphtinuing  education,  you  will 

bring  that  person  up  to  standards.  Let's  face  it.  - 

But  what  happens  in  those  ihtervenihg  years?  From  my  own  ex- 
I^^i^i^P^z^s  ^  comisel^    Iz  bad  no  exposure^  deaf  when  I 

went  and  worked  for  a  State  agency,  i  did  have  a  master's  degree. 

I  made  some  terrible  mistakes  with  my  clients.  In  retrospect  I 
feel  terrible  ^bout  it.  I  had  absolutely  no  way  ci  understanding  this 
population.  !  had  no  experience  in  deafness.  I  had  no  exposure  to 
the  language  or  the  pdpulatidh.  I  made  some  terrible  mistakes; 
some  terrible  misunderstandings. 

I  learned, 

Mr.  Bartlett.  Mrs.  kirk. 

Ms.  KiRK:  I  agree  with  Marita,  but  I  think  we  need  to  look  fur- 
the:  How  are  the  preservice  dollars  feing  spent.  In  the  last  year  I 
ha*»'G  been  informed  and  we  have  learned  that  in  RSA  they  want  to 
do  a  study  in  terms  of  undergraduate  programming  and  we  see 
that  there  is  mor^  monej- ^  zzz_z  z  z 

Now,  we  have  ail  of  the  research— we  have,  you  know,  reams  and 
reams—that  ail  '  the  profession  has  done  and  it  is  showing  that 
the  entiy  level  needed  for  rehabilitation  counselor  is  the  master's 
degree  program.  Ah  undergraduate  degree  is  a  more  generic  kind 
of  thing.      ~  _-  -     ^   -  _  J  :i  ^1     J  _ 

1  think  we  have  to  look  not  just  at  monoy  but  how  is  it  being 
spent.  The  same  thing  for  inservice.  Every  year  our  training  officer 
gets  the  priority  kinds  of  things  that  must  be  included  in  the  train- 
ing plan  in  order  to  get  training  dollars.  They  have  to  submit  a 
proposal. 

I  think  that  we  have  to  look  more  closely.  It  may  be  that  evmi 
though  this  is  a  training  priority  for  a  national,  they  are  doing  OK 
in  certain  States  in  this  are  But  they  rerlly  neexl  to  use  those 
training  dollars  more  in  service  for  other  kinds  of  things. 

So  thatr  agaihi  more  of  an  ind^pth  look  has  to  be  given  not  just 
to  the  dollars  but  what  are  we  using  those  dollars  for. 

Mr.  BARTLErrr.  Let  me  ask  you  a  specific  question  in  terms  of  the 
use  of  those  dollars.  I  have  a  list  in  front  of  me  of  the  dollars  ex- 
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pended  for  long-term  training  and  established  rehabilitation  disci- 
plines. The  largest  dollar  expenditure  of  the  entire  listi  w^^ 
like  some  15  items,  the  largest  dollar  expenditure  is  for  rehabilita- 
tion mecl'cine,  :$2;5  million.  That  compares  for  less  than  that^  but 
still  around  $2.5  million^  for  rehabilitation  cdunselirig.  Only 
$350,000  for  occupational  therapy.  Only  $540,000  for  physical  ther- 
apy; $465,000  for  job  placement;  $50,000  for  independent  living  per- 
sonnel. .  :     _L  L  1  :  L 

Dp  those  ratids  s^^^  you?  Would  you  have  the  largest 

expenditure  for  rehabilitation  medicine? 

Ms.  Kjrk.  I  am  trying  to  frame  it  in^such  a  way—^^^ 
very  im^ttaiit  good  medical  individuals  who 

understand  disability  as  it  relates  to  work,  and  don't  look  at  people 
with  disabilities  as  sick  and  we  are  going  to  put  them  in  nursing 
homes.     _  ^ 

On  the  other  hand,  medicine  has  been  around  fcT  an  awful  long 
time.  They  have  had  a  lot  longer  to  get  their  act  t^get^.e^  and 
have  a  lot  of  inservice  traimng.  For  a  doctor,  one  of  tne  things  I 
look  at  is  how  recent  b  he  and  what  has  he  done  in  terms  of  keep- 
ing  up.  _      :  1 

The  field  of  rehabilitation  counseling  has  no:  been  around  as 
bng  as  the  field  of  medicine  or  the  field  of  occupAtional  therapy  or 
some  of  these  others,  and  so  we  still  are  in  a  critical  rieed  to  tnske 
sure  that  iWCjOTe  training  them. 

In  the  beginning— and  £  think  maybe  that  on  :  of  th^^  f^asons 
why  people  have  never  changed  their  stan/i^Arft'"  r  ll;i».r«^  are^n^ 
uniform  standards,  there  were  4io  rehabilitation  iimselrr^  ^^nen 
the  program^^  started.  So  they  were  pulling  them  'r  a:  related  fields, 
from  the  field  of  education,  from  this  fields  arid  hitdnji^them 
real  har<i  with  lots  of  doses  of  training  once  tb  -  ..-  ^t  on  the  job. 

That  has  changed:  We  have  developed  good  craiiiing  progranib 
But  we  have  got  to  use  them  and  we  also  havo  to  rriake  i^Ure  tjiiU 
pur  SMte  pid  Federal  people  are  hiring  qur:iiiric^l,  certirjed  rehabili- 
tation counselors^ 

Mr.  BARTXErrr  Ms.  Dahek.  -  j    :  j 

:^  Ms^  DANmJI^ie  situa^^  rehabilitation  jnedicine^and  reha- 

bilitation counseling,  for  exmnple,  is  very  different.  There  is  a 
severe  shortage  of  physiatrists.  I  understand  almost 
dernand  for  physiAtrist^  This  is  a  new^pecial- 

ty  in  rehabilitation  medicine:  Their  traininp  is  expensive.  So  those 
considerations  are  taken  into  recount  when  suppodisig  training 
programs.      z  i 

:  Something  else  to  look  at,  however,  is  that  once  a  person  com- 
pletes a  training  program  and  become  a  ph^^sja^^ 
adMUate  st^dfl*^  they  have  an  adf^quate  salary  to 

justify  the  cost  of  the  training.  What  I  am  saying  is  that  in  reha- 
bilitation counsel  ing,  the  salaries  fdbne  Gann^^^ 
vidufids  to  enter  tiaiiiir   pro-ams  the  way  they  are  in  law,  medi- 
cine, and  othi^r  fields,  which  are  very  high  paying. 

We  need  a  carrot.  We  have  dedicated  people.  We  have  bright, 
c<5nsGientious  ptuple  going  into  the  field,  but  we  need  a  carrot  to 
induce  them  to  enter  our  training  programs.  In  that  case  il  does 
not  occur  I  do  not  believe  in  rehabilitation  medicine. 
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The  carrot  is  that  they  will  have  their  2-year  master's  level  pro- 
gram almost  completely  paid  for  them,  the  cost  almost  completely 
99Y3^^^^  tlmt  they  can  afford— many  of  the  individuals  v.^b  come 
into  our  programs  are  employed  professionals.  They  are  ^i^^^^  up 
jobs,  jobs  in  soeisd  services  and  allied  areas,  to  come  back  and  go 
through  this  training.  It  is  a  great  sacrifice. 

Even  \dth  the  stipends  and  the  tuition  support,  it  is  a  great  sac- 
rifice foi     em.  _ 

Mr.  WiLXJAMS.  We  appreciate  both  of  you  being  with  us  and  shar- 
ing y^yrth^Sht?^^^^   M^pday.^   ^         z:i^  J 

We  now  Bsk  the  last  panel  of  the  day  to  xome  forward,  Mr.  Cho- 
lette,  Mr,  Dew^  Mr.  Harles^  and  Ms.  Npvak-Krajewski. 

I  am  plea^d  to  have  each  oT  yqu 

Y#e  need  to  end  otu  hearing  by  25  after  the  hour.  It  is  now  a 
quarter  to.  That  would  give  each  of  you  5  or  6  minutes  for  your 
tes^;imony  and  then  5  minutes  to  Mr.  Bartlett  and  myself  for  ques- 
tions. 

If  you  run  over  that  muchi  the  time  will  have  to  come  out  of  the 
next^person  to  speak  or  J^^ 

Mr.  Bartlett.  If  you  run  under,  does  the  time  accrue  to  me? 

Mr.  Williams.  If  you  run  under,  the  time  accrues  to  Mr.  Bartlett. 
lliat  is  our  tradeoff  today. 

^e  are  delighted  to  have  you  with  us,  Mr.  Cholette;  Please  pro- 
ceed. 


STATEMENT  OF  ROBERT  CHOLETTE,  PRESIDENT,  EASTER  SEAL/ 
GOODWILL  FQUND  v  lION  OF  NEW  HAMPSHIRZ  AND  VERMONT, 
REPRESENTING  THE  NATIONAL  EASTER  ^EAL  SOCIETY; 
DONAfcD  W.  DEW,  DIRECTdR,  TRAINING  AND  RESEARCH  Uti LI- 
MTIQN,  RISEAREH  TRAINING  CENTER,  GEORGE  WASHINGTON 
UNIVERSIIT,  REPRESEm  THE  NATIONAL  CGimcIL  ON  RE- 
HABILITATION EDUCATION;  CHARLES  HARLES^  DIRECTOR, 
GOVERNMENTAL  AFFAIRS^  NATIONAL  ASSOCIATION  OF  REHA- 
BiLITAtiON  FACILITIES;  AND  ALEXA  NOVAK-KBAJEWSKI,  CO- 
ORDINATOR OF  PROGRAMS  FOR  THE  DISABLED,  DELAWARE 
COMMUNIW  COLLEGER  RERRESENT^  AMERICAN  ASSO- 

CIATION OF  COMMUNITY  AND  TECHNICAL  COLLEGES 

Mr.  Cholette.  Good  morning,  Mr.  Chairman,  and  members  of 
the  subcommittee^  My  name  is  Robert  Gholettei-and  i  am  the  presi- 
dent of  the  Epter  Seal/GpodwiU  Industries  Foundation  of  New 
Hampshire  and  Vermont.  I  am  testifying  today  on  behalf  of  the 
National  Easter  Seal  Society. 

L  JL  wpujd  '^ke  t^^  summarize  the  national  society's  views 

and  submit  a  more  detailed  statemmt  for  the  record. 

As  someone  with  20  years  experience  asrhief  executive  officer  of 
fi^  fionprdfit  reM  agency,  I  appreciate  the  subcom- 

mittee's interest  in  personnel  training,  technical  isLssistance,  arid 
service  delivery  under  the  Rehabilitation  Act. 

i::Ilies^  aGtiyities^  the  provision  of  effective  and  ap- 

propriate rehabilitation  services.  Easter  Seal  affiliates  participate 
in  virtually  every  aspect  of  service  delivery  under  the  Rehabilita- 
tion Act. 
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::  In  over  30  States  Easter  Seal  Society  serve  vocational  rehaBHita- 
tion  diente  under  c_TO|^^  agreements  with  State,  agencies.  In 

New  Hampshire,  Easter  Seal  is  the  largest  nonprofit  provider  of 
State  vocational  rehabilitation  services. 

Three  Easter  Seal  S<^ieties        as  client  assistant  jp^rog^ 
under  title  I,  and  many  more  operate  projects  with  industries,  cen- 
ters for  indep^hdeht:  living,^  and  special  recreation  prpgrains. 

Recently  Easter  Seal  affiliates  have  expressed  an  interest  in 
transition  services,  suppc -  ted  employment,  and  related  Federal  ini- 
tiatives. ITleReha^^  Act  i>l|u:^  cdnsW 
the  utilization  of  nonproii:  organizations  in  the  provision  of  serv- 
ic(ra,    _  : 

For  this  reason,  the  National  Society  firmly  believes  that,  one, 
the  Federal  Government  hj  &  a  major  stake  in  the  competence  and 
success  of  nonprofit  rehabilitation  sei^  that 
resources  under  the  act  be  invested  in  these  providers  at  a  level 
commensurate  with  their  delivery  of  rehabilitation  services. 

Service  providers  like  Easter  Seal  are  frustrated  by  the  shortage 
of  qualified  reh^ibilitation  professionEtls.  Although  the  EehabiUta- 
tion  Trailing  P^x  ^^jMQ  suppoi^^  plica- 
tion progran  5;  it  :raditionally  neglects  the  unique  staffing  needs  of 
ndhprbfit  c-j^rvT  -  providers. 

a  resi.it:  tv-Aities  lack-  ^tcif 
bilitatio  *     :  -^c^  to  eligible  individuals.  To  attract  staff^  facilities 
must  pay  iiic/vasirigly  higher  salaries,  which  drives  up  the  overall 
cost  01  sendee  deiiveiy.  ■  -_  -  -_  -_ 

The  National  Society  believes  that  the  preservice  treiining  gi  ant 
allcK:atiqn_pr^^^^  revised  to  accurately  rppond  to  non- 

profit agency  requirements:  Wv:>  'ere  encour^ed  by  congressional 
mandate  to  link  grant  iUIckratibn  to  areas  of  documented  personnel 
shcrtoges.  However,  RSA  ho  -  ^^yev  -ory  ^low  to  implement  the 
system. 

^zlt  is  eq^       iinpplTOht  tp:incr£%^^^^  leht  training  <)i>- 

portunities  for  community-based  pe.  :  -!:  nel  under  the  act.  Inservice 
glints  are  almost  always  awarded  ic  State  vocational  rehabilita- 
tion agencies  to  pro^dde  Gontinuln^^  ^^^cation  tx)  t^heir  emp 

Rarely  are  community-based  rehabilitation  professionals  includ- 
^liit  tneae  trfidnir^  oxer^  rtatidhal  society  recommends 

that  prefereuce  be  given  to  State  agency  inservice  training  propos- 
als which  ihLii.  de  hdhprofit  facility  staff. 

We  also  recommend  thai:_a  distinj^t^^^ 
lished  which  promotes  inservice  training  for  nonprofit  rehabilita- 
tibhjH'ofessidnais. 

tinder  cooperative  agriiements  with^  State  agencies,  nonprofit  fa- 
cilities are  active  partners  in  a  prevision  of  comprehensive  voca- 
tional rehabilitation  sei^ic^^  Unfoi  iunate  the  per  diem  payrnent 
method  used  by  State  agencies  frequently  places  facilities  at  a  fi- 
nancial risk,  : 

Under  cooperative  agreements,  fecilities  typically  operate  voca- 
tibnal  rehabilitation  programs  for  State  agency  clients.  To  do  this^ 
facilities  m list  cqmniit^  i'esources^  including  staff,  equipment,  and 
building  space.  Problems  for  facilities  arise  wbe  i  State  agency  com- 
penr<ation,,  which  is  based  on  a  projected  client  utilization,  fails  to 
rover  the  true  cost  of  maintaining  program  ■  af>acity. 
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j_  For  example,  in  New  Hampshire,  _Easter  Seal  recently  received  a 
$117^000  vcK:atidnal  rehabilitate^  to  constnict^  tra^ 

building  units.  State  agency  clients  are  housed  at  an  (established 
daily  rate,  but  because  of  the  status  temporarily  out  of  vocational 
rehabilitation  services  money,"  it  cannot  refer  clients. 

Without  expected  referrals,  our^  costs  per  client  have  increased 
dramatically.  However,  no  adjustment  has  been  made  to  the  daily 
rate  by  the  State. 

The  national  sixiety  recommence 
payment  for  ^rvices  be  revised  to  reflect  the  actual  cost  incurred 
by  the  nonprofit  Facility  in  serving  the  vocational  rehabilitation 
client.  Vocatidhal  rehabilitation  cduriseldrs  generally  vievv  job 
placement  £^  a  State  ^ 

We  appreciate  the  oppoi  tunity  to  submit  this  testimony,  and  for 
the  National  Society  and  myself,  we  thank  you. 

Mr.  BARt^Llm  [presiding  Your  entire  testimony  will  be  made 
part  of  the  record. 

Mr:  GHOLETra.  Thank  you. 

[The  prepared  statement  of  Robert  Cholette  follows:] 
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Prepared: iStatementi: OF  Robert  Cholette,  President,  Easter  Seae-Goodwili: 
Industries  Foundation  OF  New  Hampshire  and  Vermont  on  Behalf  of  the 
NATioNAt  Easter  Seal  Societv 

Good  morning,  Mr.  Chairiidn  ana  members  of  the  Subcommittee. 
Hy  name   is  Robert  Cholette   and   :  am  the  President  of  the  E'S'^r 
Seal-Goodwill    Industries  Foundation  of  ;^ew  Hampshire  and  •■ 
I  am  testifyi-^g   tod  ay  on  behalf  of  the  National    Faster  Seal 
Society. 

The  National    Society  is   =>.  private,  nonprofit  agency  dedi- 
cated  to  helping  persons  who   nave  disabilities  reach  their  full 
potential.     Easter  Seal    Societies  provide  a  wide  range  of  renabi- 
iitation  and   related  sarvices,   including  physical,  occupational 
^r.d  speech -1  ?nnQagp  therapies,  vocational   evaluation  and  traih- 
■f'lg,   Camping  ar.d  recrsation,   educatichal    services,  psychological 
counseling  and   r.uppo  L   services.     Last  year,  more  than  one  mil- 
lion people  received  Easter  Seai    services  nationwide. 

As  someone  with  twenty  years  experience  as  chief  executive 
officer  of  a  nonprofit  rehabilitation   service  agency,   I  appre- 
ciate the  Subcommittee's  interest   iri  personnel   training,  techni- 
cal   assistance  and  service  delivery  under  the  Rehabilitation  Act. 
These  activities  are  critical    to  the  provision  of  effective  and 
appropriate  rehabilitation  s<,»rvices, 

Easter  Seat   affiliate:   r-articipate  in  virtually  every  aspect 
of  service  delivery  under  th_  Rehabilitation  Act.     Ir  over  thirty 
states,  Easter  Seal   Societies  serve  vocational  rehabilitation 
clients  under  cbbpe'-?tive  agreerrients  with  State  Agencies.     In  New 
Hampshire,  Easter  Seals  ir?  the   largest  nonprofit  provider  of 
vocational    rehabilitation   services.     Three  Easter  Seal  soci- 
eties act  as  Client  Assistance  Programs  under  Title  I  and  many 
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more  ope  rate  Pr ojects  With  Industry,  Centers  for  independent 
Living  and  Special   Recreation  programs.     Recently,  Easter  Seal 
affiliate:-  ^'^ve  expressed  3n  intere:;t  in  transition  services, 
supportea  •?ihplbymeht   and  related   federal  initiatives. 

The  ^..'habilitation  Act  places  considerable  emphasis  on  the 
uTiiizd'.ion  of   nonprofit  organizalions   in   the  provision   of  ser- 
v.,.,-s.     Under  Title   I,  ncnprotit   renabilitation   facilities  pro- 
vide evaluation,   treatment  and   training   services  to  assist  people 
with  disaDilities  to  'secome  employed.     These  frcMities  vary 
considerably  in   size,   ran-^e  of   services      g   sophistication.  In 
every  instance,  however,  they  are  devoted   Co  delivering  high 
quality,   cost-effective   rehabilitation  services.     It   is  estimated 
that  more  than  twenty  percent  of  vocationa"'    rehabilitation  ser- 
vices financed  annually  by  State  Agencies  are  de     /ered  in  non- 
profit  rehabilitation  facilities. 

Voluntary  agencies  are  major  participants  in  discretionay 
program  development  activities  under  the  Act.     They  demonstrate 
innovative  service  programs  in   special    recreation,  on-the-job 
training,   independent  living  and  other  r e h a bi 1 i t a t i on - r e 1  a t ed 
areas.     In  addition,  these  agencies  are  often  the  site  of  a  vast 
array  of   support  services. 

For  many  individuals  with  disabilities,  cnn'-u'ri  ty-based 
rehabi  1  1  ia  t  i  on  centers  represent  a  major  force    ,r    "ihelr  lives. 
Faciliti'js  and   staff  are  a  vital    source  of  pM':':"onal  sup- 
port and   skill ed  assistance  through  which  personal  fulfill- 
fiient  ,   independence  arid  vocational    goals  can  be  achieved. 

For  these  reasons,   the  National    Society   firmly  "lelieves 
that:  one)   tne  federal    government  has  a  major  stake  in  the  compe- 
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tence  and   success  of  nonprofit   rehabilitation   service  providers; 
and  two)   that   resources  under  the  Act   De  in  vest ed   in   these  provi- 
ders at   a  level    commensurate  with   their  delivery  of  rend5i!lta- 
tion  services. 

Service  providers  Hkv3  Easter  Sea^s  are   frustrated  by  a 
Shortage  of   qualified   rehabilitation  professionals,     Aitnojgn  tne 
Rehabilitation  Training  prograr  supports  p^eservice  and  continu- 
ing education  programs,  it  traditionally  neglects     he  unique 
staffing  needs  of  nonprofit   service  providers^  a  rc-sult, 

faciHtie     lack   staff  and  must   delay  and  even  deny         abi  1  i  t  a  1 1  on 
services  to  eligible  individuals.     Personnel    shortages  have,  in 
many   areas,   created  a   "seller's  market"   among  trained  rehabilita- 
tion professi.-dS,     To  attract   staff,   facilities  must   pay  in- 
creasingly  higher  salaries,   which   drives  up  the  overall    cost  of 
service  delivery. 

Additionally,   frequent   staff  turnover  drains  away  scarce 
facility  resources  through  ori going   hiring   and  orientation  activi- 
ties.    This  problem  is  particularly  evident   in  faot-^rowing 
stater  liki?  New  Haiopshire  and  Florida,     Nonprofit  adtmnistratons 
attribute  tne  niQh  rate  of   staff  turnover,   in  part,  to  the  lack 
of  continu";:;  "^r^i^cation  opportunities  for  faciMty-based  renahi- 
litation  professionals. 

The  National    Society  believes  that   the  Act  clearly  intended 
for  the   staffing  needs  of   nonprofit   rehaDilitat^Dn   facilities  to 
receive  equitable  attention   under  the  Rehabilitation  irjihing 
program.     We  are  convinced   tnat  immediate  action   ^  '\  needed  under 
this  program  to  insure  that   skilled   facility-based  professionals 
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are  availaDle  to  meet  the  needs  of  people  with  di sabi 1 i ti e s  . 

The  preservice   ^raimng  ^^ran-;  allocation  process  Tiust  be 
revised   to  accurately  respond  to  nonprofit  agency  requirements. 
We  were  encouraged  by  the  Congressional  mandate  to  linK  grant 
allocation  to  areas  of  documented  personnel    shortiges^  However, 
RSA  has  been  very   slow  to   implement   this  system. 

It  is  equally  important  to   increase  po st -emp 1 oymen t  training 
opportunities  for  commu n i ty- ba s ed   personnel   under  the  Act. 
In  service  grants  are  almost  always   awarded  to  State  Vocational 
Rehabilitation  Agencies  to  provide  continuing  education   to  their 
employees.     Rarely  are  community-based   rehabilitation  profes- 
sionals included   in  these  training  exercises.     the  National 
Society  recomme..Js  that  preference  be  given  to  State  Agency 
inservice  training  proposals  which   include   rjnprofit  facility 
staff.     We  also  recommend  that   a  distinet;  progr^.D  priority  oe 
established  which  promotes  inservice  training  for  nonprofit  reha- 
bilitation professionals. 

Under  cooperative  agreements  with  State  Agencies,  nonprofit 
facilities   are  active  partners   in  the  provision  of  comprehensive, 
vocational    rjhaDiiitatiD;   'Services:     Unfortunately,  the  per  diem 
payment  method  used        Stale  Agencies  frequently  places  facili- 
ties  at   financial  risi;. 

Typically,   cooperative  agreements   re quire   facilities  to 
operate  vocational    rehabilitation  programs  for  State  Agency 
clients.  To  do   this,   facilities  commit   resources,  including 
staff,  equipmeht   and  building   space:     Problems  for  facilities 
arise  when   State  Agency  compensation,  which  is  based  on  clierit 
utilization,   fails  to  cover  tne  true  costs  of  :t;  a  i  n  t  a  i  ni  ng  program 
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capacity. 

For  example,    in  New  Hampshire.   Easter  Seals  re-.eived  3 
$117,000  vocational    renaDilitation  grant   no  construct  ^-^..^-i- 
tional   housing  units.     State  Agency  clients  are  house-  a:  an 
established  aaily  rate:     But,  because  the  State  is  tem^.^ora  ri  ^  ,/ 
but  of  vocational    rehabilitation  monies,   it  cannot   re ;  c  *  cl-ients 
Without  expected  referrals,  our  costs  per  client  ha-'^  Inc-cised 
dramatically.     However,  no  adjustment  has  been  maje  :c   ':^c-  aaily 
rate  paid  by  the  State. 

The  National    Society  recommends  tnat  State  Agency  methods  o 
payment  for  services  be  revised  to  r^pt  ■  ect  the  actu?'  costs 
incurred  by  nonprofit   facilities   in   u        Wq  vocational  rehabili- 
tation clients. 

Vocational    rehabilitation  counselors  generally  view  job 
placement  as  a  State  Agency  function  and  are  reluctant  to  pay 
facilities  for  such  services.     However,  cbmmun i ty- ba sed  fa- 
cilities are  ideally  situated  to  place  vocational  rehabilitation 
clients  directly  into  jobs.     in  fact,   such  placement   is  often  an 
integral   part  of  their  service  program.  The  National  Society 
recommends  that  State  Agencies  be  encouraged  to  use  and  duly 
compensate  comniu  n  i  ty- ba  sed  facilities  for  job  placement  services. 

Technical   assistance  under  the  Rijh  a  b  i  1  i  ta  t  i  on  Act   is  in- 
valuable to  nonprofit   service  providers.     Facility  administrators 
are  -.ont  i  nua  1 1  y  searching   for  new  id?as  and  alternatives  to  en- 
hance the  :ijility  and  delivery  of  rr  habi  1  i  tat  i  on  services. 
However,  ted  Iccal    resources  ra*ely  permit  the  use  of  expen- 

sive program  consultants.     As  a  re'uit,   service  providers  are 
restricted  ^n  their  ability  to  imp  ement  program  improvements  or 
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irUiate   innovative  services   in   nesponse  to  co.-^munity  needs. 

As  recently  as  i'^Sl.   RSA  coordinated   the  matching  of  consul- 
tint:  to  the  need:  of   sp-      He  rehabilitation   service  providers. 
Expert   consultants  provided  technical    assistance  on   a  wide  range 
of  topics,   including  accounting,   contract   procurement,  safety, 
work  evaluation,   engineering  and  program  services.     The  rewards 
of  this  program  were  many.     Facilities  benefited  enormously 
from  on-site  consultation  and   subsequent  implementation  of 
expert   recommendations.     "RSA,   which  received  detailed  reports  on 
each   consultation,   acquired   state-of-the-art   rnfdrmatidn  in 
matters  :*   interest  to  rehabilitation   facilities.     This  infor- 
mation w.iS  then  disseminated  nationwide  for  use  by  other 
rehabilitation   service  providers. 

Furthermore,  the   rehabilitation  community  realized  a  sub- 
stantial   cdsc-savings  under  this  program.     Fed e r a  1 1 y - sp o n so r ed 
assistance  costs  less  than  comparable  consultation  purchased  in 
the  marketplace.     Unfortunately,   these  activities  were  curbed 
under  the   1978  Amendments  and  eliminated   four  years  ago. 

The  National   Society  proposes  th       the  Rehabilitation  Act  be 

amended   to  restore   the   statutory  authority   for  technical  assi;.- 

tance.   as  it  existed  prior  to  1978.     We   recommend  that  Title  III, 

Part  A,  of  the  Act  be  amended  to  include  a  section  entitled 

"Technical   Assistance",  which  reads: 

"(1)     The  Secretary  shr>.  11   provice  oy  contract. with_experts  or 
consultants  ^'^  groups  thereof,  technical   assistance  -- 

(A)   to  rehabiMtatibr,   facilities,  and 

(G)   to  any  public  or  pt    vdte  agency,   i St  i  tut  i  on , 
or  facility. 
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(2)     In  order  to  carry.out_this  sectiori,  there  are  authorized 
to  be  appropriated   sjch   sums  as  may  bp  necessary." 

The  Natidheil   Society  strongly  supports  this  amendmeht .  At 
iah  average  estimated  cost  of  51,01)0  per  cdhsu''tatibn,   this  tech- 
nical   assistance   program  represents  a   sound  means  of  helping 
nonprofit  rehabilitation  facilities  serve  people  with  disabili- 
ties. 

In  our  view,   restoration  of  a  technical   assistance  program 
represents  one  of  several    .'ederal    initiatives  needed  at  RSA  to 
bolster   support   for   nonprofit   service  providers.     Easter  Seals 
recommend 5  that  a  facilities  unit  be  established  within  RSA  to 
coordinate  programs  arid  policies  affecting  pt^Dlic  and  private 
rehabilitation  facilities.     A  major  role  of  t^e  unit  would  be  the 
provision  of  guidance   to  facilities  regarding  the  implementation 
of  new  federd)    initiatives,    including  transition   services  and 
Supported  wor  k  . 

Similarly,  we  support  the  immediate  reactivation  of  the 
Facilities  Task  Force  at  RSA,     The  Task  Force,  comprised  of  RSA 
staff   and   representatives  of  national    rehabilitation  service 
providers,  provides  a  regular  forum  to  discu'^s  issues  and  pol  - 
cies  affecting  reha?5llitdtion  facilities  and  the  individuals  they 
Serve. 

Lastly,   the  Nation^       ;ciety   is  concerned  about  the  dramatic 
loss  of   staff  at  PSA  over  the  past   few  years.     Since  January, 
1984,   the  RSA  workforce   has  been   reduced  by  about   sixteen  per- 
cent, or   :  "       ^:taff  positions.     Most  of  the  reduction  has  oc- 
curen  central   office.     We  urge  the  Subcommittee  to 

review  trits  situation  ancJ  take  any  action  needed  to  insure  that  a 
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reduced  workforce  does  not  impede  RSA's  dbility  to  effr.itively 
Cdrry  out   its   federal  resporsibiHties: 

I  diTt  pleased  to  have  beer  giver,  the  opporturity  to  testify 
before  the  Subcommittee.  Or,  behalf  of  the  Natin,-.al  Easter  Sea] 
Society   ard  myself,  thank  you   for   cor,  sideriny   our  vi  ws. 


Mr.  Barthbtt.  Mr.  Donald  Dew. 
Mr.  Dew.  Yes,  sir;  thank  you. 
L  W^z  have,  of  coiirse,  written  testimon5^_We  have  tjiat^^^f^^  the 
record,  and  i  think  I  could  best  use  my  time  by  sharing  with  yov 
live  points  that  are  of  interest  to  the  National  Council  on  Rehabili 
tationjkiucation  :  u  i: 

First  let  me  say  that  I  am  from  George  Washington  University 
and  might  be  in  trouble.  I  have  a  joint  appointment,  one:  lii  the 
medical  school  where  for  a  number  of  years  we  had  a  rehabilitation 
me  Ucine  grant.  That  is  not  the  case  now.  We  also  have  a  Regional 
Rehabilitation  Gontinuing  Education  Program  and  a  Graduate 
Counselor  E^lucatibh  P  with  the  Departmeht  of  E^uc^itibh. 

First,  let  me  say  that  the  National  Council  on  Rehabilitation 
Education  represents  over  100  colleges  and  universities  around  the 
cburitiy  who  have  as  their  interest  arid  concerri  both  preseryice  and 
inservice  and  continuing  education  and  that  we  work  extremely 
close  with  the  Council  of  State  Administrators,  the  National  Reha- 
bilitation AsscK:iatibri,  arid  other  brgariizatibris  whb  are  iriterested 
in  serving  disabled^psrsons.  i  i  _: 

The  comments  made  earlier  today  by  Commissioners  Baxter  and 
Dickersbn  regarding  techriical  assistarice  are  cbmpletely  100  per- 
cent supporisd  by  oar  organization,  ^'eclmical  assistance  as  related 
to  ^antees  an<?  certainly  State  agencies  as  Baxter  and  Dickerson 
indk        is  literally  ribt  available. 

Mt  itoring  is  somewhat  in  effect  via  telephone,  but  good  techni- 
cal assistance,  regardless  of  what  people  tell  you,  is  not  there. 

OirectK  relat^  to  training  arid  both  preservice  arid  iriservice 
and  continuing  education--one  of  the  issues  clearly  seems  to  be 
what  iire  we  doing  to  ensure  that  traming  needs  are  changing  as 
tlie  needs  of  rehabilitatibn  change,  and  what  are  we  doing  to  keep 
up-with  the  needs  of  people  that  serve  disabled  pereons^ 

One  of  the  groups  that  I  think  quite  often  take  somewhat  of 
beatirig  are  graduate  prograriis  iri  rehabilitatibn  at  uriiversitio. 
What  they  are  criticized  for  is  that  you  are  just  not  keeping  up  the 
new  technology  and  the  needs  of  the  practitioners. 

I  would  suggest  to  ybu  that  as  long  as  I^A  arid  bllier  Federal 
organizations  on  an  annual  basis  chan  their  priorities,  a  list 
which  looks  six  and  eight  long,  that  is  n<  the  place  for  graduate 
yrajnlrig  Prqgram^^^  to  change  every  semester  what  they  bffer  tb  pro^ 
fessionals  that  are  going  to  be  qualified  to  work  and  serve  the  dis- 
abled. 

N^>w  it  _is  not  to  say  that  prbgrams  are  not  available  for  special 
courses  and  course  programs,  we  need  to  constantly  evaluate  our 
curriculum.  We  do  that.  That  mechanism  is  in  place. 
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The^basic  body  of  knowledge,  good  counseling  skills,  good  medical 
information  activities  are  basically  constant,  and  that  is  not  the 
place  to  make  those  changes.  Where  we  do  try  to  impact  on  acute 
issues  in  rehabilitation  are  the  inservice  training  and  the  continu- 
ing oducation  program. 

I  would  like  to  give  you  an  example  of  the  reg^idn  tjiat  I  arn  in, 
region  III,  and  something  that  we  did  last  :  ear.  which  L  think 
points  this  out,  and  then  share  with  you  another  problem  that  ' 
have.  Last  year  it  v  a:  ^^ecided  that  cli^^ 

would  be  a  regionai  ^  u  ty;  We  needed  to  rjeally  get  in  there  and 
develop  programs  a.  .  present  this  information  to  primarily  State 
rehab  counselors  arid,  in  addjtic^^  re  About  20 

percent  of  ur  total  moneys  go  into  providing  training  for  rehab  fa- 
cilities p)eople. 

In  addiUbn,  as  we  all  know,  the  initiative  of  transitioning  froin 
school  to  work  is  an  issue  that  we  needed  to  develop  training  pro- 
grams on.  In  a  matter  of  months,  in  less  thari  t  months  by:  pulling 
together  the  cqnti  'Education  program,  the  inservice  training 

programs,  the  counselor  education  program  at  George  Washington 
University,  the  R&T  Center  at  George  Washington  Uriiversity,  two 
regibrial  resource  t^rainin^  and  a  number  of  professionals 

thnt  work  with  the  National  Head  injury  F^)u:-dation,  and  so  on, 
>v(*  developed  programs  in  both  of  these  areas  arid  delivered  the 
.^rbtTfams  hi  less  than  6  month^^  to  over  300  rehabilitation ists  and 
developed  programs  for  foUowup.  :         _     _    -  -     _    .  _  - 

So  the  vehicle  is  in  place,  I  think,  in  terms  of  iri-service,  cdritiriu- 
iOE:  J W  and  Lalso  of  working  together  to  make  an 

impact  on  these  issues:  _ 

Now,  we  come  into  one  of  the  prbblenis.  Next  year  the  pribrities 
wiJlriot  have  head  irijury  in  it,  most  likely.  I  suspect  we  wHl  have 
transitioning,  but  sve  will  have  another  list  of  three  or  four  differ- 
ent kinds  of  areas  that  we  shbuld  give  pribrity._  This  is  where  I 
think  som  the^  difficulty  cqmes  jn  ter^ns  of  trying  to  develop 
programs:  We  turn  around  having  new  priorities  and  it  makes  it 
very  difficult  for  people  that  are  involved  in  training  and  educa- 
tion.   -  _ 

It  is  being  done  and  i  think  there  are  vehicles  for  doing  both.  But 
it  is  hbt  an  either/br. 

In  addition,  this  area  of  job  placement  and  making  impact  on  job 
placement,  there  has  been  a  mechanism  put  in  motion  that  a  na- 
tibrial  cbrisortium  made  up  of  11  universities  around  the^^ 
receive  annually  about  $400,()d()  which  works  out  to  something  liKe 
$30,000  at  each  university.  These  universities  are  located  in  all  of 
the  10  regibrial  offices  and  their  primajr^  fbcU^  past  3^  years 

has  been  to  develop  programs  specifically  related  to  job  develop- 
ment and  job  placement  and  they  have  been  doing  this  job. 

There  is  evidence  iii  region  IV  in  terms  of  numbers  sho^^  that 
there  are  more  placements  in  some  of  the  States  in  that  region  as  a 
result  of  this  continuing  education  training. 

iFinally,  the  nbtibn  of  new  techriolb^  in  train  get  hit 

witft  this  quite  a  bit.  There  are  some  people  that  would  lead  you  to 
believe  that  you  can  throw  up  a  satellite  and  train  everybody 
around  the  country.  That  is  one  way  to  ' 
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If  you  are  training  in  the  area  of  ounseling  -killii,  some  of  the 
|kiJl  sLjreas,  skiii  developmen  you  do  need  jl  classroom,  y^il  do 
need  one-on-<jne,  you  do  need  riedbank. 

Now,  you  should  be  using,  I  think,  '  dec  tape.  You  should  be 
using  some  of  the  dtner  techhdlbgy.  But>  again,  't  is  hot  th  's  busi- 
ness of  technolcgy,  the  satellites  doing  the  whole  job,  it  it  just  not 
there.       :  i    _  : 

Finally,  I  think  that,  Mr.  Bartlett,  your  comiment  about  .  cneyb 
Ji^lJ^^ot  ^oin^  to  ho_availableL  there  is  no  sense  in  cbmlr.^  here 
each  year  saying  "we  need  jmore  money,  we  need  moro  money,'' 
that  is  going  to  be  an  up-hill  battle.  So  we  have  goti  I  think,  be  able 
to  demonstrate  that  we  are— those  of  us  in  education  and  training 
working  together  to  ensure^  that  we  are  not  4^plicating  and  tha^ 
we  are  not — that  we  are  working  as  best  we  can  as  an  organization 
and  as  separate  groups  to  ensure  the  training  is  delivered. 

I  believe  that  we^a^  region  III 

and  that  training  conference  that  brcught  together  approximately 
six  organizations,^  both  their  money  and  their  ta)ent,  demonstrates 
that  we  are  trying  to  move  in  those  areas. 

Thank  you  very  much. 

Mr.  V  'XT "  MS.  ^Tiank  you  very  much. 

[The  pr        d  state rrent  of  Donald  De  w  follows:] 
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Prepar?sd  Statement  of.  Dow  a?  ;o  Wii^on  :De:'.:.:Ed..D,.:  Past.  PRf^  National 
Council  on  Rehabilitation  Education 

■*r.  Chnirman,  Members  of  the  Sue  cotnr.i  1 1  ee ,   ladies  and  gen"'. 'men:     My  name 
is  Donald  Wilson  Dew,  Associate   Professor  of  Eduj  ;   nn        iSe  Ccx.  ^.ishington 
University,   and  Past  President  of   the  Naticnal  C-^nr'l   jr.  r.-habilli  -n 
Education  (NCRE)  ,   an  orj^mi-ntion  composed  r  f  cdu  c  ato  r  l  ,    :r,:iinini:  "s, 
researchers  and  .studrnts.     We  prepare  and  i.ia n "  ;  l:;  the  cnripetenc  io  s  ■  :y 

ot   rehabilitation  persohri-'l    .-ho  assisr  a  portiuri  of  this  nation's  nillio;^b  of 
disabled  Air^cricans  neet.]ing  renabilitatibn  services  to   find  o:Tipld\'ment  and  to 
live   independc-p.cly.     Our  organization,   which   reprt?:^ents  over  a  hundred  univer- 
sities  and  colleges,  --rcrks  closely  with  the  Council  of  State  A^mir  ■'rnr 
of  Vocational  Rehnpiii.aticn  (CSAVR),    :he  National  Rehabilitation  Assoc laL ion 
(NRA),    the  National  Rehabilitation  Counseling  Association  (NkCA) ,   and  the 
Presdidehf's       tLTiirte.^  oh  Employment  of  the  Handicapped   (PCKH).     Over  tho  year? 
bur  .-nembersh  1  p  Sas  assisted  the  Rehabilitation  Services  AdraC  n  i  s  t  r  at  i  oh  vR5A)  of 
the  l',S.   Department  of  Education  by  conducting  surveys  and  stuJ-f   :s  related  to 
our  training  mission  a;  i   Che  needs  of  ihe  s ta te/ Feder a  1  Vocational  Rehabili- 
t,^tion  program.     In  addition  to  conducting  and  participating  in  training  needs 
assessrrents  at   regional  and  national   levels,   NCRE  members  have  participated 
oh  committees  and  tjfask  forces  which  have  as   their  mission  the  review  and 
development  of  strategies  w'.iicli  make  bur  ultimate   training  and  rese  rch  et  forts 
boL.T  meaningful  and  productive. 

I  am  pleased   to  have   this  opporturiity  to  provide   testimony  on  issues 
i  wated  to  rehabilitation     ^rso nn*"         -ainin;^,   pos t-empl ov-menr   services  rnd 
prnvi.:i  on  of  technical   ,i  s  i  i  s  l  atjr 
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Cr   June  lith,   I  sat   in  t.he  rear  of  this  Connnittee  Ro.,n  as  a  spcctaccr 
'•l«eaing  to  consirners  discuss  nheir  -ixpt!  r  i  ences ,  both  ^ositivt   and  ne^.ir-vo, 
with  Chis  nation's  St  a  t  e/ Feder -i  ^  Vocational  RchaD  i  1  i  t  at  ion  r'^'^rar-,  the 
[Concerns  pireseHtc!  by  the  panelists  were  directly  rel^-?d   to   train:  •■■ 
educat  ional  needs  of  professionals  working  in  the  rehab  i I l  ta  t  ibh  field  today . 
Also,   I  lis::ened   to  re  ;>resentat  ivs .    from  -uch  consumer  organizations  as  the 
National  Head  Injury  Foundation        -.hej  aiscussed  many  issues  which,   in  ^rder  tc 
resolve,  will   require  quality  pre-service  and   in-service  training  as  well  as 
continuing  education.     Of  course,   it  is  very  clec-r  that   training   is  not  the 
total  answer  for  many  of  the  concerns  that  we  hav-  as  we  serve   this  .•■lion's 
disabled  pbpulat  ion.   Training,   for  example,   c:ihriot  replace  good    leadership  nor 
can  training  take   the  pla^-'S  of  adfiqjJte   fundm;^  lo  insure   that   programs  are 
established  and  continued.      irr^ining  can,   and  does,   airect  personnel  preparation 
and   skills  wnich  ar  ^  directly  related  to  out;.^"-js.     This,    in   turn,  translates 
into  more  eff^cti-^'e  client  services. 

A  look  aC  the   funding  for  training  within  the  Rehao i 1 i t at i on  Services 
AdrainistraLiori  over  the  past  eight  years  shows  a  decrease   from  $30,500,000.00  in 
1S76-77  to  $22,0>ld,uOO.CO  for  198-'-"5      this  came  at  a  time  when  aadi  ;ichal 
emphasis  was  being  piaced  on  services  to  severely  disabled  person.?,   when  the 
Rehabilitation  >erv'ir:es  Adpi  n  i  at  rat  ion '  s  priorities  '^,'ianged  annually,   and  when 
iT^any  stares  were   uiidprgoi  ng  pe  rsonne  1  changes .   Dur  i  ng  ihese  year  s  m?ny 
university  programs  were  termina^-d  and  competent,  well-trained   facuKy  were 
forced  to   leave  universities  and  colleges  or  go   :ri.o  other  fields. 

The  Rehabilitation  Ac:  t  as   it  exists  tod^y   is  comprehensive   and  balanced 
legislation  which  allows   for  creative  services  to  be  provided   "o  a  wide  r^nrp  oc 
persons  with  rjisabiliti^s. 
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A  rehabilitation  counselor  today  car.  dev-^'lop  -n  in.:  - dua  1  i  zed  i*ricten 
Rehab  i  li  C.K : -v-i  Program  (IW-;)   for  his  or  her  L.ienc   cai.or--  coward 
comprehensive  evaluation  or  assessment.     They  are  able  Co  p:>wide  vocational 
training,   counseling  and  guidance,   plac-^rient  assistance  and   pos  t-emp  lo>-nent 
services.     The   IWRP  is  only   limited  by  the  counselor's  and  client's  own 
creativity,  but  urit'or  t  una  te  ly     i'equa:     pr5i:r         .^ad   funding  are  t.;ten  "iC*. 
"available-     Our  rr^blen-.   is   s  irr.pl  y  that  :■    jnly  serving  a  ir-^~:tior,   :     il  ose 

persons  who  could  benefit   i.        rehabilitation  services.     We  are  u     '  .e   to  V.eep 
up  with  the  demand   for  new  qualified   c  jL-ns-_' lor  s  and   ch-  tr  ...;ing  needs  of 
employed     junse  lors  and  adm^i-'.  -  rators.  is  not  because  of  the 

Rehabilitation  Act  and  existing  trai'  .  .g  prngr       ,  but   the   funds   to   fue.  the 
prcgr'iris  havO  been  lacking.     The  Rehabilitation  Act   allows   for  the  opportunity 
to  provide  cbraprehehs ive   services  and  ^hduld  hot  be  changed. 

Tr^se  educators  and  trainers  associated  with,   and  the  supporters  of, 
pr  e-s  erv  i  c*j ,    in-service  and  continuing  ed-jcation  training  programs   continue  to 
t-    responsive   to  the  everchanging  training  needs  of  rehabilitation  personne . . 
While  flexibility  is   important   it  must  be  understood   that   two-year  graduacti 
programs   in  rehabilitation  counseling,   facility  udministra:     n  and  vocational 
evalu  tioh,   for  '"'xa:!;.  1 ,   cannot  and  should  not  change  core  content  .tnnuall  . 
There  are  basic  bodies     t   knowledge  and  skills  which  nee^  to  remain  constant. 
This   is  not   '  >  p.n---  soeciai   course  work  cannot  be  developed   to   focus  on  a 

select   topic  or  issue.     Ur  versity  graduate   programs  have   the  mechanism  to 
acc       "isn  this,   ""c  better  vehicle  lor  addrr     ing  acute   issues  hai:  betLi 
in-:.  :rvice  and  continuing  education  programs.     Last  year  in  RSA  Recion  III,  my 
rev;  "Oh,    it  was  decided   to  develop  a  trainvi.g  program  to  addrt'^ss   services  related 
to  head   injured   individiia'ls  arid  also   sperific   tfairiihg  related   C.  the 
crausit  icning   ->f  cli'::nts   from  school   to  wbrki      t'   ■    matter  of  nont 
comprehensive   programs  were  planned  .  :       'el  iv^:;.'r'^a         nearlv-  '  '0 
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rehabi  ii  tat  i  on  i  s  c  s  from  state  agenr:.?s  as  well   as   frota  private  roha::  •.  1  i :  at  ion 
facilities.     We  pulled  together  personnel  and  raonies  from  state  in-servic^r 
training  programs,   Regional  Rehabilitation  and  Continuii:g  Education  Prograa's, 
r.egional  Resource  Centers;  Research  "and  Training  Centers,  and  professional 
a  s'snc  iat  ion  s   in  planning.     Materials  developvd   for   these  programs  were  used  bv 
reha^'^iitatio.-.       .nselor  education  programs.     Tbis   same   s::en-irio  goes    -r.  around 
.1    .oun  try  . 

Mr.  Chairman,  I  can  tell  ycu  the  ;'..-,hanis—  for  educators  and  trainers  : 
respond  quickly  to  changing  training  needs  of  rehabilitation  person -.el  is  m 
place  and  working:     I  oust  also  say  that  at   times,   this  mechanism  is  overused. 

We   cannot  continue   to  offer  quality  programs   to  a   larger  audience  with  fewer 
•""ainers  and  educators  on   limited  dollar:.     We   cannot  continue   to  respond  to 
what   some  call  the  "disabiliL;.    :f  the  month  training  ?  ync  rorae'"  without  ror<? 
indepth  planning  and   follow-up  training.   We  need  a  comprehensive  nat'Xn^;] 
training  plan  which   is  a  product  of   the  best   tH:nkihg  of  all   persons  int'T-rested 
and  affected  by  training. 

The   field  of  rehabilitation  today  is  exciting.     New  advar.ces   in  cfzr.r.ol 
procedures  and  practices  are  being  explored  and  advanced  daiiv.  Our 
rehabilitation  research  programs  continue   to   focus  on  creative   issues  while 
redu-:;ng  the  d  i  s  semi  na  t  ion/ ut  i  I  izat  i  on  timt  required   to  pur   findings   : -  use; 
What   is  missing  toda>.'   is  a  cecbi:>_Tl  assistance   program.     Traditional:/  this  has 
been  a  role  carried  cut  by   the  Pehab  1 1  itat  ion  Services  a'/c.ini  s  t  r  a  t  i  on 
Regional  Offices,   but  monies  ar     o..T;ply  not  available  for  technical  assistance 
purposes  'vich   l-^ss   fnr  .  c  "r  ■    e  on-site   cont^^t   with   State  Vocational 
Rehaoilitat  Ai'oncies. 

While  technical  assiqtai.ce   ip  one  of  the  a.iny  ijies  of  educators, 
resear.nf.rs  and   traine*rs   the  primary  responsibility   for  a   formal   program  best 
rests  at   ihe  Rehabilitation  Sei  vices  Administration  Regional         ice   level  -/ith 
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adequace  travel"  arig  supp5rt   funds   for  this  purpose       It  -r/aw-i   little  sense  to 
have  experienced,  well-trained  personnel  office-bound. 

I n  sunrr.:.  r  v  ,   we  ask  r  r ;■. <=  r  i  1  : :  a  c  i  on  personnel   to  pe  r  f  o r:^  -5  " -l-j h r   j  :  highly 
skilled  tasks   tod  .ay.     They       -ri   to  understand  T.t^dical   conditions,  kviow 
evaluation  ar.z  as  s-.- 1,  s- - :. :   pr  :  .    I'jr^s,   and  be  skillec^   ^ri  counseling  and  plccenent 
and  be   familiar  wi:n  corzniOn  ity  resources.     In   the  norhihg  the  rehaDiHtatiohist 
123 y   see  cIi'    Ls   in  a  helping  relationship,   and   -.r,  the  afternoon  he  or   sr.e  nay 
raee  c  wi  th  emp lovers   to  discuss   job  nocification.     All  of  this  and  more   is  done 
for   several  disabilities  which  a:  feet  Tiany   individuals  differently. 

Disabled  persons  deserve  the  right   to  have  qual::   od   personnel  assisting 
witn  the  rehabilitation  process.     State  agv"_iej  need  to  -^TTiploy  qualified  staff 
froir:  recognized   training       '>i^ra:ns.     Heh.''b  i  i  1 1  a  t  ion  personnel  nust  have  the 
oppotrunity  to  keep  abreast  of  new  practices  and   technical  assistance  must  be 
available  when  needed. 

Tne  Rehabilitation  Ac:   presently  allows   for   .-ir-i-paraiion,    >: raining  and 
continuing;  cduc  at : -.n.     What   is   needed   :;ow  is   feeler  a;    contmitraent,  leadership, 
tundmg,   and  act",  ^n.     We   stand  united  and  r-uy  zo  assist   y^'-r  Comni   t  e   in  any 
way  possible  to  achei'/-;  uur  mutual   goal   of  en  sj  ring   '^•jality  rehabilitation 
services  to  disables   persj:'-   through   ths   prepavarioh  of  rualified  personnel; 

On  behalf   of   the         i ..^i  1   Council   on  Rehabilitation  it  ion,    thar  you 

for  ttiis  opportunity  to  snarv-   ^ur  concerns  and  hopes. 
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Mr.  WitUAMS.  Mr.  Haries: 

Mr.  R^^HLES.  Mr.  Chairman,  my  name  is  Charles  Harles,  and  I 
am  associate  director  of  the  National  Association  of  Rehabilitation 
FacHities._We  are  an  association  of  over  500  rehabilitation  facilities 
and  21  affiliated  State  chapters.  i        j  :  .i  i  i: 

Our  stated  purpose  is  to  enhance  the  capacity  of  facilities  to  pro- 
vide quality  se:/ices  tD  disabled  people.  I^t  me  talk  briefly  about 
our  training  and  technical  assistaiice.  RehabiUta^  would  iiot  be 
the  successful  program  it  is  today  wrsre  it  not  for  the  cadre  of 
trained  professionaJs  who  provide  these  services. 

The  strength  and  eflecti veiiess  of  the  l>ro^am  is^  de|>endint  upon 
an  adequate  supply  of  training  competent  practitioners:  it  is  esti- 
mated that  rehabilitation  facilities  alone  will  need  between  one 
and  200,000  new  staff  tefdre  1990  given  the  grov\^^^  PTP^aMs 
just  over  the  past  several  years.  This  jxeed  for  additional  personnel 
is  x>bviously  compounded  by  rejcent  efforts  to  reduce  Federal  fund- 
ing avmlable  1:11  mil  _  ii_  z:: 

NARF  was  pleased  when  OSEK^  announced  early  this  year  its 
report  to  GoDj^ress  on  training  needs  that  new  categories  and  new 
emphasis  will  placed  on  U  ainirig  rehabilitetion  fac^ 
nel;  The  increased  emphasii  on  job  development,  placement,  sup- 
port work  and  transitionai  programs  is  also  wel  jme,  and  there  is 
a  need       >-3gni2«  that  vck^^^ 

are  also  areas  where  there  is  a  continuing  need  for  trained  person- 
nel to  provide  adequate  services. 

^While  the  recdgpnJtioh 
edge;.*  tha  overall  support  for  training  programs^  obviously  some- 
vhing  to  be  desired  with  the  actual  reduction  in  actual  dollars 
^iVallable  for  trm  in  the  period  be- 

tween 1980  and  1985.  Even  the  current  level  of  $22  million  <^  "«sn't 
come  close  to  meeting  :he  minimal  needs  of  these  programs, 

iWhile jjrogram  fundiAig  S3oUidJ>8_based  a  ^^i^ljy^d  identified 
need,  the  obvious  should  not  be  ignored  while  these  j/arious  surveys 
and  studif^  are  heir^g  develop>ed.  I  brought  the  very  same  study 
with  roe  tha^.  ^GU  i^hpwed  earlier  as^  being  example  of  a  good 
study  of  the  needs  and  ho. 7  to  address  th:m  basicai  y  being  ignored 
by  the  administration. 

J^^P^ri^ly  I jJ^Jked  to  piiei"^  "iiyersity  prxigfam 
job  listings  for  the  70  to  86  students  they  had  graduati^ 
area  of  vocational  evaluation,  for  instance,  just  showing  : 
need  there.    ^  ^  : 

Training  programs  f -^ded  by  RSA  basicelly  fall  intx*  four  C6v:.^o- 
ries:  preservice^  inseryice,  lohg-teriri  and  short-term  training.  While 
the  division  between  J:htsetypes^of  grants  has  been  fairly  reasona- 
ble, I  think  it  is  particalarly  important  that  special  attention  be 
placed  oh  the  iriservice  and  short-term  programs. 

It  is  under  i:hese^  two  types  of  pro-ams  that  training  can  respond 
quickly  to  the  cSanging  needs  and  emphasis  and  get  training  quiet 
ly  to  the  peopie  who  are  providing  the  direct  service  to  disabled 
people,  and  it  should  be  noted,  as  has  been  stated  earlier,  these 
short-term  inservice  prograrrs  should  be  readily  available  to  both 
State  VR  counselors  and  to  persons  employed  in  rehabilitation  fa- 
cilities. 


-It  also  nseds  to  be  acknowledged  that  there  are  a  variety  of  ways 
of  getting  these  training  prbgrarhs  to  the  people  that  heed  them  in 
additiorv  to  tradttiona^  are  soine  areas  of 

need  for  training  that  we  i::ave  observed  over  the  past  several 
years^_Qhe:is  in  the  area  pi  t.;a^  ^-.  P^i  "'"it-^.i  ( vunselors  to  deal 
with  the  wide  variety  of  potr  nt:.*  -  hj:  drn^  c  -^' in  programs  and 
hot  jiist  the  State/Federal  re'      -j*  '  .  h  ;  o,-- ,>rp. 

Within  rehabilitation  fac  r..  i  '  ^^  ^i^iirtv  j^  r^  r 

gram  help  to  disabled  persons  !?■      :vrc  'jiirh  a:-  J  :t  IVain- 

uig  Partnerflup  Ci^:        v   l       XX,    a^t  a 

whole  gamut  of  local  and  State  pr^)£?  ..Ti -:  /r.  •    ^  thji  I^if;^'  ^  .  - 
be  just  as  well  versed  in.  Cbuhsejox  i-  Liii'^^  j'-.o  need»  tc  r  cu^a 

fp<^us  -ncentivcs  in  chis  pr  o- 

gram so  that  they  can  help  cfisabled  p^rc  p^.*  •  r*i:s 

One  of  our  most  recent  pubU  ^  r  "bidet  that  we  are  pro- 

viding as  a  public  service  called  "Soc  curity  Incentives  To 
Work  just  to  help  identify  to  couhseloid  both  within  facilities  and 

Q^^er  settinjgs  tl^^  leasf  some  incentives  to  ^prk 

within  the  Social  Security,  system:  There  are  needs  to  i  prove 
those,  like  making  sections  1619  permarieni,  €nd  some  other  things 
Mr.  Bartlett  is  well  aware  of,  but  we  decided  at  least  make  a  start 
in  making  people  aware  that  there  are  some  incentives  there  al- 
ready, i^u  m  zi 

We  wish  to  emphasize  that  there  is  a  continuing  need  to  train 
perse  ns  to  do  job  development  and  job  placement.  I  think  especially 
we  noed  to  note  tiiat  we         specialists  i^  and  riot 

just  counselors  who  have  some  training  in  job  placement  and  job 
development^  We  ha^  especially  through  the  projects 

with  industry-type:  programs  that  when  you  put  a  person  whose 
only  job  is  to  do  job  development  and  job  placement  and  put  them 
in  a  position  where  they j^jin  work  dire^^^  aiid  direc4,lf 

with  prirate  industry,  that  is  where  yocL^et  very  hijgh  placement 
?#tM:with  that  15(^4  : t3^  r^^^  With  that  being  their  only 

responsibility,:  not  having  8  or  10  other  responsibilities  they  must 
look  after  at  the  same  tirne. 

With  f egard  ^ical  psistanc^^    think  su^ffice  to  say  tha^^ 

the  sit'^ation  priorzto  1978  was  a  program  at  least  for  rehabilitation 
facilities  which  offered,  probab^  lowest  cost  program  within 

RSA  but  had  some  of  the  highest  impact;  $250,000  a  year  was  as 
high  as  it  ever  got.  But  they  were  able  to  provide  more  than  30D 
consultations  a^j'ea^  and  that  included^  the  c^^^^ 
fee  to  the  experts,  a.^  well  as  their  travel.  This  went  a  long  way  in 
gfttirij^  informaUori  to  pebpl^  very  quickly  and  in  places  where 
they  could  not  very  easily  take  advantage  of  univemty  progiams 
or  other  types  of  training  programs.  This  is  esp)ecially  important  ir; 

for^i^^  can't  afford  to 

send  somebody  to  Chicago  for  a  training  { ^  Dgram.  _ 
z  TTify  could  h  someone  sent  to  them  quite  often  to  look  at  a 
particular  problem,  and  we  recommend — we  made  it  more  specific 
in  onr  witten  testimony — what  was  considered  at  the  time  a  tech- 
nical glitch  in  the  1978  amendment  should  J)e  fixed  sa  that  they 
can  reest'ibiish  a  similar  program  and  to  expand  that  program  so 
that  it  r^ia  be  proactive.  In  that,  we  can  send  experts  for  instance, 
into  smcU'^r  rural  places  and  into  smaller  facilities  to  talk  about 
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supported  work,  talk  about  transition  progTams,  things  like  this 
that  quite  often  they  brily  get  to  read  about.  They  can't  get  int^ 
these  other  pro^rmns  where  they  their  hands-on  experi- 

ence. Thfs  would  give  them  that  opportunity. 

We  '^^'uuld  be  glad  to  provide  additional  U'f  timoriy.  One  of  the 
areas  that  we  certainly  hoj>e  that  the  sut^  be  looking 

at  as  it  contirv'^  this  series  of  hearings  i)ver  the  next  couple  of 
months  is  the  area  of  the  providing  of  services,  how  are  they 
provided,  how  might  we  be  able  to  dp  It  more  eff^^^  we 
y^P^^  S^J^  J^^Y  ^^^^  ^  provide  testimony  in  that  area  when  t^p- 
propriate.  ThEtnk  you. 

[The  prepared  statement  of  Charles  Harles  follows:] 
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Prepared  Statement  tcfiCharlesiW.  Harles,  Associate  Director.  Governmental 
Affairs;  National  Association  of  REHABinTATiON  Facilities 

Good  inbrning  Mr.  Chairman.  My  name  is  Charles  Harles.  I  am 
Associate  Director,  Governmental  Affairs,  for  the  National 
Association  of  Rehabilitation  Facilities. 

The  National  Association  of  Rehabilitation  Facilities  is  a 
membership  organization  composed  of  cv'^^r  SOO  rehabilitation 
f aci 1 ities  and  21  af f i 1 iated  state  chapters.  Its  stated  purpose 
is  to  enhance  the  capacity  of  facilities  to  provide  quality 
services  to  disabled  persons.  This  purpose  is  achieved  through 
various  activities  including  educational,  technical,  1  figislativc - 
pub]:ic  relations  and  administrat  ■  Ve  itieai  :  : 

As  a  voluntary  memberiship  brqanization,  NARF  pr^^ides 
leade':s;hip  to   rehabil  itatic  ~  '    ties.   This   leadership  is 

particularly  exemplified  in  ti  '  • f  employment  programs  for 
handicapped    individuals.  -tional    Association  of 

Rehabilitation  Facilities  opei..  ■  a  national  bn~Job-Training 
proiect  for  the  U.S.  Department  of  Labor  and  a  national  Projects 
With  Industry  -rogram  for  the  Department  of  Education.  Through 
these  innovative  programs,  the  Association  has  been  able  to 
develop  a  wide  range  of  employment  opportunities  for  handicapped 
people  through  skills  training  at  the  job  site,  enclaves  in 
industry  and  work  experience  programs. 

During  the  past  r-ecade,  there  has  been  a  major  shift  in  the 
expiectatibns  of  hahdicappied  persons,  the  federal  government  and 
service  providers  oh  the  most  appopriate  technique  for 
improving  the  independence  and  quality  of  ^ife  for  handicapped 
persons.  PL  94-142,  The  Education  fof  all  Handicapped  Children 
Act,   the  Rehabilitation  Act  of  1973  as  amended^  and  the  Develop- 
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iiintal  Disabilities  Assistance  and  Bill  of  Riches  Act  have  inte- 
grated disabled  persons  into  the  mainstrea     .»  'ty.  From  the 


sheltered  environment  we  have  evolved  to  a  co.'r-itment  to  deini'ti- 
tutional  ization,  normalization  and  the  .c-rst  restrictive 
envi  ronment - 

This  morning  I  would  like  to  briefly  acdress   the  issues  of 
training    and    technical    assistance    from    -he  i^rspective 
rehabilitation  facilities.   Both  issues  are  vitall.    important  to 
the  continues  improvement  in  the  provision  rehabilitation 
se  rvices . 


Rehabilitation  would  hot  be  the  successful  prdgiar  it  :s  ^:oday 
were  it  not  for  the  cadre  of  trained  pro  f  ess  ibna  1  l  Who  provide 
lehabi  litation  services.  Training  prograir.^  func^  :  under  The 
Rehabilitation  Act  of  1973  have  played  an  important  role  in 
assuring  that  well  qualified  persons  have  been  availar-e  to  fill 
those  jobs. 

The  strength  and  ef ^.c^civeness  of  rehabilitation  facilities  is 
ae|*>ndent  upon  an  adequate  supply  of  apprcpriafcel^  -rained  and 
coTT'pttent  practitioners.  It  is  estimated  chj^i  irehatili'ration 
facilities  will  need  to  attract  100,000  -  300,000  new  staff  by 
the  year  3  990.  This  need  for  additional  personnel  is  compoundea 
by  the  Administratidh's  efforts  to  reduce  fedie'ral  funding  avail- 
able  for  tr2iining   rehabilitation  personnel. 

A  recent  study  by  the  University  of  Wisconsin,  Stout  Vocational 
Rehabilitation   Institute,    projects    facility   manpower  needs 
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through  1990.  In  3980,  the  average  facility  eroplcyed  23  staff  in 
managerial,  service  and  production  roles.  By  1981,  the  average 
facility  was  ismploying  26  persons.  This  13  percent  annual  growth 
rate  is  not  expected  to  be  maintained  but  the  average  facility  is 
expected  to  esiploy  35  staff  in  1985  anca  42  staff  by  1990.  This 
means  9  inbre  trained  staff  per  facility  by  1986  compared  to  1981 
and  12  by  1990.  Despite  efforts  by  tre  education  and  rehabili- 
tation communities,  the  federal  fanair:g  for  training  of  rehabili- 
tation personnel  declined  from  $10.5  million  in  fiscal  1979  to 
$19.2  million  in  fiscal  1983.  $22  millicn  will  be  spent  in  fiscal 
1985. 

Approximately  $1.3  million  will  be  available  in  fiscal  1985  for 
training  in  rehabilitation  facility  administration  and  provision 
of  facility  training  through  the  regional  continuing  education 
programs,  in  order  to  meet  the  manpower  needs  of  facilities 
during  the  cOming  decade,  it  appears  that  t^•'^e  major  markets 
will  need  concentration.  Tliese  are:  the  trv.itional  degree- 
seeking  student  for  which  most  college  progr.-rii  were  developed 
and  which  i  "  '  he  major  source  of  riiew  entrant-  £nto  the  racility 
employment  market;  the  experienced,  employee^  -  rson  In  a  facility 
seeking  advanced  training  in  his/her  own  ?c.  'alizatlon  or  in  a 
secondare  area;  and  finally  the  long  bi  ^Abrt  term  training 
required  by  persons  needing  retrai:^ing  i'l  an  area  somewhat 
slightly  unfamiliar  to  pi  ^ivious  levels  of  e^:>erience. 

NARF  was  pleased  when  OSERS  sent  its  report  on  training  needs 
to  Congress  earlier  this  year  th&t  J.e^  categories  and  new 
e!^i-  s^iB  was  being  placed  on  training  rehabilitation  facility 
c~nel.  The  increased  eniphasis  on  job  development.  pl*5cement. 


377 


supported  voric,  and  t ran? i t ion'i  I  programs  was  also  welcomed. 
There  is  al30  a  iieed  to  recce -i^e  vo.:  ational  <?vs:uatlo^:  rin  J  -ork 
adjustment  as  areas  where  there  is  cc;'(txr.uing  rjee3  tot  ^:ra?ned 
personnel  to  r  intain  aaequate  sei ; i^cr, 

while  the  I  e^;^-  tion  cf  pr3  or  ities  OSHRS  is  ackhbvledged . 
the  overall  p»ippor£  for  training  prdgrams  leavet'  som-^thiric  to  be 
desired ,  Funding  for  training  programs  decl  ined  ftcr^  S30,5  niil- 
libn  in  FY  1980  to  $19.2  million  in  FY  1983.  Even  the  current 
level  of  $22  million  does  not  come  close  to  meeting  mininial 
needs.  In  its  April  report  to  Congress  it  was  stated  that  there 
was  inadequate  supply  and  demand  data  available  and  that  there- 
fore no  new  training  programs  would  be  funded  in  FY  1986.  The 
Administration'^,  attempts  to  cut  funding  to  all  time  lows  defies 
rationale. 

While  program  funding  should  be  basii  3  ^  uril  and  identified 
riee*4,    the   obvious   should  be    i?-".   :«r3    while    surveys  are 

developed  and  analyzed.  Re  there  wcro  ovir  1,000  job  list- 

ings for  the  70  tc  bO  students  graduating  from  one  university 
program  that  specializec3  in  training  vocational  evaj.uators. 

training  programs  fundec3  by  RSA  fall  into  four  broad 
categories.  They  are  pre-service  trainings  in-service  training, 
long-term  and  short-term  training.  wSile  the  division  between 
these  types  of  grants  has  been  fairly  roasonc^bie,  NARF  thinks  it 
is  particQiaily  iirportant  that  spect*!  attention  te  paid  to  in- 
service  and  shof«--term  programs.  Tt  i£  under  these  two  programs 
that  training  can   respond  quickly  to  cnanging   needs   ard  new 
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etnphsses  and  gets  training  quickly  to  the  people  who  are  provi- 
ding direct  services  to  disabled  persons.  It  should  be  noted  that 
these  short-term,  in-service  training  programs  should  be  readily 
available  to  both  state  VR  coanselors  and  to  persons  employed  in 
rehabilitation  facilities.  If  alsc  needs  to  be  acknowledged  that 
various  methods  of  providing  training  need  to  be  utilized  to 
bring  the  training  to  zhe  most  people  in  the  most  efficient 
manner . 

NARF  is  a  strong  supporter  of  providing  training  programs  to 
the  rehabilitation  field.  During  the  past  two  years  NAPF  has 
provided  training  in  the  areas  of  financial  management  for  reha- 
bilitation facilities  to  help  them  be  more  eff;ci.«nt;  provided  a 
series  of  serr.inars  on  how  to  develop  Pro:;  Ji^h  Inc3ustries 
Advisory  Councils;  conducted  a  n^^ional  se:ninar  on  producing 
products  for  state  use  made  in  rehabi station  facilities;  and 
produced  and  distributed  thousands  of  manuals  on  subjects  sjch  as 
Supported  Work  models,  establishing  PWl's,  and  Wage  and  Hoar 
compliance.  NARF  has  recently  been  awarded  a  major  grar.t  by  t're 
Administration  on  be-elopmen*-ai  Disabilities  that  vil'l  dissemi- 
nate information  to  the  re habi 1 i tat ' on  field  and  Kb'  business 
coiritianity  on  how  persons  with  developmente  ■  disabi ities  can  be 
competitively  employed.  NARF  has  recently  applied  for  a  t -fining 
grant  from  RSA  to  provtsed  short-terir-  training  to  facility  a.:d 
state  VK  personnel  to  enhance  their  skills  in  supported  work 
programs  and  to  encourage  greater  involvement  of  advocates, 
hundicapped  individuals  and  parents  in  t'iis  employment  option. 

There  are  some  areas  of  need  tor  training  that  NARF  has 
observed  over  the  past  several  years.  One  is  a  need  to  modify 
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tra5rlig  of  potential  counselors  ^o  deal  with  a  wide  variety  of 
potentia]  Innding  sources  and  programs;  not  just  the  state- 
federal  reJ^abilitation  program,  within  rehabilitation  facilities 
vn  IF  ouQ  many  source  -  of  programs  to  help  rehabilitate  dis- 
abled persons.  Programs  such  as  the  Job  Training  Partnership  Act, 
Developmental  Di-iabil  ities  programs  and  a  variety  uf  state  pro- 
gran;s  for  persons  who  are  mentally  retarded  or  emotionally  ill 
are  all  utilized  as  well  as  private  insurance.  Counselor  training 
also  needs  to  include  more  focus  on  Social  Security,  SSI  and 
especjelly  the  incentivfs  in  those  programs  that  help  disabled 
persons  work. 

Ws  wish  to  emphasize  that  thtre  is  r  continuing  need  to  train 
persons  to  do  job  development  and  job  placement.  Programs  sach  as 
PWi  have  shown  that  placeir.ents  can  be  significantly  increased  if 
there  are  persons  wbcse  only  job  is  to  work  with  private  industry 
on  jot  placement  for  specific  disabled  persons.  While  there  is 
language  in  the  current  law  identifying  these  two  job  categories 
for  specia]  consideration  ev^n  more  emphasis  would  be  he!  ful. 

This  Subcommittee  also  needs  to  be  aware  of  a  majo^-  national 
task  force  on  training  that  was  convened  by  RSA  between  1982  and 
1984.  That  task  force,  comprised  of  national  leaders  in  the  field 
of  rehabilitation  training,  made  recommendations  to  RSA  on  the 
developmenc  of  a  management  system  tc  meet  the  Congressional 
m:.ndate  to  determine  manpower  needs  and  to  collect  data  to  docu- 
ment those  nee^3s.  I  have  given  staff  copies  of  this  report  dated 
March  21,  :984. 
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TECHNICAL  ASSISTANCE 


Prior  to  1978  technical  assistance  to  rehabilitation  facilities 
was  an  important  form  of  training.  Although  the  dollars  allocated 
to  the  program  were  relatively  smalls  never  more  than  $250^000r 
the  impact  was  large.  An  adverse  interpretation  of  a  legiolation 
change  in  the  technical  assistance  language  effectively  ended  the 
technical  assistance  program* 

The   1965   Aitiendments   to  the  vocational   Rehabil  i tation  Act 
created  a  specialized  program  Of  tcch^iical  assistance  to  reha- 
bil itation  facilities.   This  program  was  under  Section  304 (e)  of 
the  Rehabilitation  Act  of  1973.  That  section  of  the  law  provided: 
"(eHl)  The  Secretary  is  authorized,  directly  or  by  con- 
tract with  state  vocational  rehabilitation  agencie-s  or 
experts  or  consultants  or  grouf'S  thereof  j  to  providle  fc^^**.- 
nical  assistance  {I)  to  rehabilitation  facilities,  and  (B) 
for  the  purpose  of  removal  of  architectural  and  transpor- 
tation barriers,  to  any  public  or  nonprofit  agency,  insti- 
tution, organization  or  facility." 

Dnder  this  provision  RSS  established  a  list  Of  .tiOrially 
recognized  experts  who  could  be  sent  to  rehabilitation  facilities 
who  requested  technical  assistance  through  RSA  regional  offices. 
RSA  would  refer  the  expert  to  the  facility  and  would  pay  for  the 
consultation  and  for  the  necessary  travel. 
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Consultations  were  provided  in  a  wide  variety  of  fields.  They 
included  contract  procurement;  plant  lavout  and  workflow;  voca- 
tional evaluation  and  work  adjustment;  facility  accreditation 
requirements;  financieil  nanagement  and  accounting;  personnel 
administration;  development  and  marketing  of  products;  produc- 
tion; quality  control;  industrial  engirieeriiig;  safety;  job  place- 
ment; MIS  development;  computer  atitiiation;  micrographics,  wage 
arid  hour  conisul tatibn,  and  other  subjects.  The  i>verage  cost  was 
less  than  $1,000  p?r  con?u  1  tat  ion ,  thus  allowing  uore  than  250 
consultations  per  year  when  the  program  v3s  operational. 

The  program  was  effectively  ended  in  1979  when  Section  506  of 
the  Rehabilitation  Act  replaced  Section  304.  Section  506  also 
provided  for  technical  assistance  to  rehabilitation  facilities 
buL  chaiijes  in  punctaation  and  new  language  was  interpreted  to 
limit  the  techniea:  assistance  to  cbrisultations  oh  matters  per- 
taining to  barrier  embVal.  RSA  could  have  utilized  Section  12  of 
the  Rehabil  itatibii  Act  which  allows  the  RSA  Commissioner  to 
"rrbviue  consultative  services  and  technical  assistance  to  public 
or  non-profit  private  agencies  and  organizations..."  However, 
internal  budgetary  decisions  were  made  to  prevent  utilization  of 
this  authority. 

There  is  a  continuing  need  to  provide  technical  assistance  to 
rehabilitation  facilities,  if  anything,  the  world  these  facili- 
ties must  operate  in  has  become  even  mbre  cbmplex.  Accreditatibn 
reqaireitients  are  more  stririgerit  arid  more  cbmplex,  utilization  of 
computers  has  moVed  frbm  financial  management  into  programs,  and 
there  have  been  great  strides  in  new  program  direction  such  as 
Projects  With  Industry,  supported  work  and  transitional  programs. 
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While  there  are  training  programs  and  sofne  materials  available, 
they  are  not  always  easily  accessible  to  thbsis  who  n;?ea  the 
information.  The  cost  to  send  staff  to  training  programs  is  often 
prohibitive  and  timing  is  often  a  problem.  Face  to  face  inter- 
action is  much  more  effective  than  trying  to  utilize  manuals  or 
training  materials  which  may  or  may  not  be  appropriate  to  a 
particular  Fituatibn.  These  factors  are  especially  pertinent  to 
sfnall  facilities,  often  in  rural  areas. 

NARF  strongly  urges  the  adoption  of  an  anendment  to  the 
Rehabilitation  Act  which  would  restore  "  program  of  technical 
assistance  to  rehabilitation  facilities.  Not  only  would 
facilities  once  again  have  access  to  experts'  advice  in 
management,  program  and  technical  areas,  but  new  program  infor- 
mation and  direction  sucn  as  supported  work  and  transition  pro- 
grams, could  be  better  disseminated  to  the  people  who  are  working 
with  severely  disabled  persons. 

This  testimony  was  limited  to  the  issues  of  training  and  tech- 
nical assistance.  NARF  strongly  urges  the  Subcommittee  to  hold 
one  of  its  oversight  hearings  on  the  subject  of  service  delivery 
under  the  Rehabilitation  Act.  NARF  would  like  an  opportunity  to 
present  testimony  on  that  subject  to  explore  how  rehabilitation 
funds  can  best  be  used  to  provide  rehabilitation  services  to 
those  most  in  need. 

Mr.  Chairman,  thank  you  for  this  opportunity  to  provic3e 
testimony.  I  will  be  glad  to  answer  any  questions  you  may  have  or 
provide  additional  information  to  you  or  your  staff  pertaining  to 
barrier  removal. 
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Mr.  WjixiAMS,  Ms.  Novak-Krajewski. 

Ms.  Novak-Krajewskl  Good  mennbers  of  the 

subcommittee.  My  name  is  Alexa  Novak-Krajev.;^ki.  ariid  J 3m  tep- 
resenting  the  Amencan  of  Cpmn)unity  and  Junior  Col- 

leges,_the  Association  of  Q^ra m unity  Q>lJege  Trustees.  I  am  the  co- 
ordinafor  for  programs  for  disabled  students  at  Dekware  technical 
Community  Coilege.^  _ 

The  Rehahilitatioh  Act  of  1973,  amended  Pebrmrv  1984,  rriah- 
dates  that  persohhel  be  specifically  trained  in  prorfding  employ- 
ment assistance  with  handicapp^^  individuals  throu^  job  develop- 
ment and  job  placement.  The  question  arises  as  to  w^hether  or  not 
State  vocatio^nal  rehab^^^^  are  tra'neci  to  deal  with 
the  specifically  targetted  population  of  severely  disabled  individ- 
uals  andtjif  not,  what  types  of  training  programs  are  available  to 
such  counselors  and  is  the  RSA  providing  sufficient  funding  to  im- 
plement such  programs?   

_The  guidance  information  system  1984  data  banks  indicate  that 
73  colleges  and  univeraities  nationwide  have  graduate  level  pro- 
grams in  the  rehab  services.  However,  they  are  located  in  only 
three  specifi.;;  regions,  the  Midwest,  New  England,  and  the  Par 
West,  specifically  (Gaiifornia.  If  one  is  not  a  resident ^f  one  of  these 
areas  wth  a  gr^  program  in  rehabilitative  services,  the  out- 
of-Statefeej:  are  prohibitive.    -  ^  11 

Title  I,  section  101  of  the  act  states  that  the  State  ^'contains  the 
plans,  policies  and  methods  to  be  followed  in  carrying  out  the  State 
plan,  ..  .  .  to_ expand  and  improve  services  to  haridicapp^  individ- 
uals with  t^e  most  severe  handicaps;-'  Therefore,  one  must  assume 
that  rehabilitation  counselors  are  trained  in  these  specific  areas: 
_  Surveys  indicate  that  few  State  rehabilitation  counselors  have 
had  tr^ning  in  Job  development  and  placement:  State  agencies 
cannot  offer  salaries  comparable  to  private  rehabilitation  agencies 
and  hosritals.  Thus,  graduate  level  rehabilitation  service  counsel- 
ors-are  seeking  employment  in  the  private  sec  :.or. 

To  illustrate,  the  State  of  Delaware  currently  has  30  vocational 
rehabilitation  couriselore  serving  approximately  5,0(j()^isabled  cli- 
ents. 6f  the  30  counselor,  only  2  hold  master  degrees  in  rehabilita- 
tion services;  10  have  masters  degrees  in  general  counseling,  and 
the  other  IJ  in  varied  a^^  of  human  service  bachelor  level  de- 
grees in  criminaj^  justice,  social  work  and  j>sychology . 
~_ance  the  impetus  is  towards  the  rehabilitation  and  employment 
placwnent  of  severely  handicjipped  individuals,  the  question  arbes 
are  State  agencies  providing  the  :  necessary  training  to  upgrade 
their  counselors'  expertise  and  is  RSA  providing  requisite  funding 
to  the  Stetes?   

_  Delaware  is  a  minimally  funded  State  forRSA  moneys. ^ce  re- 
habilitation priorities  are  met,  a  modicum— only  ap]:roximately  1 
percent  of  its  State/Federal  budget  is  allocated  for  in-service  train- 


There  are  experts-available  to  Itddresstte  complex  and  new  situ- 
atiphs  surfacing  within  the  rehabilitative  area  of  disabilities.  With 
hmited  resources,  the  cost  of  such  expertise  is  prohibitive.  Small 
States  cannot  afford  to  update  their  counseling  staff. 

Rehabilitation  ^^^^  indicate  these  areas  of  concern  of 

supervision  of  insufficiently  trained  counselors.  Counselors'  lack  of 
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knowledge  0f  specialized  empioymejit  plac(*nient;  counselor'  lack 
orknbwledge  interpreting  the  complexity  of  a  client's  medical  con- 
dition and  ability  to  perform  on  the  job;  counselor'  lac^^^  of  knavvj- 
edge  regarding  existir*^  funding  available  to  clients  for  personal 
tr^spoftation  Jiee^  housinj:  Md  attendant  care;  counselors'  in- 
ability to  provide  hoi  istjc  rehabilitation;  and  couniselors'  lack  of 
knowledge  of  disability  referral  sources. 

How  might  collegia  and  uniyereities^  assist  in  develoging  pro^ 
grarnming  for  in-service  training  for  rehabilitation  staffs?  There 
are  approximateiy  J^^^  throughout 
the  United  States  serving  roughly  8  million  full  and  part-time  stu- 
dents. 

PPA^Mu^^^^  to  serve  a  large  de- 

mographic cross  section  of  individuals  and  are  conveniently  locat- 
i^^  Their  facilities  could  easily  cobrdinate  and  develop  in-service 
ptrograms  with  Si^te  rehabilitation  offices  arid  national  rehabilita- 
tion organizations. 

:::The^  demogr|g)hic^^^^  the  rehabiiij^^  population  are  ever 
chmiging  as  teclniological  advancements  assist  the  severely  dis- 
abled in  daily  living  skills,  vi^crk  environment  accomodations,  and 
edurational  £md  training  progT 

Standard  college  courseworic  becomes  obsolete  within  a  matter  of 
Siz^^y^^^ib^J\oe,  the  most  viable  form  of  cbhtinuing  education  in 
rehabilitation  services  is  ongoing  inseryice  trmning.  Fifty^^ 
cent  of  all  college-bound  disabled  students  begin  their  college  work 
at  community  and  ju^ 

Community  and  junior  colleges  encompass  one-third  of  the  mem- 
tership  :pf  the  Assbciatioh  of  Handicapped  Student  S^Tace  :  Pro- 
grams-iniPostseconda:y  Education, ^et^  as  AHSSPPE. 
AHSSPPE  has  investigated  the  degree  to- which  rehabilitation 
counselbra  are  ei^^^^  Handicapped  indi- 
viduals to  attend  postsecondary  institutidns.^  ^ 
:  Statistics  indicate  that  many  counselors  are  not  sufficiently 
trained  in  plaGing  such^lients.  UhiajState  University  has  approved 
a  model  project  in_its  graduate  school,  cullege  jof  human  services  to 
^t^Szatithe  meter's  level  curriculum  in  disabled  student  services 
at:the  postsecondary  level.              __  „    ^    _    _^  _  _   „       _  ^ 

Rehabilitation  rounselore  are  mandated  to  serve  and  place  se- 
verely disabled  indi^^dua^^^  rehabihtative  serv- 
ice, RSA  must  increase  training  funds  to  States, 
z  RehabUitative  services  degree  programs  are  offered  by  colleges 
and  universities.  Howevei-,  curricular  focused  dri  job  development 
unH  placerctexit  are  limited.  :  ^ 

Overall,  RSA  funding  M  increased  to  provide  State  reha- 

bilita'.ioi:  counselors  with  more  competitive  salaries.  ^ 
::  W^:h  an  increase  in  training  funds.  State  rehabilitation  s^ehcies, 
in  conj;2'!iCJ:ion  with  local  Junior'  college^^  ohgoihg  in- 

service  y^ograms  to  serve  rehabilttation  counselors. 
:  >S^--f*g^za^id  um  baccalaureate  and  master  de- 

grees in  rehabilitation  services  could  utilize  junior  Md  c^iiypiini^^ 
collie  prc^ams  for  disabled  studeiite  as  possible  internship  place- 
ments.      :  _    .     _^  „ 

Finally,  Mr,  Ghairman,  we  hope  this  committee  will  take  a  close 
look  at  the  way  States  distribute  Federal  funds  to  the  disabled  pop- 
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ulation  and  the  agencies  best  able  to  serve  them.  Training  at  the 
adult  level  ensures  the  dfeabled  a  stable  place  in  the  job  market. 

y^tv  in  many  Statea  postsecondary  aproprictions  under  che  Carl 
PerJdns  Vocational  Educ^^  controlled  and  monopolized 

by  State  educationai  Egencies  which  channel  this  support  primarily 
to  secdridaiy  ihstitutior.s.  Posts^^ondaiy  institutior*s,  such  as  com- 
munity-^collef  e&  imd  4-year  colleges  and  uniwreitie^^,  do  net  receive 
the  funck  mandated  by  Federal  law  for  handicaoped  services: 
■^ank  you. 

[The  prepared  stalemer.t  o^  Aiexa  Novak-Kiajewskl  follows:] 
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i^REPARED  Statement  OF  Alex  a  Novak-Krajswski,:  Coordinator;  Programs  for 
Disabled  STUDEN-re,  Delawape  Technical  and  Community  Collkge  on  Behalf  of 
THE  American  Association  of  CoMMtNiTV  and  Junior  Colleges  and  the  Associa- 
tion OF  Community  College  Trustees 

Mr.  Chainnah,  member j  of  the  Subcommittee,  my  name  is  Alexa 
Noval'^Nrajewski  and  I  am  representing  the  American  Association  uf 
Community  and  Junior  Crjlleges  and  the  Association  of  Community 
College  Tj'ustees.    ■  m  the  Coordinator  of  Programs  for  Disabled 
Stiidents  at  Oel aware  Technical  and  Community  College. 

Title  III,  Part  A  of  the  Rehabilitation  Act  of  1973  as  amended 
throu(,h  February  22,  1984,  Section  304(d)  states  that;  ..."The 
Comnii i oner  may  ^^ake  grants  to  and  contracts  with  States  and  public 
or  ndriprofit  agehciiss  arid  organ izati oris ,  including  institutions  of 
higher  education,  to  pay  pi.rt  of  the  cost  of  projects  for  training, 
tralneeships ,  and  related  activities  designed  to  assist  in  Increasing 
the  numbers  of  qualified  personnel  trained  in  providing  vocational, 
medical-,  social,  and  psychological  rehabilitation  services  to  handi- 
capped individuals,  including  (1)  personnel  specially  trained  in 
providing  emploj-ment  as^^istance  to  handicapped  individuals  through 
job  development  and  job  placement  services  " 

The  question  arises  as  to  whether  or  not  ctate  vocational  rehab- 
ilitation cburiselors  atp  trdiried  tri  deal  with  the  specifically  targeted 
population  cf  severely  disabled  individuals.    If  not,  what  types  of 
training  programs  are  available  to  such  counselors  and  is  the  Rehabilitation 
Services  Administration  providing  sufficient  funding  to  implement  such 
prdgramsi? 

Addressing  the  area  of  ava  lability  of  education  programs 
providing  Rehabilitative  Services  curriculurt,  6.I.S.,  guidance  Infor- 
mation System  (TSC/Koughton  Mifflin^  Co.)  1984  dita  banks  indicate 
that  73  colleges  and  universities  nationwide  h?ve  graduate  level 
programs.    Geograpf.ically,  those  73  programs  are  concent*  3ted  in 
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three  specific  regions:    The  Mid-west,  New  England,  and  Far-.^st, 
specifically,  California.    If  one  fs  not  a  resident  of  a  state  in 
wh'ch  a  graduate  program  offers  a  cor -entration  in  Reh^bil 'tatlve 
Services,  thp  out-of-state  fees  are     'hibitive.    Thus,  the 
availability  of  programs  is  limited  while  many  of  the  programs 
do  not  have  courses  directed  towards  developing  skiHf,  in  the 
dfeas  d"^  job  ceve  or/r.ent  and  ;cD  :.]  ace'-p-z  fi>-  hand  ^' :a:..:.:^c  ina^vic- 
.al  :. 

Since  Title  I,  Section  101,  5(A/  of  the  Act  r^andates  tnat  tne 
SLate. . ."contain  the  plans;  policies,  and  metnods  to  be  followed 
in  carrying  out  the  State  plan  and  in  its  administration  and  super- 
vision, ^'ncluding  a  description  of  the  nethod  to  be  used  to  expand 
and  improve  services  to  handicapped  inaividuals  with  the  most  severe 
handicaps  and  a  description  of  the  method  to  be  used  to  utilize 
existing  rehabilitation  facilities  to  the  maximum  extent  feasible..." 
therefore,  one  must  assume  that  rehabilitation  counselors  are 
trained  in  these  specific  areas.    Nevertheless,  surveys  indicate 
that  few  state  rehabilitation  counselors  have  had  traininc;  in  job 
development  and  placement.    State  agencies  cannot  offer  salaries 
comparable  to  private  rehabilitation  agencies  and  hospital  Si  thus, 
graduate  love!  Rehabilitation  Services  counselors  are  seeking 
employment  in  the  private  sector.    Consequently,  the  numbers  of 
thos3  with  degrees  in  Rehabilitative  Services  employed  by  state 
agencies  are  decreasing.    To  illustrate,  the  state  of  Delaware  currently 
has  30  vocational  rehabilitation  counselors  serving  approximately 
5,00D  disabled  clients.    Of  the  30  counselors  only  two  hold  master 
degrees  in  Rehabilitative  Services;  ten' have  master  degrees  in 
general  counseling  and  the  other  18  have  bachelor  degrees  in  varied 
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areas  of  human  services,  such  as.  criminal  justice,  socia"'  wo«-k; 
cind  psychology; 

The  impetus  is  towards  the  rehabilitation  and  employment 
placement  of  severely  handicapDed  individuals.    Thus  the  CL'^tion 
arises;    Are  state  agencies  providing  the  necessary  training  to 
upgrade  their  cou.iselors'  expertise  and       RSA  oroviding  reauisite 
funding  to  the  states  for  such  sta^f  devel  oon-ent?  Citing 

•,-,are  as  an  exa'nple,  it  is  a  '^ini-a  i  V,'  funded  state  fcr  -I-^ 
monies.    Once  rehabilitative  priorities  are  met,  a  modicum 
(approximately  one-percent  (1.)  of  its  state/federal  fiscal  budget; 
remains  to  provide  in-service  training  to  its  counseling  stiff. 
Utilization  of  the  State  of  Delaware's  Division  of  Vocatioral 
Rehabilitation  budgetary  figures  for  fiscal  1984  (FY84)  indicates 
that  once'  service  needs  are  achieved  minimal  sums  are  available 
for  in-service  training,  approximately  $600i  Per  counselor.  There 
are  experts  available  to  address  the  complex  and  new  situations 
surfacing  within  the  rehabilitative  area  of  disabilities;  however, 
with  limitad  resources,  the  cost  of  such  expisrtise  is  prohibitive, 
tacking  sufficient  funding,  most  small  states  cannot  afford  to 
update  their  counseling  staff. 

Due  to  nature  of  most  severe  handicaps,  a  counsisldr  must  be 
exceptionally  creative  in  developing  job  possibilities'.  Rehabilitation 
administrators  indicate  these  areas  of  'icncern  in  their  supervision 
of  insufficiently  trained  counselors; 

K    Counselcrs  lack  of  knowledge  of  specialized  employment 
placemen*,  (accomtnodation )  of  severely  disabled  qualified 
applicants. 
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2.  Counselors  lack  of  knowledge  interpreting  the  complexity 
or  a  client's  medical  condition  and  ability  to  perfonn 
on  the  job. 

3.  Counselors  lack  of  knowledge  regarding  existing  funding 
available  to  clients  for  personal  transportation  needs, 
housing,  and  attendant  care. 

•i;    Counselors  inability  to  provide  nolistic  rehabilitation 
counseling  -  the  client  is  an  individual  wUh  fariily, 
friends,  and  personal  involvements. 

5.    Coonselors  lack  of  knowledge  of  disability  referral 
sources. 

The  President's  Committee  on  Employment  of  the  Handicapped 
has  sponsored  a  Job  Accommodation  Network  (JAN)  to  a:sist  employers 
in  providing  accOrmiodatioh  for  disabled  workers.    Although  rehebilitation 
counselors  have  access  to  JAN,  there  are  no  ongoing  training  programs 
nor  networks  for  counselors  thefiiselves  to  improve  their  placement 
skills.    Consequently,  RSA  should  increase  its  funding  for  in-service 
training  in  State  block  grants  to  provide  adequate  financial  support 
to  sUch  staff  development  programs. 

How  might  col'.eges  and  universities  assist  in  developing  programming 
for  in-service  training  for  rehabilitation  staffs?    There  aro  approx- 
imately 1,200  janior  and  community  colleges  throughout  the  United 
States  serving  roughly  8  million  full  and  part-time  students.  Since 
junior  and  community  colleges  are  designed  to  serve  a  large  demographic 
cross  section  of  individuals  and  are  conveniently  located  throughout 
the  United  States,  their  facilities  could  feasibly  coordinate  and  ■ 
develop  in-service  programs  with  the  guidance  of  state  vocational 
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rehabi  1 1*-atibn  offices  and  national  rehabilitation  organizations 
(National  Rehabilitation  Association  and  the  National  CcQnsel  on 
Rehabilitative  Education).    JK  demographics  of  the  rehabilitation 
population  are  ever  changing  as  tischndlbgical  advancements  assist 
the  severely  disabled  in  daily  living  skills,  work  environment 
accor^rcdations »  ana  educational  and  troiring  prograr  access; 
St'inrijrd  colleoe  :ourse;-.0'"K  ^ecore-^  z\^zo':  r^Zi-  v;ithir  a  -atU''  a 
few  years;  hence,  the  most  viable  form  uf  continuing  education  in 
rehabilitative  services  is  ongoing  in-service  training  orograms. 
Less  than  ten  years  ago  it  would  have  been  rare  to  see  a  severely 
disabled  individual,  for  example,  a  ^,uadraplegic  or  a  person  with 
cerebral  palsy,  successfally  completing  a  bachelor's  degree  in 
computer  science.    Now,  this  practice  is  cuTimon  place.  Fifty-five 
percisnt  (55^)  of  all  col  lege-oound  disabled  students  begin  th(5ir 
college  work  at  community  and  iunior  colleges.    CO[Ti;ni.'nity  and  junior 
colleges  encompass  one-third  of  the  .iiembership  cf  the  Association 
on  Handicapped  Student  Service  Programs  in  Post-Secondary  Educjfion 
(AHSSPPE).    AHSSPPE  has  invest^' gated  the  degree  to  which  rehabilitatid 
counselors  are  encouraging  otherwise  qualified  handicapped  individuals 
to  attend  post-secondary  institutions.    Statistics  indirate  that 
many  counselors  are  not  sufficiently  trained  in  placing  rehabilitation 
clients  in  post-secondary  facilities.    To  address  this  problem, 
Ohio  State  University  has  approved  a  model  project  in  its  Graduate 
School,  College  of  Human  Services.    The  model  program  is  offering 
master    level  curricalum  in  Disabled  Student  Services  at  the  Post- 
Secondary  Level . 
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Conclusions  and  recommendations: 

1.    Rehabilitation  counselors  are  mandated  to  serve  and 
place  severely  disabled  individuals;  however,  funding  fron  nS, 
1s  li-'ited  iov  in-service  tralnira  for  these  counse;ors, 
provide  quality  rehabilitative  services,  RSA  must  Increase 


job  dpvelcoment  and  placen^ent  are  limited.    Such  additional 
coursework  should  be  implemented  in  these  programs. 

3,  Overall  RSA  funding  should  be  increased  to  provide 
State  rehabilitation  counselors  with  more  competitive  salaries; 
thereby,  increasing  the  number  of  certified  renabi 1 itation 
counselors  i.',  Its  ranks. 

4,  With  an  increase  in  training  funds,  State  rehabilitation 
agencies,  in  conjunction  with  Vocal  junior  and  community  colleges, 
can  develop  ongoing  in-service  programs  to  serve  rehabilitation 
counsel ors . 

5,  Universities  and  colleges  rrdvlding  baccalaureate  and  master 
degrees  in  Rehabilitative  Services  could  utilize  junior  and  community 
college  programs  for  disabled  students  as  possible  internshio 
placements  for  their  students. 

To  improve  the  rehabilitation  services  for  our  severely 
disabled  citizens,  we  must  provide  our  rehabilitation  counselors 
with  all  the  necessary  skills  to  accomplish  this  goal.  This 
sho"ld  be  a  joint  effort  amor  ;  our  colltges  and  universities,  RSA, 
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and  State  rehabilitation  agencies.    Funds  most  be  madu>  available 
from  RSA  to  provide  this  education;    Educators  must  present  relevant 
and  progressive  information  to  their  students  and  inservice 
participants. 

Finally,  Mr.  Chairman,  we  hope  this  Comnittee  will  take  a  close 
look  at  the  way  States  distribote  federal  funds  to  the  disabled 
populati:-^  a^-.c^  tne  agpncies  best  able  to  serve  tnen.    Training  at 
the  adult  level  ensures  the  d-.::abled  a  stable  place  in  the  jcb 
market.    Yet  in  many  States  postsecondary  appropriations  under  the 
Carl  Perkins  Vocational  Education  Act  are  controlled  and  monopolized 
by  State  educational  agencies  which  channel  this  support  primarily 
to  secondary  school  systems.    Postsecondary  institutions,  such  as 
coiTinunity  colleges,  often  do  not  receive  funds  mandated  by  federal 
law  for  handicapped  services. 

Thank  you  for  considering  this  testimony. 

Mr.  WiLUAMs.  Thank  you  very  much. 

Mr.  Bartlett.  :     i    :     i        :  - 

Mr.  Bartlett.  Firsts  Mr.  Harles,  I  wonder  if  you  would  provide  a 
copy  of  that— two  copies  of  that  book,  one  for  the  record,  and  one 
for  my  file.  ^  :^ 

Mr.  Haeles.  Certainly.  In  fact,  the  reason  we  liaven't  done  so 
before  is  that  the  typesetter  left  two  lines  but  and  we  are  waiting 
for  the  shipment  to  c^^ 

Mr.  Bartlett.  We  will  be  happy  to  overlook  those  two  lines:  But 
it  sounded  like  a  vei^  useful  booklet. 

[The  information  follows:] 
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rOREWORD 


assjsi  personnel  of  vocaiionji  jnd  mvdicul  lO;  .>iiijaiiOn  laniii--.  lo  hcner 
under^[and  ihc  provisions  of  ihcSoOiOl  Scaint>  A.'  u htch  ar.  intended  to  en- 
courage Social  Sccuriiy  Di^Obiliiy  Insurance  hen.  anu  ^'Tplemeniat 
Securii>  hKume  recipients  io  return  10  uork  or  to  v  ^u^rk  force  tor  ihc 
Ijrsf^inic.  It  IS  hopc-d  that  thiv  publication  ^Kll|  also  he  '  .ss,s,ance  io  oiher 
reliabiliMnon  professional  and  ad^.Kaies  to  better  under.!.:  ■  :hese  underuiili/: 
eJ  incentive'-  to  uork. 

Sov:iaI  SecurMy  publieations:  manuals  and  training  materials  uere  used  exien- 
siveK  in  preparation  nf  ,his  monograph  so  that  its  .ubsiance  uouid  be  iM  accord 
N^;th  materials  prepared  by  and  used  b>  the  Social  .Secunts  A.iminiMration 
NARh  would  especially  like  to  acknovvledge  the  encouragement  and  assistance 
o.  -hlcanor  Bader.  Special  Assistant  to  tlie  Associate  C  ommissioner  lor  Cio^ern- 
mental  Alfairs  o(  the  Social  Seeurit>  Administration  in  the  preparation  of  this 
monojiraph. 


.lames  A,  Co\;  Jr. 
L.wn'Uvi'  '/yin-cfar 
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iNTRODUCTION 


.  .^^^         "^ost^r^^^^^^  facing  vorational  ana  rticai^  rehabilM;i: 

von.  faciliiio  is  the  client  or  patieni,  who  is  rriuctant  to  return  to  or  begin  v%ork 
after  a  rehabiliiaiionprogram  for  f^  that  ihey  Will  lose  fcderaJ  income  sup^n  or 
medJcal .benefits:  :^l  too  often  a  rehabiliuiicn  counselor  is  told  by  a  client.  "! 
wouia  like  to  wbrR,  but  I  can't  afford  to  jeopajdizc  my  SSI  pa>Tneni  or  McdiCaia 
coveirgc." 

there  are  foui  basic  programs  that  provide  income  and/or 
medical  coverage  for  individuals  who  are  disabled. 
These  programs  are: 

•  Social  Security  Disabiiiiy  In.iurana 

•  Supplemental  Sccurii\'  Income 

•  Mediae 

•  Medicaia 

Individuals  could  qualify  for  SSI  or  SSDI  oni>  if  and  for  so  long  as  he  or  she  is. 
"unable  lo  engage  in  any  substantial  gainful  aaiviiy  by  reason  of  impairfflcm 

2  <-^"Vi."u.ous  pcn^x^^  than  twelve  monrhs!"  The  law  docs  not.  however, 

provide  for  panial  disability. 

. ...Priprio  l^SO.  ca.mings  oyer  the  substantial  gainful  activity  level  (now  $300  a 
month)  would  end  the  cash  payinerit  and  eligibiHty  for  mcdicaicov^e.  This  was 
a  pQwerful  disincentive  for  disabled  pcFsbns  to  work.  If  the  pmpn  was  unable  to 
^^.^y.^'ouid  hayejo  jq  through  a  redetermination  process 
"^0"^.h.s^^■.^.thc  for  SSDI  recipients,  they 

^■pu^.^^.have  to  wait  two  years  to  become  reenlitled  (o  bcncnts  once  they  had  left  the 
SSDI  rolls. 


.Researchers  found  that  thc.primary  concern  of  SSI  and  SSDI  benefid-.ncs  was 
whether  the>'  had  enough  iricomc  to  meet  living  expenses.  The  second  primary  con- 
wrn  was  whether  they  would  be  able  to  maintain  employin_eni  once  th^  obtain  a 
job.  Fear  of  losing  .nedical  benefits  was  the  third  most  prevalent  concern. 

Congress  ha^  b«n  addressing  these  disincentive  to  work.  The  Disability 
Amendmehis  of  1980  (PL  96^265)  amended  the  Social.Security  Aa  to  lasen  the 
impact  of  the  disincco.lives  and  to  encourage  SSI  and  SSDI  recipients  to  work  when 
feasible.  These  work  incentives  iricluded  allowing  deduction  for  impairment 
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'"^^^"^.^.oi'.k.wpcnN.  and  providing  an  extended  period  oT  cli^bilir>-  Tor  persons 
who  po  10  work,_A.iriaI  w  ork  period  was  previously  in  the  law.  The  1^  Amend: 
mCTits  also  prodded  fof  an  cxperirtiehtai  prb^rri  allowirig  SSI  iwpjcnts  to  con- 
^'•^.^j^"^  ^^^^  gainful 
i'^'^^ 

''^.^.ST^i  per  month,  Evrn  beyond  that  point,  an  SSI  eG^ble  pcr-ioh 
?ould  retain  Medicaid  eligibility  if  they  coniulued  to  need  Medicaid  services  m 
order  to  work  and  if  ihdr  income  was  riOt  siirfldent  ibpurchasc  the  necdal  mcdicaJ 
5cr%3cr:  Thcx  two  prb\Tsibns  are  known 'respectively_iis  Section  [6[9(aJ  and 
J6l9(b).  They  wtre  originally  passed  in  1980  and  have  been  reauthorized  -Jiroug.! 
July,  1987. 

Section  161 9(3)  and  (b)  can  be  particularly  helpful  tb  certain  caiegbri«  of  severe- 
ly disabled  pcf^oris  whb  arc  bfteri  served  in  :Ti«iica[and  vocational  rehabilitation 
P^"^  '"clude  the  5<^ereiy  d^^^^      indiWdLial  with  high  mental 
:^ocaiional  iqualificaliom  work  related  expenses;  high  nOn-wbrk 

•"^laAcdUving  expenses  due  to  disability;  andiWgh  hraltli  care  costs.  The  work  in- 
centives can  also  be  very  bcricficial  to  individuals  with  low  mental  and  vocational 
q jaliftcalions  \/hich  arc  cxpcdrd^ib  continue.  However,  the  individual  does  have 
^"^^         ^^c  *ork  is  expected  jo  b^^^  low  economic 

^^  JP^^y  handi^ppcd  persons  have  a  high  risk  of  inability  to  sustain 
.^hc  ^orjc  oyer  a  long  period,  and  the  eamir^gs  will  be  al  or  near  the  limit  for 
substantial  gainful  actiWty. 

'H'^i^'.".^  underuiiliod.  Statistics 

^^^^  the  Sodal  Security  Administration  indicate  thaiLlhe  level  of  ulifiatibh  of  S«:- 
i|onjj6I9  has  been  mirumal.iAi  ihe:be^rning  of  1983,  l«s  thaii  500SSI  recipients 
were  rccaving  the:  cashbchcnts  and  apprbximately  5,000  fornicr  SSI  r^picnts  re^ 

.^^'^'^iy  """^^.^ 
P'^  J^"^^.  that 
'"'"""^"^  firsi,  time,  will  have  an  adverse  effect  on 

eligibility  for  Sodal  Security  Disability  and  SSI  bcncfiB; 

/nioe  worJc  incentive  ahjx  very  important  in  helping  a  disabjcd  pcrTOn  who 
has  &cen  rehabilitated  gb  tb  work.  Some  pj-ovisibns^such  as  Section  i6i9(aJali_ow 
'^^".^"""^^^.^^l^'^.afi^^  PcTV)n  goes  back  to  work.  The  trial  work 

f^?<^J^o^s.an_SSj  or  SS^^^  recipient  an  opportunity  to  try  working  without 
i«>J»rdizing_cash  benefits  or  eligibility.  Extended  eligibility  allows  immediate 
rdnstaiement.if  the  work  ocpcricncc  docs  hoi  wbrk  but. 

/^^T^^^'^^^^"  i^*^^^^^^^^  '"^P9^!.PpLn!_of  fTOnUct  fprS^  and  SSDl 
"^P*'^"^^-  ^  ^y^'^J.^^k^^^^^P^J^oJ^^y  that  the redpicnts most  often  rccrvclhc 
^/^^.which  may  enable  them  to  work,  The  rchabilitalibn  cburiselbr  and  other 
facility  personnel  need  to  be  aware  of  inocntiv«  that  will  help  disabled  persons  join 
and  rejoin  tne  work  force: 
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The  matirriaJ  in  this  monograph  Is  ihicridcd  tbgive  rchabiiitation  faciiitv  staff  an 
ovcrvin^-  of  the  incentives  io_worR  in  the  SSPLand  n  ^5  not  a 

of  reference  materials  and  how  foobQjhsup- 

plcmenial  infonnation  is  included, 

I"  ^0  .""denianding  thc  basic  provisions  of  the  work  iiiaridvo,  it  is 

^^:  '^I^Jl^^lMi  isL^^y  ^t^ff  establish  a  good  working  relationship  the 
'oca[SpciaJ  Scujrity  Ofnce^InfOrrtQljOn  reported  ib  the  SociaJ  Security  office  wilJ 
dcterrnine  how  the  ihoenfivo  apply  in  a  given  situation.  All  local  Social  Security  of- 
fices arc  being  rajuired  toparticipxaiein  a  training  program  doling  with  incrntives 
and  a  neu  Social  Security  pamphlei  entitled  "Pisability  Benefits  and  Work"  is 
available  10  the  public  at  any  SociaJ  Security  Office: 
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I.  BASIC  PROVISIONS  OF  SSI  AND  SSDI 


Social  SecuriK  b»iibiiit>  Insurancr  Protjram 

The  Social  Securitv  Disabilily  Insurance  program  (SSDI  j  pro-*idcs  rnonihly  cash 
^'^.';_^.0'^k^''!L.H"_'^9.'"^8c  ^'^.^1^^^  become  disabled.  Coverage  Tor  ihc  Social 
Scvuniy  Disability  Insurance  Prvrgrarn  is  ba.sical|y  the  same  as  for  the  SociaLScCun- 
ly  Old  AgeSur^■j^  ors  Insurance  (OASl)  prOgrani;  HowcScr;  there  are  difference, 
in  insured  status  and  adir.i  nisi  ration  of  the  prbgrarns. 

:_  A  pcrce;ilagc  o;  the  Social  Security  taxes  paid  by  Workers  i[  allocated  io  ihe 
Disabilit>  Insurance  Trust  Funa.  This  is  the  source  of  funds  for  nionlhly  benefits 
paid  10  ihe  disabled  v»  orker  and  dependents  and  for  administrative  expenses  of  the 
program.  In  addition,  the  revcnuederivcd  from  the  taxation  of  disability  benefits  is 
aKo  dcpo^i[cd  in  the  TrU5»l  Fund. 

There  are  four  types  ol'  dl^ahility  beneficiaries: 

1)  Disabled  Worker 

2j  Spouse  Bencfil 

.1)  Child's  BeneHt 

4j  Disabled  Child's  Benefli 

Noicthai  rriany  clients  receive  SSDI  bcrieflis  because  they  were  disabled  prior  to 
age  18  or  they  are  the  son  or  daughter  of  an  insured  parent  who  has  retired,  become 
disabled  or  died. 

To  receive  disability  bcncnij,.  a  worker  m-jst  have  the  requisite  number  of 
quarters  of  coverage.  Workers  age  31  or  over  who  are  not  blind:  must  have  20 
quarters  of  coverage  during  the  preccdingL40  quarters:  Workcr:s  under  age  31  must 
have  b:^n  covered  for  at  least  one  half  of  the  quarters  since  ihey  reached  age  21. 
However,  a  minirrium  of  six  quarters  Is  r^iuircd. 

1  hC' amount  of  SSDI  bchefit.^  is  based  on  ihe  earnings  and  length  of  employment 
of  the  v^brkcr.  Benefits  rn ay  be  reduced  if  uthcr  federal  stale  and  local  bcneflisare 
being  •eccivcd. 

Disability  determinations  arc  made  by  state  agencies  which  rnake  determina- 
L'9.Q'*_I"i'P_^iDg  gyLdc*i">*^_^nd  regulations  jssucd  by  SSA.  SSA  may  review'  state 
determinations  and  under  the.  I980:_amendmenls.  must  review _non-pcrmar1cnily 
disabled  persons  every:  three  years:  Benefits  may  be  tcrrtiinatcd  if  there  has  been 
medical  iniprovcmenl  ih  the  person's  condition  and  the  person  is  able  to  engage  in 
Mibsi^intial  gainful  activity  (SGA). 
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Supplemental  SecuriO  Income 

IQ^Pm'vv,^"'^  '^'^'^  Act  in 

-1!        ■  •  ^^^^  mvmcs  mbriihly  cash  pav-ments  to  aged,  blind  and  disabled 
ne^V  persons.  There  are  na.ionajl>^  unjform, federal leligibilitv  standards  SSI 
replaces  st^tc  v^clfarc  programs  to  the  same  group  of  eligible  persons. 
_  SSI  rKipierm  must  meet  «nam 

for  bencnts.  The  regular  FederaLSSI.beneHt  M  for  an  individual  for  l^Ms 

andS443  for  a  couple.  States  may  supplemenl  the  regular  federal  SSI 
.payTnenLst:andard.  The  resgli  is  Often  a  combined  slate:fedcrai  pa)inent  which  can 
van-. from  state  lo  state:  Iridividuals  who  are  in  a  public  hospital  or  other  pubJic  in^ 
stiiut.on  where  most  of  the  bill  is  paid^by  Medicaid,  the  monthly  federal  SSI  oav- 
mcnt  ,s  reduced  to  S25  to  allqw^  for  small  personal  expenses  while  they  are  in  the 
hospital  or  .nstitut.on,  There  arecomplex  regiilations  which  take  into  account  the 
livmg  situauon,  income  disregards;  in  kind  support,  resources  and  deeming  of  in- 
come 10  determine  the  rnoriiHIy  pa.vmeni  level. 

Whil_e  m_any.  if  not  mosl.  SSI  recipients  are  covered  bv  Medicaid,  states  have 
tnrec  options  on  how  io  cover  recipients. 

'  .^  ^"^"""^^.^'-^  agreement  between  SSA  and  the  state. 

2)  Automatic  eligibility  but  ^vith  separate  .Medicaid  application. 

3)  Stateimposcd  Medicaid  eligibility  requirements  .hat  are  usuallv  more  res'ric 
tive  than  federal  criteria. 

_  C^juact  should  be  made  with  the  appropriate  stale  agena-  to  determine  which 
method  is  used  in  your  state, 

I>erinjtion  of  UtsabUit} 

%\hile  e';gj6imymteria  differ  grea^lv^m^^  Soc,al:Sccurily  Disibilitv  'r,: 
saran<x  b.nenc,anes  <T„le  II)  and  .Supplemental  SccDr„y  Income  recipients  (Ti  Ic 
X V I^  .he  dcr,n,>,on  of  d,sabili,>  ,s  .he  same  for  bbiH  programs.  The  Sa:ial  Securi 
IV  Aa  sets  oui  a  unique  definiiion  of  disabiliiy. 

The  statute  pmndes  in  essence:  Thai  an  individual  n.usi  have  a  medicallv  deter- 
m,nable„T,pa,rrnenI  which  Jffi  preluded  or  can  be  expected  to  preclude  an. 
subsiam.al  gainful  activity  (SGA)  for  twelve  months  or  terminate  in  dead.  Fu,- 
fher,  the  impaitTrtcnt  must  not  only  prevent  a  person  from  doing  His/her  past  w  ork 
but  also  pievent-h.m/her  from  dpingany  othersubstanlial  ga^.-'.il  v.-,l-  ^x-Kts 
m  the  nai.onal  economy.  The  statute  specincSly  requires  consideration  of  an  i„- 
d.vidual  s  age  educat.on,  ^nd  paSI  work  experience  in  determining  disabili.y 
imHi  "  P;^'"""  "--a^^-n  of  any  matters  *at  go  ,0  the  issue  ^employ  1 
bjl,t>  e.g.,  j0b  openings,  or  whether  (he  person  would  be  hired  if  applied  for  he 

ai-c .  cdnuitton,  and  past  work  experience  precludes  (he  performance  o;  SGA.  Th  s 
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rriLMn^  :h,i|  ulicn  p;iM  v.grkj^  pra'luded  ihcrnniarv  livil^  i>t  ihc  di^;ihilii>  jL-llni- 
Uov    .-,fic;hL'r  an  indiMdiialcai)     ui>rk  an  J  not  w  IiciIilt  IIil'  pcrCcni  ^-afuvrxidrk. 

I  he  S(vtal  SLVurii>  AdnjiniMration  iI^C^  ;i  fwc  siop  ^Ltiucniial  pr(x:L*s^  in  dcfcr- 
minin>:  uhcihcr  iIiltc    ,'i  di^ahili:\  lor  Kvh  SSOi  and  SSI  purpti^c^-. 

SiL-p  1  —  IX-tcriinnc  whclhcr  the  ihJi\idiial  uorkin,^.  anJ  div^  it  c'onMitutc 
^lihMatiiial  kiaiti.'ul  a*.'ii\it>. 

SiLp  :  —  It  jHe  nidi\idual  noi  L'tiiiaiicd  in  SCIA,  dLMLTmuiL'  uliL'thcr  the  in- 
Uividuai  ha^  a  slaltc  itnpairnu'ni  c.ui^l^  a  Mfinidcjin  -.cstrk- 

iuMi  tn  pt'rlorniin^e  umk  rdatL\J  f  uMLium^. 

Si;'p  }  -   It  a     L'rc  impair niL'Mi  is  prLNcni^LV  it  the  unpairmL'nt    h».tL*d  in  SSA 
^^l»i-'iJ>eT  II  niLX'i^  (he  diira:u>n  requirement  (12 
nionllK)  and  le\ei  ot  ^e\eriiv. 

Mep4  —  Determine  wheihei  the  indi\idual  ».an  do  udrk  uHieli  he  ^he  has 
pre\  loiisK  (.lone. 

Step  ?  '  It  'Jie  pcT^ou  eaiiiu.i  uo  pre\  u>us  wiirk.  deiertnine  whether  he  she 
.aiieticaiie  in  SCtA  hased  bti  residual  lunetmnai  Lapaeily  tor  ^^ork 
,"uid  WvahtMuil  laetors  such  as  aj:e,  edueation  and  prroi  \^ork  e\- 
[vricnee.  li  the  pcrsiMi  is  determined  not  lo  he  able  ti>  engage  in  SCiA 
at  this  stable  then  ilie  iltsahilii>  rs  allovk^nJ. 


Nuhstanlial  fiairiful  Atii\it> 

It  IS  ini:pt)riartt  that  the  eonCept  ot  s[ihsianiial  ^^aintui  aeii\ii>  (S(i-\)  is 
undersitH>d  since  il  is  lised  in  dctcrrnining  whether  a  uisahility  exists  and  also  plays 
ail  Jinporlaiii  rolL-  in  several  i>j  the  work  ineentnes. 

I  he  prii:iar\  a)nsiderali«>n  in  determining  whether  work  aetrvitv  is  SGA  is  the 
aniniahlecarinnps  deri\ed  Irom  the  empioy  irient.  The  current  countable  earnings 
guideline  represeiitatiyeiit  SCiA  li^r  norihlind  eiiipknecs  is  earnings  ;'\cragfhc  tner 
SMX)  per  month  (called  the  primar>'  guiddihe);  There  is  "also  a  scfondar>'  SGA 
yuidelfne  lor  employetS. which  is  currently  SI9()  per  month  oi' countable  earnings. 
I  he  signilicahce  ol  the  SGA  secondary  guideime  is  that  earnings  below  the  seeon- 
'^^^.^  '^Z^^'  _^^'"^'''''''>'  r'.'".':*^'^.'"^**:^.  ^1^:^'  ^■•■i''  i-'-arnings  between  tlie 

priniary  aniinmi  (S3(K))  and  [lie  scvofidary  amount  (S 190)  it  is  necessary  lo  consider 
certain  norimonetarv  criteria  to  deicrmMie  il  the  work  is  SCIA: 

1  he  nonmonetarv  aileria  in\oKe  twti  teus. 

'  ^  ^.^"^H'^'^^ii'ly 'fii^  ^""^^^^  compare  to  that  done  bv  lininl- 

pairt-d  indfi  rduals  tn  the  community  ei-gagcd  in  the  siinie  or  similar  iKcupa- 
ttons  lor  their  liveliluHKl  and 

2  lest  ol  Worth  —  Is  ihc  ind_i\iduars  work  clearly  worth  more  than  the 
priniarv  earning'  uuidelihe  (S.'lOd  ikt  month)  * 
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i.^.^r  i"'^l"'^"a^.cTnpjq^in_a  sheltered  workshop  or  similar  rehabilitauon 
/'i".l^t>^jAe  SGAjccondzry  giiidelioeis  of  dftle  significar.cc.  If  iheir  earnings  are 
below  :he  SGA  primar>-  guideline  ($300  or  Ics-s),  ihe  earnings  are  generally  presum- 
ed not  to  be  SGA;  ... 

:  :  By  rcasonlDr  sped  fie  legislation  in  1978,  there  is  no  secon(l\r/ guiddirie  for  the 
""^^  "^"l^  "  ^"^Jh^  «  ajarger  SGA  guideline  for  the  blind.  Il  is 

.'^""*^"'^>"  P^.^O"^h  and  Uie  guideU ne  increases  with  ihc  Consumer  Price  In- 
dex. The  blir  ..  under  Title.XVI,  arc  not  subject  to  the  SGA  t«ts. 

.  J^^^^^'I}''^.  ^^^^  of  employees  for  SGA  purposes,  any  sub^ 

s'4*"_P»  OMcled  bj,;  an_cmployer  plus  impairment- related  Work  expenses  (IRWE) 
are  deducted  from  gross  earnings; 

.  ..l"IPainn€nt_related  work  expenses  can  be  dcduded  from  ^oss  earnings  before 
delemumng  countable  earnings  for  SGA  punxxes.  The  Social  Security  Ai 
mimstrati0n;als6  aDows  dedu-:nions  of  subsidies  from_gross  earnings  A  subsidy 
wiD  be  found  to  exist  when  wages  exceed  the  value  of  services  performed;  Subsidies 
wiU  be  found  to  exist  where  aii  indi.vi_duaJ  require^uncisiia]  sOpcmsidn  or  assistance 
O'^acr  to  perform  work  or  where  individual  prdductivitv  is  riot  used  to  determine 
wage  level. 

_In  some  instances  periods  of  empJo>'merit  above  ihe  SGA  levclcan  be  considered 
an  unsu(xcssful  wuri  attempt  (UWA).  To  qualify  as  a  UWA.  th:e  work  must  have 
been  of  3-momhs  duration  or  less  and  been  discominued  or  markedly  reduced 
bet^use  of  tiie  impairment  or  remo^al  of  condilion5  essential  to  further  perfor- 
mance, such  as  special  hours,  equipment,  or  oiher  assistance  on  the  job  With  ad- 
ditional qualifications  the  unsuccessful  wbr\c  attempt  can  last  up  to  6  momhs 
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IL  SOCIAL  SF.Cb'RITY  WORK  INCENTIVES 

TRIM  \Vf)Rk  PhRlOD 

N<  ho  i>  riiRsbk? 

SSi  rLVipicnis  and  SSDi  ivnLriLiancs  arc  ptitentially  oIiL-iblc  for  a  trial  vsork 
pcritid.  Ir  doe^  noi  ^Pp^y  J^^ .'^^ljcc]p\cnis^  on  hiindncss  or  lo  SSDI 

NtncfkLirK'^  whu  do  noi  x:nL'  a  \^aIting  period. 

Hsuic  Prn  visions  of  a  1  ris"!  >V  or&  P  Titki 

The  iT\li\  v^ork  i^'"'rK3  allows  c,  {>cncli^ijr\  io  A\ork  Tot  nn.c  (rirv^ci'uUx'e  or  hoh- 
irwrt-w.vw'  hmnYfis  v.  \iho{i\  cndangLTing  cligibiliiv  for  bencfiis  (f  thc  yiTipairrneht 
d()cs  nonrnprjve  du  ini:  this  period.  The  Uial  work  pcricxJ  offers  sn  opponumiii  io 
measure  ihc  effectiveness  or  rchabilhalion  senia*s^lhc  recipi^^^^ 
and  maiiitain  a  job.  The  irial  work  period  can  begin  wjih  ihc  month  of  cnlijiemeni 
to  beiicfils  arid  ends  wiih  rticdiCal  recovers'  orlhcconlpl'tiori  cr9(ninc)  nionihs  of 
service,  The  ~xv\\cc  months  riccd  not  be  cbnsccuii\c.  Ariy  work  arid  Cirriiri^sd  ir- 
ing  this  nine  rnonih  period  are  disregarded  in  determining  wheihcr  or  noi  ihe 
disabUitj'  has  ceased.  However,^  duririg  ihc  nine 

month  period  may  be  t-onsidered  which  could  result  in  the  discontinuance  of 
bcnetlls;  Only  oiieirial  workpcriod  is  allowed/or  each  period  of  disability.  For 
pijryxises  of  the  trial  work  period,  "work"  is  defined  as  ixrfbnnirig  a  service  as  an 
cmplo>Lf  or  as  a  self-employed  individual  fiar  remurieraiion  or  gain. 

Gcricrally.  only  months  in  w  hich  earnings  are  over  S75  gross  wages  count  as  trial 
work  months.  It  self  empro>7nent  is  involved  only  months  in  which  there  are  more 
than  i5  hours  of  work  and  S75  in  gross  earnings  will  count  toward  the  trial  work 
period. 

Earnings  are  ass.gned  to  the  months  when  the  service  wa^  pcrformetj.  and  not 
ulicn  the  pay  was  received.  Iinpairnieni  related  work  expenses  and  subsidies  a. e 
not  Deducted  from  earnings  to  determine  service  months  dunng  a  trial  period; 

M(m  This  Fro>i«ton  VV  ill  Help  Clients  of  Rehabililaiion  Faeilitie*; 

Stost  disability  claimants  are  allow'wi  the  nine  monlh  trial  work  period  which 
allows  employment  without  affecting  their  disability  status  so  long  as  their  impair- 
ment remains  disabling: d:uriti;gth3t  time.  This  trial  woik  period  can  be  useful  (qt 
rcCipiijrits  duririg  rchabilitatibri:  sen  ices  to  sec  if  they  can  become  gainfully 
employed  for  an  extended  period  of  time  as  a  result  of  the  services  without  a  loss  of 
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^"jy  '^°"^P''^*'0"  of  Lhe.tnaj  work  pcHo^^  wiji  the  work  be  evaJuatrd 
for  purposes  of  deiermining  whether  the  recipient  ii>  engaged  in  substantial  gaiririil 
activity  (SGAj. 

Unfes  pj:opc^ly  monitored,  the  Social  Security  Administraiion  may  consider 
sh.eltered  employ.Ticin  to  be  counted  toward  the  tHai  work  period  if  the  worker  is 
coming  more  than  $75  per  month,  if  ihe  disabling  condition  has  not  changed  arid  if 
t^hc  sheltered  work  differs  signir.c^tly_f  competitive  work  in  that  a  higher 
d^rce  of  staff  supervision  is  required,  then  the  sY.  Ilered  work  should  not  be  con- 
sidered trial  work. 

The  detemiinatiqn  s_hpuld  be  requested  so  that  the  client's  benefiis  will  not  be 
Jeopardized  later,  protecting  your  client  frbrn  suspended  benefits  during  an  evalua- 
tion. 

__lf  the  clienrreceives  notification  that  beneHis  have  been  suspended. you  should 
answer  the  following  questions  ^d  document  the  answers  for  your  cUent: 

1)  Does  the  condition  of  imjjaihticni  still  exist'' 

^^.-^.^  cbmpeiilively  wii}:out  the  staff  supports? 

If  ihe  answer  to  number  one  is  yes  and  the  answer  to  number  two  is  no.  im- 
mediately ask  ror  sm  appeal  and  benefit  rem  statement.  Remember,  if  ih'^  decision 
js  not  favorable,  all  money  received  during  appeal  time  must  be  paid  back 
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EXTENDED  PERIOD  OF  ELIGIBILITY 


W  ho  i>  Eligible? 

SSiandSSDI  rccinu'nis  arf^i.r.L*rall>  digihictor  lhcL*\tLTidL\J  pcritxl  ot  cligihili- 
ty  lor  tKncfiis. 

The  L'Mcndcd  pt  ri  Kl  ol  cliirihiiity  ccnnol  be  usaJ  by  ben  JkiatiL-s: 

•  uhiKC  disabiliiy  ceased  before  December  j ,  19S():  or 

•  \ihosc  disabiliiy  ha^^  medically  ceasetl;  or 

•  who  do  noi  complete  IrialiAork  period:  or 

•  who  hn^e  already  reccKed  ari  e\lended  peritx]  ot  eliiiibiliiy. 

ii^K-  Pro*tsionN  of  ihc  K\!cnd«i  jPeriod  of  klij>ibijii) 

The  e\lchded  pt-ricx]  Of  Cligibilily  i>  iniendcd  lo  cncourai^c  disabletJ  persons  to 
vvotk  alter  completion  oi  ihc  nine  rhbnih  irial  work  pen»:x3:Thc;e\tendtnJ:jXTiodor 
eligibility  is  f  or  fifteen  months  beyond  the  nine  moriih  tr<al\*ork  period.  Ifincoriie 
evccetis  SGA  drring  [he  fifteen  month  period.  bencfiiN  under  SSI  and  SSD!  >Aili 
cease.::Howe\er.  if  earnings  fall  bcUm  SCiA  during  the  fittecri  niqritlis.  then  bene- 
fits will  be  rcihsfaied  during  tht^Ne  months iih  no  need  to  redeiermineeligibility.  It 
should  bcremcn  iiered  that  the  r>irie  rribhthsof  trial  work  nced  not  be  consecutive. 
It  could  take  more  than  mnc calendar  monihs  to  use  lip  the  nine  trial  work  period 
moiiMiN.  However,  the  fifteen  monih  c  .tended  period  of  eligibility  is  fifteen  coh' 
seiiitive  months  following  completion  of  the  trial  work  period. 

The  term  disabijit^'  lakes  on  ncv,  meaning  under  the  extended  period  Df  eligibili- 
iy  sin.x'  a  person  may:  engage JnSGA,  but  may  stil]  be  considered  disabled.  This 
sauic  eonccpi  applies  to  paymcnis  or  Medicaid  eligibility  under  ?>ec:ion  1_6J 
will  evaluate  icCipiuit.s  ih  the  fifteen  rnonth?i_or  extended  eligibility  to  dfrtcnni  ie 
whether  they  have  a  "di.">abiljly  irripairrricht," 

A  t'isablirig  irripairiti(:rit  is  an  impairment  or  combitiation  ol  impairmcrils 
whicS,  of  itself,  is  so  5»cvcre  ihat  il  meets  or  equals  the  level  of  severity  oh  the 
medical  listings  or  v\ hen  considered  with  'hr  person's  vocational  tacibr:*,  *^.buld 
TC.u\l  in  allnding  that  the  person  continues  to  be  disabled  were  it  not  for  his  or  her 
ejirriihgs;  Hoss  ever.  for  widows,  widowers  and  surviving  divorced  ^pouscs  eligible 
for  Title  II  disability:  bcricnts^  the  impairaichf  muM  mcef  or  equal  the  level  of 
severity  of  themedicai  listings,  Vbcalierial  factors  arc  riot  cdnsiacred  iri  such  cases; 

There  are  differences  between  the  SSI  arid  SSDl  prograrils  as  to  when  the  ex- 
tended pcriixJ  of  eligibility  ends.  For  SSDl  recipients  it  is  the  earlier  of: 
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•  Ihc  second  monlh  following  the  month  when  the  impairment  is  no  longer 
disabling;  or 

•  after  the  nine  month  trial  work  period,  and  after  the  fifteen  consecutive 
moji^hs  following  the  iria'  worR  period  —  the  second  monlh  following  the 
earliest  month  thai  the  recipient  enpges  in  SGA. 

For  SSI  recipients  ii  ends  with  th^  earlier  of; 

•  the  monlh  A?/Tcra7>7^  the  inbriih  in  which  the  impairment  is  no:  disablin^^;  or 

•  Jhe  monihprecedjng  the  Hrst  month  of  SGA  after  the  fifiscn  months  extend- 
ed period  of  eligibility  and  rime  month  trial  work  period. 

Once  SGA  is  engaged  after  the  fiftecri  rribnths  fbliowing  a  tral  work  period,  a 
riew  appliratiori  arid  determination  of  disabiiity  is  required  for  SSIjI  Henefiti^.  Only 
a  redetermination  of  disability  is  required  for  SSI. 

How  This  Provision  W  ill  Help  Clients  of  RehabiliHtibn  Fadlibes. 

.  The.exiended  period  of  eligibility  is  interidea  lb  encourage  u  ork  beyond  the  trial 
work  period.  Clients;  :and  parents  can  be  ^sured  that  their  benefits  will  be 
reinstated  duiihg  the  fifteen  month  period  if  they  Tall  below  SGA,  unlej^s  they  have 
rccbvered  from  the  disabling  condition.  Remember  that  the  reinstaiement  u  ill  be 
immediate  since  eligibility  has  already  been  determined. 
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SECTION  1619  (a)  &(b) 


Who  KliRible? 

:  Only  certain:  SSJ  recipients  arc  eligible  for  Scciibri  1619  benefits.  The  program 
de5icrip:iori  includes  qiialificatiori  criteria  for  each  program. 

Bask-  Frovisidns  cirSecUoH  1619: 

Prior  to  -  981:  a  aisabled  iria'viaiial  cbiild  qualify  for  Supplemental  Socuniy  In- 
cbiric(SSl)  only  if  and  Tor  so  long  as  he she.  "is  unable  to  engage  many  substantial 
gainful  aLiisity  by  reasonofinipairment  which  can  bcexpcxncd  jo  "^csuit  indeath  or 
wh_ich  ha.s  lasted  or  can  be  expected  jo  last  for  a  continuous  period  of  not  less  i  hai. 

a  rec^^^  earned  more  than  5300  a  rr.omh  <SGA),  the  ir»- 
dividua.'  jould  not  become  eligible  for  SSI.  or  if  already  a  recipient,  would  cease  lb 
be  eligibic.    _  _  _ 

The  Social  Secudty  Dlsabiliry  A:mcridrTiems  of  1980  <P.L.  96-265)  included  a 
provision  entitled  Section  1619  which  prbvid:d  for  a  dcinonstration  prograrr; 
allbwirig  a  SSI  recipient  lb  retain  SSI  benefits  and  Medicaid  eligibility  v.hile  earning 
above  the  SGA  'evd.  Seaion  1619  is  an  expcnmen  provision  wiiici.  will  expire 
J^n^^-^CL.  iVr is  a  strong  possiblity  that  Congress  will  extend  (he  program  or 
make  its  provisions  permanent.  The  purpose:  Of  Section  1619  is  to  sec  w  hether  con- 
tinuation Of  Cash  payment  arid/br  Mediaid  wiil  be  an  incentive  to  work. 

Section  I6j9(a)  —  SpedaJ  SSI  Cash  Benent 

.  T'i'cpyT^osc  of  Sect  ion  16^  is  to  protect  and  continue  the  SSI  cash  pay-mem 
of  a  disabled  recipient  whose  work  abo\  e  the  SGA  Level  would:  riormally  ei5d  basic 
SSI  eligibility:  even  though  he  or  she  rcrnairis  jsc^crcly  irtipaired:  Withbul  this  prb- 
tcciibri,  a  .ccipicrit  wbiild  Ibse  the  benefits  the  month  after  the  .second  month  of 
earning  SGA  level  following  a  trial  work  period.  Under  Section  16i^a)  a  recipient 
ypr'^.''^.4.''l  API*?^'^'^  2n  SSi  cash  payrnent  with  re.i  jctions  cnly  for  the  increase 
in  earnings  until  the  indivjduLil  rcached  the  break  even  poinr.  Thiis,  instead  of  Iost 
ing  cash  benefits  when  the  SGA: level  i;^  reached;  sbrn;-  cash  benefits  are  cbminued 
a.s  ah  incentive  tb  cbntiriuc  wbrking. 

To  qualify  for.  Sc'vtiori  1619(a),  lYi*'  irirtividua!  nuisi; 

•  be  under  age  65.  or 

•  continue  to  be  medically  in.paiied;  or 

•  have  been  ci^ibie  for  si  regular  SSI  cxsh  payment  fcr  the  pnor  month;  or 
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•  not  be  blind  (SGA  test  Joes  not  apply  to  them  under  current  law);  or 

•  meet  all  othCT  SSj  eiigjKiilily  criteria  such  as  countable  income  and  resources. 
instimtionailLation,  etc;  or 

•  not  be  in  a  trial  work  period. 

The  special  1 6 l^a)  payments  will  ne^te  the  need  to  use  the  extended  period  of 
eligibility  since  benerits  will  continue  beyond  the  trial  work  period  even  though  the 
individual  has  exceeded  SGA.  if,  however,  the  individuaJ  becomes  ineligible  for 
the  regular  or  spedal  cash  bcnefitsiduring  the  15  montte  following  the  trial  work 
period,  the  extended  period  of  eligibility  provision  cari  be  used  to  reinstate  regular 
SSi  benefits  without  a  new  application. 

The  special  SSI  cash  benefits  under  SSI  stop  when: 

•  eligibility  under  the  i^cgular  SSI  pi'bgram  begins;  or 

•  the  individual  fails  to  rticet  any  nOn-disability  criteria;  Or 

•  the  individual  recovers  medically;  or 

•  the  provision  expires  June  30, 1 987  (There  is  a  strong  possibility  that  the  pro- 
vision win  be  made  permanent  by  Cori^^s): 

The  special  cash  beneflts  under  Section  1619  are  calculaiea  in. much  the  same 
way  as  regular  SSI  benefits  except  there  is  nO  cuUOff  Of  benefits  once  (he  $300  per 
month  SCA  limit  is  reached.  For  example,  as  of  May  1 ,  1985,  ihe  fedCTal  benefit 
rate  (FBR)  for  an  mdividual  is  $325  per  month  and  $488  for  an  eligible  couple, 
y^^^r  section  1619,  individuals  with  ^'ouniabje  incomr:can  ^itt  up  tp 
month  and  stiU  receive  some  federal  SSi  benefits.  An  eligible  couple  could  receive 
up  10  $1,016  per  mooth.  These  amounts  would  be  increased  in  states  that  provide 
supplementary  bctiefiu: 

Sccitibii  i6l9(b)  —  Extended  Medicaid  Covmic 

Scciibh  16l9(b>  provides  extended  Medicaid  coverage  for  individuals  who  lose 
their  SSI  payments  due  to  their  earnings  but.  ivho,  noniheless,  nerd  ':onrinued 
Medicaid  coverage  to  work. 

To  qualify  for  Section  16i^b)  the  individuai  must: 

•  be  under  65;  or 

-   be  blind  or  severely  dl'-ab!«J;  or 

•  have  occh  eligible  ib  receive  a  regular  SSI  cash  payment  or  a  special  cash 
benefii  under  Section  16!9(a)  in  the  prior  month;  or 

•  heed  Medi^d  in  order  tocoritinue  working.  Use  of  Medicaid  vvithin  the  past 
twelve  months  or  expected  need  during  the  next  twelve  months  must  be 
documented;  or 

•  not  be  able  to  afford  medical  care  without  assistance.  A  threshold  earnings 
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state  lo  dctcrmine  the  point  at: which  the  indiudual 
.'^^^'-'I'^lMo^.  not  nctd  Medicaid.  Even  if  the  individual's  earnings  cx^ 
*-^^Jha_t  Jevcl.  SSA  must  defcrmihe  if  the  individuals  actual  cxpcascs  are 
higher  than  the  a.efage: 

How  This  Provisibii  U  ill  Help  Ciienls  of  RehabiUlfltion  Fadlities 

Seciioh  1619  is  considered  to  be  the  most  beneHcial  to  work  incentive  clients  in 
fa^^l'l'"-.  I>.aljpws_hjgher  earnings  for  recipients,  therefore  encour: 
aging  them  to  wqrkpr  to  accept  p^cement.iThe  cohiiriued  eligibiliiv  for  Medicaid 
ev^n  afterjheir  earnings  exceed  the  Jcvel  allowed  for  continued  S^l  jwyments  is 
cspcciaJly  hclpfuUn:  placing  severely  handicapped  persons  into  supponed  or  com- 
petitive work  situations. 

Even  ihough  alleligible  disabled  persons  can  take  advantage  of  Section  1619(a) 
and  (b).  the  provisions  are  cspeciajjy  helpfui  tocertain  groups  of  disabled  persons; 

ca"  ^."sed  most  effectively  by  disabled  persons  who  have  some 
carnmg  ca_pacity.  Often  persom.with  severe  mental  imp>irment  can 
^orjc,  but  usually  at  levels  below  the  breakeven  point.  Section  I6j9(a)  will  a.low 
thcrn  to  earn  at  much  higher  levels  of  income  while  retaining  their  SSI  cash  benefits 
and  in-kmd  bencJlLs  that  often  are  dependent  on  SSI  status. 

ConcurrenUy.  Section  J619(b)  can  be  very-  helpful  to  severely  phvsically  disabled 
pcrsons.who  have  the  ability  to  earn  levels  of  income  in  excess  of  that  allowed 
unJcr  SSI  on  Section  )6I9(a},  but  who  need  continuing  medical  senices  in  order  to 
work. 


416 


4ii 


IMPAIRMENT  RELATED  WORK  EXPENSES 

>A  be  Is  KliRible? 

SSpi  and  pl  redpicms. (^.deduct  impairment  related  work  expenseiilRWE) 
from  earnings  for  SGA  determinations.  SSI  recipients  can  exciude  IRWE's  from 
earned  income  for  the  purpose  of  aeiermihirig  countable  earned  income ,  assum- 
ing the  pei^ri  was  eligible  under  the  federaJ  income  test  if  working  wix-n  they  first 

SSA  aJIbws  deduction  of  impairmenl-reiated  work  expenses  in  order  f  hat  the  ex- 
^•^^^  ^^^P^^^/^i^^'^  P^'!^^  incur  in  order  to  work  wiU  be  taken  into  considera- 
^io.nJo^"IP^.of  S_SI_and  SSDI  eiigibility  and  fo:  determining  countable  income 
in  determining  SSI  bcnent  levels. 

__lP_order  for  IRWE's  tc  be  deductible,  thje  individual  must  be  disabled  and  the 
itemor  service  must  be  needed  by  Jieindividual  bemuse  of  their  disability.  The  in- 
dividual must  have  anually  paid  for  :he  services  or  items.  Reimbursed  pa>7nent5  or 
payments  in->  :nc?  a^e  not  rieduclible. 

-V/Hile  there  is  rib  denriitive  list  of  services  or  items  that  are  deductible .  the 
following  list  of  examples  may  be  hslpful; 

•  attendant  care  services;  or 

•  durable  itiedi^  dcviocs;  or 

•  prostheses;  Or  . 

•  A'Ork-related  equiprr/int.  needed  (o  accommodate  the  impairmeril;  or 

•  residential  modification;  or 

»    non-medicaJ  appliances  where  there  is  a  medical  need;  Or 

•  drugs  and  medical  services  neeaed  to  control  disabling  conditions;  Or 

•  transportation. 

_J^-^_J^^<^  °f  3  I^™8r^lHre^  for  the  month  ihe  ex- 

P^".^__^'^_P^fl  For  nonrecurring  one- lime  payments  or  dowTipaymerits,  deduc- 
tion may  be  made  in  the  month  paid  Or  prorated  over  a  twelve  month  period. 

How  ITiii  Provision  \*ili  Hdp  Clients  of  RehabUiUtion  Fadlibes. 

Mariy  SSI  and  SSDI  recipient  are  reluctant  to  consioer  working  because  the 
costs  of  medicine,  medical  devices,  attendant  care,  or  special  iransporialion  often 
outweigh  :he  earnings  thai  they  could  make  or  substantially  reduce  real  earriirigs! 
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Thf  allowance  of  impairmtnt-rclaied  work  expenses  will  be  a  significant  factor  for 
some  SSI  and  SSDl  r«ipient.s  in  accepting  rehabilitation  senices  and  accept i rig 
emplosthcnt: 
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PbAN  FOR  ACHIEVING  SELF-SUPPC^RT 


Who  is  EiiRiWe? 

SSI  rccipicnis  dr  pcrsbm  applying  fOr  SSI  are  eligible  for  this  program. 
Bask  Provisions  or  ■  Plan  for  ALWe>ihg  Sdf-Support 

A  plan  for  achieving  scif^support  (PASS)  permit  exclusion  of  specified  income 
and  resources  needed  to  hci^  an  individual  enter  or  return  to  emplo>tnenL  Inco-pe 
arid  r«ourccs  set  aside  under  a  PASS  are  not  counti^  in  computing  an  indii  idual  s 
SSI  pa>mcrit  or  whcfl  establishing  cUgibjUty:,  Morue  savod  -nder  a  PASS  can  be 
ub«J  to  obtain  training,  eduaQon,  or  occupation  related  equipment,  or  even  be  us- 
ed to  Stan  up  a  business. 

The  Soda)  Security  Adihiriisiration  wiUapprove  a  PASS  when  it  wil'  hclo  the  ir»- 
d^Wdual  to  Kiablish  or  retain  SSI  cllgibiii^y;  provide  an  incrrase  in  the  SSI_  pay- 
ment; a.«c,ure  retenlipn  of  McxUcaid  eligibility;  or  prevent  denial  oi  -u.spen5:on  bas- 
ed on  excess  incjme  or  resources.    - 

The  individual  slicing  a^^proval  of  a  PASS  must  be  ph>sically  and  rrer.taUy 
^pabte  Of  pursuing  tl^  vocational  objective  before  SSA  wUl  approve  the  PA^- 
The  pcrsbri  appiyjig  for  a  PASS  must  bc  d^bi^aj^.d  under  65.  Hc/She  rriusi 
be  interested  in  ohplbvmcht  and  fee  willir.g:to  i»rtidpaic_m_^  approved  traim 
ing  SSA<»nsidcrs  VR  clients,  indiwduals  already  in  training  ijoffams.  marpnal- 
:y  CTnplo^cdj^'Mis,  and  pcrwn  mquiririg  about  rchabilitauon  services,  to  be 
among  the  best  candidates  for  a  PASS.  ^_  -_-  

The  PASS  miist  bcjin  writing  with  a  fwsiblc  occupational  objeKlive,  and  a 
specific  plan  for  disbursing  saviiigs  relatmg  to  the  dccurwtibna]  plan;  The  fCmdslQ 
be  us^  for  a  PASS  must  be  cicariy  idOTU'fied  and  A  PASS  miis:  be 

achieved  within  a  rcasonabte  pcrodof  time.  The  teicpcrpd  of  a  P>^_»s  eigh^^ 
months  from  the  date  of  SSI  ^bUity  Of  when  aPASS  was  first  discussed.  An  ad- 
digpnal  eighteen  montJTS  may  be  granted  if  warranted.  Another  twelve  months 
may  be  added  for  needed  education  undff  the  Pi^: 

The  PASSjnay  be  deveibpcd  by  the  iridividull,  by  ^_or  by  anotha  organiza> 
tion  such  as  a  rehabilitation  facility  or  work-^op.  SSA  will  wOrk  with  a  -jounsdor 
or  Other  representative  of  the  client  in  developing  a  PASS  where  appropriate. 
How  1  his  Provfeion  Wffl  Kelp  CBents  of  RehiiWUtiitkw  FadHties. 

ThL<:  provision  may  be  hdpfuJ  when  a  client  in  a  rehabilitation  facility  1^ 
resources  or  savings  that  maice  them  ineligible  for  SSI  benefits.  The  PASS  would 
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v!t^^!Tr  "^"T  '''^^"">/°^  SSI  (assuming  he  shj        cHer  eli^ ibi!i 


can 
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TRjEATMENT  OF  INCOME  FROM 
SHELTERED  EMPLOYMENT 


?^"^P'°>^^'^L*'^^  .^'^..^  program  was  not  con- 

^^^^^  .^^j^  income  for  purposes  of  determining  SSI  payments,  and  therefore, 
did.npiqualify  for  the  earned  income  disregard|$65  a  mani>  plus  dhe-halfof  addi- 
tional earning).  :This: had  the  effect  of  reaiidng  bcrients  as  if  the  income  v»ere 
unearned,  even  though  it  was  from  ih<  c»rbductiviiy  of  the  disabled  worker. 

Beginning  in  October,  1980  the  law  prb\ides  ti.ai  remuntraiibn  received  for  -ct- 
sices  in  a  siic!:ercd  workshop  or  worR  activities  renter  w-iU  fcc  consideral  earned  in- 
come and  therefore  qualify  for  t^e  earned  ir  ome  disreg»ird. 

It  is  impbrt-ini  to  note  that  Si''»Uered  work  docs  noi  necessarily  corLiitute 
subsLaniial  gainful  activity  vSGA)  nor  does  it  necessarily  constitute  a  tri^i  'vorh 
pcrirx^. 
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BENEFITS  WHILE  IN  VeeATIONAL 
REHABILITATION  PROGRAM 


Who  M  FOiKible? 

SSI  "and  SSDI  recipicnis  arid  beneficiaries. 

Basic  Provision  of  Benefits  While  in  VR  Program 

Under  mosi  circumsianccs^  yR  clients  who  are  SSI  beneficiaries:  of  SSDJ  reci- 
picnis vill  cominue  10  receive  ihcir  cash  bcnefils  while  rhe>'  arc  enrolled  in  \'R  pro- 
-ams. If  ihere  is  cbmpcnsaied  wbrlc  irivblvcd  in  ihe  program,  the  individual  can 
take  advariiage  of  Section  161  S^a)  if  eariiirigs  result  iiv  subs  tan  liai  gainful  activity. 

There  is  a  special  provision  that  allows  SS!  and  SSDI  benefits  to  continue  for  a 
recipicht  who  unexpectedly  recbvCTs  rtiisdically  and  thus  would  bthe  -^ise  become 
ineligible  becaijse  the  disabling  condition  no  longer  exlstwi.  the  special  provision 
allows  conunued  beneflli  if  they  are  panicipaung  in  an  approved  state  vocanonal 
rehabiutaiion  program. 

_  T^I^  ?r?y-'»i9!"'_i^  ["^J^^^i^- f 9_  c^il^idcr  pn^^^  where  the 

disabled  indisiduai  is  not  expecfed  lo  medically  recover  during  'lie  rehibilitaiion 
process.  SSA  CiJi  continue  an  individuai's  benefits  aiid.VR  funding  iii  those  in- 
stances when  the  disabling  condiiion  improve  and  results  in  a  medical  cessation 
before  the  person  is  prepared  vocaiionaily  for  an  immediate  return  to  work. 
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CONTIhOJED  MEDICARE  CO\^RAGE 
UNDER  SSbl 


Who  Eligfi>te? 

SSbl  bcncfiduries  are  eligibic  for  extended  Medicare  eligibility. 


BMk  Prtrirtioos  of  Conffihiiitea  of  McAcire  - 

::  Medicare.ent' isntem  endb»  vdth  the  list  month  an  individual  recav»  Social 
Scomty  di^tUty  diedcs:  But  if  piyroaits  aid  b^uu^  of  wbrR  activity  arid  the 
paion  is  siiU  diabfed.  Medicare  can  cwidhue  for  up  to  twenty-four  months  after 
atha;  ili^^^  nwn^  benrfits^  the  end  of  tlx  fifteeo-month  a- 

tended  period  of  di^ibility,  whichever  is  later. 

Securi- 

^J'^ysabiHty^dheck^  stop  fpr_aior  reason.  Medicare  can  tcsotic  the  same  month  as 
monthly  benefits  if  he/she  fonneriy  had  Ihis  coverage:  If  the  person  prcviousty  did 
not  csomptete  a  twenty  four  mratfi  w^ung  period  for  Mediare.  any  mbriths  for 
wK^  maithjy  aiecks  were  rmved  duraig  the  first jjeridd  of  disability  can  count 
toward  rnerting  this  re^^  ^tbe  second  pmc^  of  cbsaldir^.  TM:provision 
also  appliesjo  d^bled  v^dpwi;^  widowers  and  persons  disabled  before  age  22  who 
become  disabled  again  within  seven  years  after  laymcnts  ended. 

There  are  iprnc  cases  wherr  a  person  will  be  eligible  for  Medicare  and  Meoiccdd 
at  the  same  time.  This  can  happen  when  a  disabled  child  or  adult  has  Medicare 
eiigibitity  through  o  panait  or  spouse,  but  also  meets  the  mean:  test  for  Medicaid. 
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EXPERlMENTAt  AND  DEMONSTRATION 
PROJECTS 


^  ^^^^  S^^n  of  the 

'^^^P^^'^^l  ^"^.^^^  develop  and  :can7  oui  cxpcti- 

'^^^..^'^  designed  to  detcnninc  tK*  relative  advahtagK 

and  disadvantages  of  varous  alimiaiivcs.  These  are  dei^ed  ib  ai»uraee  disabl- 
ed baiefiqarics  to  rctum  to  viovk:  Oiho  jprojots  thai  cbaid  be  funded  could  'n- 
clude  altering  ffiniildori  and  ronditibns  that  would  fadiitaie  new  forms  of 
rchabilitalibri  and  result  in  savings  to  the  L~ust  fund. 

Z'^'^^!*^*^"^^..^  Sodal  S<x^  April,  1985. 

P?^j^^^^^"?_[u'^cd-_Onc  involves  a  transitional  program  for  menially 
retarded  S5:!  bmcfi  Another  ii  a  placement  prdgr^  for  SSDI  beneficiaries 
based  on  a  Projects  With  Indastry  rtiodel;  The  third  is  a  project  to  keep  SSDI  and 
SSI  recipients  on  the  jbb,  even  ihbugh  they  have  serious  mtcstinai  disabilitiK  re^ 
qiuring  spwiial  fcnlihg  programs. 

I:rfi5ladbn  is  curtcriUy  pending  before  Congress  to  make  the  authority  for  ex- 
perimental a.id  demonstration  projects  permaiicnt. 
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Glossary  of  Tenns 

Continuation  of  MedJ^  Cpvemgt  -  This  is  a  pcHod  of  iwenty:four  addi- 
t^pnaJ  monihs  of  Medicare  cnliUcmcnt  in  cases  Where  a  Title  II  bcneficiao's 
disabibly  benefit  CnUUemcnt  «ids  following  the  EPE  because  of  the  pcrfom  .ance 
of  (or  acmonstrai^  ability  to  engage  in)  SGA. 

Contifloed  Piymeiil  of  Benefits  cb  IiKiivMua;s  Under  Vo^tfoniU  Rehabilitation 
5^.?.^,^  ^^'^^  -  ™*  provision  appyes  to  boih  SociOi  Sccijrity  benefits  and 
disability  benefits.  It  is  the  only  work  incentive.thai  applies  to  a  pcnon  Who  is  no 
longer  mcdically_disablcd..  Section  301  Qf  the  1980  Disability  Amendments  pro- 
^^d<^  for  c»_ntmuaUonof  payracne  aflcr  the  physical  or  mental  impairment  c^scs 
If  thc  benefidary/redpicnt  is  i^dpating  in  an  approved  slate  vocational 
rehabilitadon  plan.  The  Social  SecuHiy  Administration  must  determine  tliat 
roDowmg  the  plan  wUJ  si^ficamly  increase  the  likelihood  Jhat  the  person  may  be 
removed  from  the  disability  roles. 

^^^n***  ojrjESd^t>S^^  -  This  provision  applic  to  SSDI  and  SSI 
.^cfjts.  Thc  cxiCTdcd  period  of  cli^hility  pairtits  the  reinstatement  of  benefits 
^wthout  a  new  appli^tion  If  disability  impairment  continues  and  SGA_is  djscon- 
Unued  within  Jle  fifteen  consaijUvc  month  period  immediately  foUowing  the  trial 
work  period: 

Impainncnl  Related  Wofk  Expense  (IRWE)  -  This  is  applicable  to  SSI  and 
^Dl  and  provides  that  the  coti  to  the  individual  of  certain  impairmcrit-r elated 
servias  and  items  that  are  needed  in  order  to  work  ctti  be  deducted  from 
earnings  in  determinations  of  substantial  pihfull  acti\ity.  They  Will  ?lso  be  exclud- 
ed frpm.carncd  income  forthcpiirpcKC  of  determining  an  SSI  rrapienfs  monthly 
paymeait  amount,  but  not  basic  eligibility. 

Mtaiai6  —  Mairaid.  authoi  ised  under  Titk:  XIX  of  the  Social  Security  Act.  is 
a  f^craJ-it-uc  matching  program  providing  mc^dical  assistance  for  low-inconic 
Fwr^ns  who  arc_agcd,  blinrl^  disabled,  or  jr..mbefs  of  lainilie  With  dependent 
"^oren.  Within  FcdcraJjguidciint-,,  each  state  designs  arid  administers  its  oWn  prcv 
Thus,  there  is  subst/anti^J  variation  among  the  States  in  terms  of  persons 
covered,  types,  and  scope  of  benefits  offered,  and  amounts  of  payments  for  ser- 
vices. 

M_««<;*re—  Medicare,  authorized  unr^,er  Title  XVIII  of  the  Social  Security  Act. 
is  a  nation  kvirie  health  insurance  program  for  the  aged  and  certain  disabled  per- 
sons. It  consists  of  two  parts,  ih^  hospital  insurance  :  art  A)  program  and  the  sup- 
plementary medical  insurance  (part  B)  prc^am. 
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:  _  Most  Americans  ova-  age .65  are  entitled  to.  part  A  coverage.  Persons  under  age 
63  who  arc  receiving  Sddal  Security  disability  benefits  arc  eligible  for  pan  A 
coverage  aficr  a  tSvo-year  Wjuiing  period. 

OASI  —  The  old-age  survivors  insurance  (OASI)  prograrii  provides  mbnthiy 
benefits  to  rcdrixl  workers  and  their  dependents  and  to  survivors  of  insured 
workers.  Old-age  retir^^  wctc  PTpvided  for  retired  workers  by  the 

ori^na]  Spdal  Sccuri^  of  1935,  and  benefits  for  dependents  and  survivors 
were  provided  by  the  Iy39  aroendmcnis, 

:  piao  for  Ac^ieyii^  Sdf-Suppori  (PA^)  —  This  provision  applies  only  Jto  the 
SSI  program:  Under  a  plan  for  self-supporl,  a  disabled  or  blind  individual  is  per- 
mitted to  receive  rariKxi  and  unearned  income,  arid  accurnulate  resources  over  a 
reasonable  period  of  lime  in  order  to  obtain  oocupationai  training  and  «iucation, 
RH^!^  PPpupatioi^^  business,  etc.,  thereby  encouraging 

the  individual  to  become  financially  self-supportive. 

__MOr^_PTc_Spdal  Sc^  Program  (SSbl)  provides 

monihJy  cash  benefits  for  disabled  wo-kcrs: under. age  65  and  their  dependents; 
Benefit  amounts  arc  related  lo  the  past  ramnjp  of  the  insured  worker. 

SSI  —  The  Supplemental  Security  Income  (SSI)  propam  is  a  faaenally  ad- 
ministered income  assistant  P^^^  authdrucd  by  Title  XVI  of  the  Social 
Security  Act.  Established  by  the  1972  amendments  to  the  Act  and  begun  in  1974, 
P''°^^^o"_^y  c^ji^yniCTls  in  aocordana  wth_umfqnn,  nationvvide 
^ygji^ikty  rcquiren>aits  to  n  xdy,  aged,  blind  and  disabled  persons.  The  SSI  pro- 
gram  replaced  the  former  Federal  grants  to  ;he  States  for  old-age  assistance,  aid  to 
the  bBnd  and  aid  to  the  pmnancntly  disabled: 

Subtiandil  Gilnfill  Activity  (SGA)  ^  This  is  applicable  undo-  both  titles  arid  is 
the  pcfforinanaof  signifi<ahi  physical  aiid/br  meritaJ  activities  in  work  for  pay  or 
profit,  or  in  woric  of  a  type  gaicTally  performed  by  payor  profit.  Work  may  ^ 
substaiilial  even  •  f  it  is  pcrf 

Lrss,_is ^d  less,  or  has  las  responsibility  than  in  previous  work .  Work  activi:y  may 
be  gainful  if  it  is  the  kind  of  work  usually  done  for  pay,_vvhether  in  cash  or  in  kind, 
or  for  profit,  whcthn-  or  not  a  proHt  is  realized:  SGA  is  aetcttiiiued  by  an 
cmploya's  iamin^,  arid  ia  sclf-criiplbycd  individual's  earnings  arid/or  activity. 

THa  Woft  Period  rrwp>  —  This  provision  applies  to  Social  Security  ana  SSI 
beneficiaries.  A  beneficiary's  work  in  nine  calendar  months  (not  necessarily  con- 
^-jlive),  regardless  of  magnitude,  will  not  be  used  in  determining  that  disability 
has  ceased. 
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There  arc  several  L  .s:  Government  publrcaiions  that  offer  additional  deiail  on 
the  background,  procedures  arid  rcquiremcriO.  of  ihe:wOfk  incentives  discussed  in 
this  mono_graph.  Most ^f  them  arc  available  for  sale  through  the  Govcmmtr.i 
Printing  Office,  I>parUTienl33_,_  Washington,  DC  2W02.  You  must  know  the  title, 
publiadOH  iio;  and  price  for  each  publicaUon.  Payment  by  check  must  accoiri- 
i»nyihe  order:  Phone  ordcrsmay  be  charged.on  VISA  or  MasterCard  .  The  phone 
number  is  (202)  783-3238.  Calls  be  made  between  8:00  a  :n.  and  4:00  p.m. 
(EST)  Monday  through  Friday.  -_ 

•   SxiaJ  Security  Handbook  (Eighth  Edition)  SSA  Publication_No.  05-10135. 

A  435  page  book  describing  all  prograrhs  under  the  Social  Security 


•  Title  20  Code  of  Federal  Regulations,  Parts  400^99,  Revised  as  of  198-;; 
$9.00.  This  volume  contains  all  of  the  regulations  for  the  Social  Security  Ad- 
min is  tradori: 

The  following  publications  are  ayailable.directiy  from  the  Sqcial^  Ad- 
ministratibri.  Rajuct  for  (^pies  of  these  pubUcaxions  should  be  madeto^^^ 
of  Disability,  Social  Security  AdmiriistraiaOh,  Baltimore,  Maryland  21235. 

•  Work  Incentives  for  JHe  Visabtecl  and  Blind  Under  the  Sociat  Secynfjy  and 
Supplemental  Security  Income  Programs:  A  Training  Aid  for  ypcational 
Rehabilitation  Counselors.  Social  Security  PubUaiibn  No.  64-013:  May, 
1985.  _ 

•  pi^bility  Evaiuapons^Und^^^  A  Handbook  for  PhysTcians. 
Social  Security  Publication  No.  79-1  CX)89.  .  :_ 

The  following  Sodal  Sccuriiyjjam  local  Social 

Security  Offices.  If  unavailable  contact  the  Office  of  Disability  at  the  address  given 


•  "If  You  Become  Disabled"  (January  1985  edition)  Social  Security  Publica- 
tion No.  05-10029: 

•  **A  Guide  to  SSI''  (March  1985)  Social  Security  No.  05-M0I5. 

•  "Ybuf- Social  Security"  (January  1985)  Social  Security  Pubiicaiion  No. 
05-10035. 

•  "Disability  Benefits  and  Work"  (May  1985)  Publications  number  not  avail- 
able. 


Act. 


above. 
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tmai^"'         "^"""^^"^  essentially  the  private  rehabilita- 

Mr.  Harles.  Nonprofit. 
_  Mr.  Barm.  Nonprofit.  What,  ^rcentage-and  I  would  also 
hke  to  ask_this  of  Mr,  Cholette  of  Easter  Seal-what  0?rcentS 
SSSf  "  ^"'"P^""-  en,ploy«ent  do  you  generSly^jrySr 

Mr.  Harles.  There  are  both  simple  and  complex  answer<?  Yn., 
have  to  look  at  particular  prograins  within  fSiP^  q^^o  ^ 
ge^^,toward  placement,  otfcrs-for  i^^ce,  S  agefcS^i^^ 
°f  vocatiojial  evaluation  serSfes^wS  Se 
^^^f^'^^^^'^^y^  provide  that  sendee.  TOe  ovS 
aU^l^Iacement  rates  range  anywhere  from  10  to  25  percent  oT  In 
people  served  for  any  purpose.  Those  programs  that  are  pearSi 
toward  placement  have  very  high  placeSent  rates  ^ 
^  l-or  instance  most  of  the  prtyects  with  industry  programs  are  in 
nonprofit  rehabilitatioji  facaities  and  there  yo?  havf  pTaclment 
rates  avers^g  over  75  percent.  placement 
^JyZ'  If  you  were  to  be  permitted  or  if  SSI  or  SSDI  were 

to  be  ^permitted  to  enter  into  a  contract  with  vmf  fnr  «fj;  ! 
services  only  ^d  pay  you  for  thatSd^ou  able  ftS 
that  placing  SSI  recipients,  and  if  so,  do  yorhav74v  sensed  In 

M^hJ^F  f'^^^l  y^'^  ^      P^acemSs?^'^  ^ 
rigfit  n^  SeSti?!  ih"^?         a  proposal  before  Social  Security 
rifem  now^suggesting  that  they  use  some  of  their  demonstratinn 
money  and  authority  to  provide  direct  placement  to  Sr  St^t^ 

Mr.  Bartujit.  Could  you  send  me-both  for  the  record  and  to  mP 
a  copy^of  just  a  summary  of  that  proposal'  ^ 
Mr.  Harles.  Sure. 
Mr.  Bartlett.  The  highlights  of  it. 
11  he  information  follows:] 


428 


423 


NATIONAL  ASSOCIATION  OF  RFHABILITATION  FACILITIES 

P.O.  Box  17675.  WQshlngtoa  D.C.  200J1  •J^QSl 


Jomej  A.  Cxx,  Jr.  £iecutTve  >»ctor 


April  19,  ?985 


The  Honorable  Martha  Mcsteeh 
Commissioner 

Social  Security  Adm:.r.istratibh 
Department  of  Health  and  Human  Services 
6401  Security  Boulevard,  Room  900 
Baltimore,  MD  21235 

Dear  Ms.  NcSteen: 

In  recent  months  representatives  of  the_National  Association  of 
Rehabnitation  Facilities_iNARF^  have.metiwith  officials  of  the 
Social  Security. _AdminiBtration__to_ explore  a.concept  which  we 
believe  cpuld_ reinvlgprate  tbe  Beneficiary  Rehabilitation  Program 
for  SSDI  beneficiaries. __Thi8_concepti is  reviewed  in  the  attached 
paper,  'A.  Demonstration  : Proposal  by  National  Association  of 
Rehabilitation.Facilities  for  Alternative  Ref erralis  and  Services 
to  Social  Security  Disability  Beneficiaries." 

As__youi  will  :note>  the  plan  offers  a  means  for  significantly 
expanding  rehabilitative  services  to  SSDI  beneficiaries  to 
facilitate  theit-return  to  gainful  erajplbyment  without!  increasing 
outlays  from  the  SSDI  Trust  Fund  and,  in  fact,  producing  savings 
for  it. 


A  participating  rehabilitation  facility  would  have  an_  incentive 
to  follow  the  beneficiary  after  completion  of  a  rehabilitation 
program  so  long  as  a  portion  of  its  contingent  cpmpeneatipn  is 
at  risk.  Such  continued  involvement  with  and_  support  of 
beneficiaries  would  improve  the  prospects  for  permanent 
emplbymeht . 

We  believe  that  _it_is_deslrable  to  fieldi  test:  this  approach 
through  a  demon8tratipn_project._  Wepropose  to  identify  and 
coordinate, _ the__involvement_iof :ia_ : group:  of: lapproximately  12 
xehabilitatipn_facilities^i: representing  both  geographic  and  prb^ 
grammatic  diversity*  toipartlclpate  In  auch  desonstration  project 
utilizingastandard  contract  to  be  developed  as  well  as  t  set  of 
instructions! :  to:  guide  lelationships  between  participating 
facilities  and  SSA  District  Offices. 

Such__a_ demonstration  project  would  be  undertaken  under  Section 
505  of :the  Social  Secority  Disability  Amendments  of  1980,  Section 
1110  of  the  Social  Security  Act  (42  U.S.C.  1310)  or  similar 
authority. 
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The  -concept  outlined  in  the  atteched  paper  offers  .potential 
benefits  for  the  rehabilitation  comnunityx  the  SSDI_Trust  Fund 
and^  most  iropo^tantlyr  SSDI  beneficiaries.  _iThis  same  process 
could  be  Dodified  for  SSI  recipients  with  savings  to  the  .general 
revenue  fund.  1  would  like  to  meet  with  you  to  discuss  this  idea 
and  means  for  implementing  it.  I  will  contact  your  office  about 
an  appointment. 


Sincerely, 
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SzDEMONSTRSTlQNlPROPOSfiEZBYZNftTIONfiLL  SSSOCISTION  OE 
-iREEABIEITATlONlEaCILITIES-PORI ALTERNATIVE  REFERRRLSl  : 
AND  SERVICES  TO  SOCIAL  SECURITY  DISABILITY  BENEFICIARIES 

This  proposal  is  advanced  by  the  Ntticnal  Association  of  Reha- 
bilitation Facilities  (NARF) .  NARF  is  the  national  membership 
organization  of  medical  and  vocational  rehabilitation  facilities* 
Its  members  provide  tberapeuticr  educational,  training  and  job 
placement  services  to  people  with  mental,  physical  and  emotional 
disabilities*  JtB  membership  includes  more  than  400  institutional 
members  and  20  affiliated  state  chapters.  The  proposal  which 
follows  has  been  developed  and/or  reviewed  with  the  assistance  of 
a  representative  sample  of  NARF's  membership. 

The  purpose  of  this  proposal  is  to  establish  the  means  for 
providing  rehabilitation  services  to  enable  ssbl  beneficiaries  to 
return  to  gainful  employment  and  thereby  drop  off  the  SSDI  rolls. 
The  proposal  makes  an  explicit  connection  between  termination  of 
benefits  and  the  payment  for  rehabilitation  services  by  the 
Sociel  Security  Administration.  It  also  makes  an  explicit 
connection  between  payment  for  rehabilitation  eervicei  i^iid  follow 
up  to  assure  that  persons  remain  in  employment  to  the  greatest 
extent  possiblie.  The  proposal  contains  elements  which  £re  drawn 
from  current  practices  of  private  insurers,  particularly  insurers 
of  workers  conpehsatioh  liabilities,  who  actively  promote 
rehabilitation  of  disabled  persons  as  an  alternative  to  payment 
of  long  term  cash  assistance. 


A.  Ba^^Tonna 

The  Social  Security  Amendments  of  19SS  authorized  the  use  of 
Social  Security  Trust  Funds  to  pay  for  rehabilitation  services 
for  disabled  beneficiaries. 

Sucfr    assistance  be::aa.e  known  as  the    Beneficiary  Rehabilitation 
Program    (BRP) .      The    purpose  of  the  BRP  was  to    make  available 
rehabilitation    seivices  for  Social  Security  Disability  insurance 
(SSDI)    beneficiaries  to  facilitate  their  return    to  substantial 
gainful    activity.      This  program  had  tvo  obj<*ctives.      The  first 
was    to    enable  SSDI  beneficiaries  to  experience  the    rewards  of 
Increased    self-suf f icichcy .      The    second    was    to    reduce  cash 
outlays    from  the  SSDI  Trust  Fund.      The  BRP  provided  funds  from 
the  Trust  Fund  through  the  Rehabilitation  Services  Administration 
(RSA)     to  State  vocational  rehabilitation  agencies  to  be  used  by 
the    state  agencies  for  the  provision  of  rehabilitation  services 
tD    SSDi  recipients.      Funding  was  authorized  as  a  percentage  of 
the    cash    benefits  paid  to  SSDI  beneficiaries    in    the  previous 
year.      The    prograta  grew  to  over  5100  million  in  FY  1980  for  the 
BRP. 


In  November  of  1980  the  General  Accounting  Office  released  a 
report  on  the  BRP,  entitled,  Imp^Qv^>ff^^n^  Ke^dgd  jj^ 
«eha6ilitationx  Siiciai  Sscurlty  Pi^aM^-^-ey  inauxfincfi 
figaericiariee,  GAO  (HRD8i-22).  Based  on  an  extensive  assessment 
of  records  of  SSDI  beneficiaries  who  had  participated  in  the 
program  the  report  found  that  many  reported  "rehabilitations" 
were  people  who  were  expected  to  recover  under  any  circumstances 
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ana  that  much  of  the  ■savings"  to  the  Trust  Fund  reported  by  SSA 
and  RSA  were  overstated.  GAO  found  that  even  with  these  failings 
the  program  showed  a  nominally  positive  cost/bftisef it  ratio  of 
1:1.15. 

This  ratio  reflects  the  actual  costs  of  services  delivered  and 
benefits  derived  from  such  services ,  calculated  to  be  the  present 
value  of  future  program  benefits  through  age  65,  when  the 
beneficiary  would  nc  longer  be  covered  by  the  SSDI  program  and 
would  become  a  regular  Social  Security  beneficiary.  This  rate  of 
return  for  Trust  Fund  expenditureb  was  regarded  as  marginal  in 
view  ot  tin  generous  assuuiption  used  to  calculate  benefits.  The 
combination  of  this  report  and  the  reassessment  of  social 
programs  in  1981  led  to  the  enactment  of  legislation  making 
radical  changes  in  the  BRP. 

As  amended  in  1981  and  1984,  ".■:l.e  BRP  now  authorizes  the  use  of 
Trust  Fund  monies  to  reifflbuise  the  cost  of  rehabilitation 
services  in  the  event  of  successful  rehabilitation  or  if  a  person 
medically  recovers  while  receiving  services  or  fails  to  cooperate 
^'^^^^"^  ^^^^  cause  in  the  receipt  of  services.  a  successful 
rehabllltatidn  is  defined  qb  nine  months  of  continaous 
substantial  gainful  activity,  in  the  event  services  are  pfovided 
and  the  recipient  of  them  does  not  reach  this  level  of  employneht 
the  state  VR  agency  la  not  reimbursed  from  the  Trust  Fund  for  the 
cost  of  the  iervicee.  in  liqht  of  sabBtantlal  pressure  on  VR 
funds  this  system  has  the  effect  of  sharply  reducing  the 
attention  given  to  SSDI  beneficiaries. 
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the  1985  Budget  estiiatea  that  BRP  expehditureB  in  the  current 
fiscal  year  will  be  less  than  $6  Billion.  Actual  expenditures  in 
FY  1983  were  leso  than  $4  Billion.  the  requirement  in  current 
law  for  successful  rehabilitation  of  beneficiaries  as  a  precondi- 
tion for  payment  of  the  coiat  of  riFhahilitation  services  fros;  the 
Trast  Fund  guarantees  that  thii  progr&ni  will  be  minimal  in  scope. 

The  prospects  for  rehabilitation  of  a  5SDI  beneficiary  are  a 
function  of  several  things^  including  the  natore  of  the  disabling 
condition,  the  motivation  of  the  Individual,  the  prof esr lonal 
cottpetence  of  the  service  provider  and,  in  some  cases,  the  state 
of  the  economy  which  may  determine  the  job  opportunities 
available  at  the  end  of  the  services.  Under  present  law  the  risks 
of  any  or  all  of  these  uncertainties  falls  upon  the  state 
vocational  rehabilitation  agency  and/or  service  provider  facility 
there  Is  no  assurai^ce  of  payments  of  services  at  the  time 
they  are  rendered. 

B.      £5121  Program 

The  FY  19B6  Budget  estimates  that  in  that  fiscal  year  benefits 
through  the  SSbi  program  will  be  approximately  $19.6  billion. 
Approximately  2.6  million  disabled  people  receive  benefits. 
Currently  the  average  monthly  benefit  under  SSDl'ii  about  $460. 
Rehabilitation  of  even  a  small  percentage  of  people  now  on  the 
rolls  would  effect  a  sabstahtial  savings  to  the  government  while, 
of  course,    adding  the  contribution  of  those  rehabilitated  to  the 


economy. 
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C«      Criteria  SS£d  In  Devgloptng  thiM  Proposal 

In  conBidcring  wayls  of  making  the  BRP  effective  NARF  regarded  two 
points  as  fixed.  The  first  is  that  any  such  program  could  not 
result  in  an  increase  in  federal  outlays.  The  second  is  that  any 
such  program  woul<2  have  to  be  administratively  simple,  with  the 
twin  objectives  of  keeping  administrative  costs  to  a  minimum  and 
operating  with  maximum  ^Tarity  for  the  beneficiaries.  The 
following  proposal  responds  to  both  considerations. 


The  GAO  report  referenced  above  wais  critical  of  the  role  of  state 
vocationil  rehabilitation  agencies  in  the  administration  of  the 
BRP  program.  it  recommended  that  the  Social  Security 
Administration  experiment  with  the  direct  referral  of  SSDI 
beneficiaries  to  rehftbilitatlon  facilities  for  evaluation  and.  If 
appropriate,  services.  in  1980  the  Congress,  in  Section  505  of 
the  Social  Security  Disability  ftmendmentB  of  1980  (P.L.  96«265) 
authorized  the  Social  Security  Administration  to  undertake 
demonstration  projects  to  test  means  for  riehabilitation  of  SSDI 
beneficiaries. 

*  *  successful  cost  effective  program  for  rehabilitation 

of  SSDI  beneficiaries  lies  in  the  identification  of  the  right 
candidates.  This  entails  a  well  focused  effort  to  evaluate  a 
given  beneficiary's  potential  for  rehabilitation  and  restoration 
to    substantial  gainful  employment.      Not  every  SSDI  beneficiary 
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can  return  to  work  even  with  an  optimaro  rehabilitation  program. 
Selection  of  those  persons  with  potential  foi  gainful  employment 
and  concentration  of  Bervices  oh  them  Ib  critical.  Host 
vocational  evaluation  capacity  in  the  country  is  located  in 
rehabilitation  facilities.  Direct  Involvement  of  the  trained 
prDfesBionais  who  represent  this  capacity  in  the  identification 
of  candidates  for  the  BR?  is  critical. 

Therefore  it  xs  proposed  that  a  demonstration  project  include 
direct  referral  of  SSDI  beneficiaries  by  SSA  to  rehabilitation 
agencies. 


E.  finantriTTy 

The    second  element  of  this  proposal  deals  with  the  financing  of 
rehabilitation    services.    As  noted  above  it  is  assumed  that  any 
change    in    the    BRP  vould  only  be    f inancialiar    and  polltlcaiiy 
feasible    if  it  did  not  result  in  an  increse  in  federal  outlays. 
The    current  financing  mechanism  for  these  prograics  gaarantees  a 
very  limited  program.      it  provides  only  for  the  payment  of  costs 
and  then  only  in  successful  cases.    Inevitably  some  services  will 
not  result  in  a  sacceesful  rehabilitatlbh.      The  cost  of  any  such 
■failures"    must    be  borne  by  state  agencies    and/or  facilities. 
Since  reimbursement  from  the  SSDI  Trust  Fund  is  only  for  the  cost 
of    services  in  successful  cases     (and  there  will    inevitably  be 
some    unsuccessful    ones)  the  program  in  the  aggregate  offers  no 
incentive    and,      in    fact,      is    a    disincentive    to  providing 
rehabilitation    services  to  SSDI  beneficiaries.    Any  new  program 
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muBt  be  based  on  an  explicit  connection  bietween  expenditures  for 
rehabilitation  and  savings  to  the  SSDi  Trust  Fund. 

To  laeet  this  objecti^'e,  it  is  proposed  that  the  present  systero  be 
ffioaified    to  permit  the  Social  Security  Ad::ninistration    to  enter 
into  contracts  with  rehabilitation  facilities  and  other  qualified 
entities    for    the  provision  of  rehabilitation  servtces    to  SSDI 
beneficiaries  and  that  the  compensation  paid  for  such  services  be 
contingent    upon    the  beneficiaries  served  achieving  substantial 
gainful      employment,        it    is    proposed    that      facilities  be 
compensated^    not  in  relation  to  their  own  costs  or  charges,  but 
rather    based    on  the  savings  generated  for  the  SSDi  Trust  Fund, 
Such    payments    would  be  made  to  the  facility  only    when  benefit 
outlays  are  reduced  or  terroinated  and  would  be  made  only  so  long 
as    the    beneficiary  remained  off  the  rolls,    not  to  exceed  five 
years. 

It  is  proposed  that  payments  to  facilities  be  made  as  a  declining 
percentage  of  the  benefits  payments  which,  In  the  absence  of  a 
successful  program  of  rehab:litation  services,  would  have  been 
paid  to  the  SSDI  beneficiary,  in  accordance  with  the  following 
schedule: 


Year  One: 


95% 


Year  Two: 


90% 


Year  Three: 


85% 


Year  Four: 


80% 


Year  Five: 


75* 
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Under  such  an  arrangen^ent  facilities  voulo  bear  the  risk  for 
identif iration  of  potential  candidates  among  SSDI  beneficiaries, 
evaluation  and  success  in  rehabilitation.  The  federal  government 
cannot  lose  since  it  would  never  pay  to  a  rehabilitation  facility 
fQnds  which  would  not  otherwise  have  been  pfiid  to  a  SSDI 
beneficiary. 

A  participating  rehabilitation  facility  would  have  ah  incentive 
to  follow  the  beneficiary  after  completion  of  a  rehabilitation 
program  so  long  as  a  portion  of  its  contingent  conpensation  is  at 
risk.  fjch  continued  involvement  with  and  support  of 
beneficiaries  would  improve  the  prospects  for  permanent 
employment. 


It  is  helpful  to  consider  the  ciechanics  of  such  an  arrangement. 
The  average  monthly  cash  payment  to  an  SSDI  beneficiary  is  about 
$460.  £>uch  paynehts  are  adjusted  periodically  to  reflect  changes 
in  the  cost  of  living.  For  purposes  of  analysis  the  fbllbwihg 
assumptions  are  made:  this  le^vel  bf  benefits  is  held  constant,  a 
beneficiary  receiving  services  is  employed  and  dropped  off  the 
rolls;  be  or  she  stays  off  for  five  years,  and  the  payment  rate 
for  the  facility  is  as  stated  above.  Under  these  assumptions, 
over  five  years  the  facility  would  be  paid  the  following  amounts: 


$  5,244 


4,968 


4,692 


f  ^416 
S23,4€0 

Since  theBe  payments  would  be  received  over  five  years  their 
current  valoe  would  be  eubstantially  less.  At  a  10%  discount 
rate  the  right  to  reclBive  these  payments  over  five  years  has  a 
value  the  start  of  that  period  of  about  $17,500.  The  Social 
security  Act  allows  a  beneficiary  &  nine-month  trial  work  period 
before  there  is  ei  cessation  of  benefits.  Coupled  with  a  period 
for  services  this  means  that  payments  to  the  facility  would  sts'V 
not  less  than  a  year  after  the  initiation  of  services.  This 
would  reduce  the  value  of  these  potential  payments  at  the  tire 
services  are  initiated  (assuming  a  10%  discount  rate)  to  not  more 
than  $16,000. 

To  determine  that  the  provision  of  services  ie  warrantee,  the 
costs  and  risks  of  such  services  would  have  to  be  assessed  by  a 
facility  against  this  potential  ccn-pensation.  such  risks 
include,  at  least,  the  following: 

1.      The    risk    that    the  benflclary  will    not  achieve 
SLbstantial  gainful  activity. 


2.  The    risk  that  the  beneficiary  will  not    stay  off 
the  rolls  for  the  full  five  years. 

3.  The  cost  of  services  to  be  provided. 
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4.  The  cost  of  monitoring  the  beneficary  over  the 
five-year  period  and  any  followup  services  that 
may  be  needed. 


5.  The  carrying  cost  of  the  services  (although  the 
foregoing  analysis  assumes  a  10%  value  of  money  In 
measuring  present  worth  of  fatare  paymeitts) . 


If  a  program  of  this  type  Is  to  be  effective  it  will  require 
facilities  to  be  willing  to  taRe  these  risits  while  seeking  to 
minimize  them.  Early  identification  of  the  candidates  for  a 
rehabilitation  program  is  a  major  consideration^  as  is  the 
integration  of  vocational  assessment  with  the  initial  eligibility 
determination  for  the  applicants  for  SSDI  beneficiaries.  It  is 
recognized  that  certain  beneficiaries  have  been  determined  to 
qualify  for  SSDI  with  the  expectation  that  their  disabling 
conditions  will  abate  and,  therefore,  th?.t  benefits  are  under  any 
circumstances  will  be  of  short  duration.  The  Social  Security 
Administration  should  have  authority  ^:o  exclude  from  the  BRP 
persons  in  this  category  or,  alternateiy ,  to  provide  for  shorter 
perlofJ  of  Cbmpensation  to  participating  rehabilitation  facilities 
in  such  cases. 

A  8>Btem  of  ti.is  type  would  require  f&cllities  to  be  extremely 
careful  about  the  people  accepted  for  services  as  well  as  to 
determine  that  anticipated  future  payments,  reducer?  to  present 
value,  would  warrant  delivery  of  such  services.    Facilities  would 


be  at  risk  for  the  success  of  services,  but  with  a  potential 
reward  if  they  do  so. 

In  >->vember  1983  the  Social  Security  Administration  publleheS  a 
statistical  analysis  of  SSDI  beneficiaries  entitled, 
^a^rBTrt^l^tlCB  of  SOSilSl  Security  Disability  Inauraric^ 
BsneflciarieB-  SSA  Publication  No.  13-11947.  This  report 
contains  the  moist  current  public  information  on  the 
characteristics  of  SSDI  beneficiaries.  it  is  based  on  a  sample 
of  disability  decisions  made  during  1977^1979  and  includes  data 
by  sex,  age,  occupation,  diagnosis,  mobility  and  state  of 
reeidehce. 

Attached  as  Exhibit  A  is  a  table  extracted  from  this  report 
showing  the  number  and  percentage  distribution  of  disabled  worker 
claims  allowances  by  age  and  diagnosis  in  1979  based  bh  a  sample 
of  claims  allowed,  in  assessing  the  potential  for  rehabilitatidh 
of  SSDI  beneficiaries  it  is  pertinent  that  35i  of  approved  claims 
were  for  people  less  than  49  years  of  age.  Of  these,  39%  (14.7% 
of  the  total}  were  under  35  years  of  age.  Kehabilitation  of  any 
significant  nuinber  of  such  SSDI  benef iciair ies  would  produce 
great  savings  for  the  Trust  Fund. 

F.       Rgl^t!-fQTifi^ip  to  ScCflticaal  Rehablli^tatlTtn  Program 

The  contingent  fee  concept  outlined  above  is  proposed  as  a 
supplement    tc    rather  than  In  lieu  of  the  current  mechanism  for 
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providing  rehabilitation  eervicee  to  SSbl  beneficiaries. 
Accordingly  beneficiaries  should  ::ontinue  to  be  eligible  for 
sponsorship  under  the  rehabilitation  program  adminlatered  by 
state  rehabilitation  agencies  and  such  agencies  should  continue 
to  be  reimbursed  forn  the  SSDI  TroBt  FunC  for  sQccessful 
rehabilitation  which  they  sponsor.  It  is  presamed  that  the  state 
vocational  rehabilitation  agency  and/or  a  participating  facility 
would  not  qualify  for  both  the  cbritihgency  fee  and  reimbursement 
from  the  Trust  Fund  as  currently  authorized  and  that  selection 
between  these  alternate  modes  of  sponsorship  would  be  made  when 
services  are  initiated.  Furtherr  it  is  presumed  that  a  state 
agency  would  not  qualify  for  the  contingent  fee  arrangement  if 
rehabilitation  services  for  the  beneficiary  were  financed  with 
federal  funds  under  the  Rehabilitation  Act  or  similar  authority. 


G.      M^icarB  Eligibility 

Under  current  lav  an  SSDI  beneficiary  becomes  eligible  for  the 
Medicare  program  24  months  after  a  positive  deterininatibn  of 
disability.  For  disabled  persons  such  coverage  is  very 
important.  NAKF  proposes  that  such  Medicare  coverage  be 
continued  during  the  five-year  work  period  upon  which  the 
contingency  fee  is  predicated. 

B.       Referral  Mechaniam 


It  is  proposed  that  participating  facilities  have  access  to 
medical    records  and  other  information  associated  with  disability 
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aeterminations  and  reevaluatlons  of  SSDI  beneficiaries.  On  the 
basiB  of  joint  determination  between  ssA  personnel  and 
participating  facilities  SSDI  beneficiaries  determined  to  have 
rehabilitation  potential  would  be  referred  to  such  facilities  for 
evaluation  and,  ultimately  a  determination  as  to  whether  services 
are  indicated. 


1.     MeaTiB  Xci  TmpiPirpnt-nf-^nn 

ThtB  proposal  can  be  implemented  through  a  aembnstration  project 
anaer  the  authority  of  Section  505  of  the  Social  Security 
Disability  Amendments  of  .1980  (42  U.S.  §1301)  or  Section  1110  of 
the  Social  Security  Act  (42  d.S.C.  §1310). 

NARF,  at  no  cost  to  the  government,  would  provide  a 
representative  group  of  rehabilitation  facilities  in  different 
parts  of  the  country  to  enter  into  contracts  with  SSA  as 
described  above.  The  Disability  Determination  Service  of  state 
agencies  in  these  areas  and  sSA  office  would  be  advised  to 
provide  information  to  them  necessary  to  make  the  decision  to 
determine  candidates  for  services.  narf  requests  that  a  person 
be  designated  by  sSA  to  coordinate  the  development  of  this 
proposal  into  a  concrete  plan  which  reflects  any  concerns  the 
egency  may  have  and  identifies  the  operational  requirements  from 
SSA's  perspective. 
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NARP  Contact:    James  A.  Cox,  Jr. 

P.  0.  Box  17675 
Washington,  D.C.  20041 
(703)  556-8848 
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^^ri_BMTi^.  Mr.  Cholette,  I  Bad  wanted  to  ask  you  also  about 
the  competitive  placements. 

iir^j  ^HOLirrrE,  I  can  only  speak  for  the  State  of  New  Hampshire. 
We  do  handle  t^^  with  industry  for  theJState  and  with  a 
State  wth  less  than  a  million  people,  we  placed  177  disabled  people 
into _ permanent  employment  last  year.  I  don't  know  what  the  costs 
would  be  of  handling  the  SSI,  but  I  could  probably  research  that 
and  send  it  to  you.  :  

Mr.  Bahtlett.  You  could  do  it?  You  are  equipped  to  do  it? 

Mr.  Ghoeette.  Yes.  Definitely. 

Mn_BARTLETT.  If  you  Were  redrafting  this  act,  the  reauthdriza- 
tion  of  the  Rehabilitatidri  Act,  Avhat  things  would  each  of  you  in- 
clude to  provide  for  increased  private  sector  involvement  in  reha- 
bilitation? 

Mr.  eholette,  you  expressed  disappointment  at  the  actual  imple- 
mentation of  private  sector  involvement.  Would  you  include  per- 
centage requirements?  Or  how  would  you  approach  it  if  you  were 
ihourshoes? 

Mr.  Cho^^  Well,  I  think  we  suggest  that^  for  instance,  priori- 
ty be  given  to  State  agencies  who  would  include  the  private  sector 
and  tjieir  continuing  education,  preservice  education^  arid  continu- 
ing education.  We  think  that  getting  the  providere— aUeast  a  task 
force  under  RSA  where  you  had  private jjrdviders  and  State  agency 
represervtatives  just  to  form  a  task  force,  to  exchange  ideas  arid  be 
always  current  as  tc  what  was  happening  in  the  field.  This  has 
been  done  away  with  and  now  it  is  a  hit  and  miss  situation  if  some- 
one IS  interested  or  they  are  not  that  they  get  together. 
^  rtkink  there  are  several  things  of  this  nature  which  I  have  in- 
cluded in  the  presentation. 

Mr,  Bartlett.  Your  testimony  was  extremely  helpful,  Mr 
Harles. 

Mr.  Harles._  Just  a  couple  of  quick  points.  Probably^  substantial 
increase  in  projects  with  indtistries.  That  has  proven,  I  think,  itself 
riQvv  to  be  a  very  effective  program  and  I  think  it  rieeds  to  go  from 
what  is  still  itidreof  a  demonstration  level  in  terms  of  funding  and 
^ts  place  withm  the  Rehabilitation  Act  to^lmuch  broader  program 
both  in  teriris  of  how  it  is  set  up  and  in  terms  of  its  funding. 
_  I  think  that  we  need  to  see  a  reemphasis  on  the  innovation  and 
|_xpansion  part  of  tne  act  that- has  been  basically,  agairi,  dormant 
for  several  y^ars  fidw.  It  was  through  those  dollars,  it  went  to  the 
btates  and,  m  turn,  primarily  td  private,  ridnprofit  rehabilitation 
agericies  to  develop  new  methodologies  to  come  up  with  some  irind- 
vativeapproaches  td  new^  arid  old  pro^^ 

c^^^^^'^^  ^®  ^^^^  to  see  a  reemphasis  on  that  right  now  that 
btates  are  relatiyely  strapped  in  terms  of  not  having  any  discre- 
tionary money  available.  I  think  we  rieed  to  maybe  point  out  in  the 
act  that  there  doesn't  need  to  be  some  money  carved  out  for  that 
type  of  activity. 

:,The^same_  thing  is  true  for  discretionary  prdgrariis  in  general, 
that  there  IS  where  we  did  get  a  lot  of  the  innovation,  new  ideas 
new  ways  of  doing  things,  arid  we  pretty  much  lost  that  ove;  the 
past  several  years,  : 

Mr.  Bartlet^.  Mr.  Dew,  one  final  question.  You  testified—if  I 
could  overly  simplify,  one  of  the  points  of  your  testimony  was  that 
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you:  are  hot  overly  impressed  with  new  techndlogies  of  teaching, 
that  is,  satellite  linkups  and  such  as  that,  but  you  testified  essen- 
tially back— arid  I  arii  over-siriipIifyiri^T- — 
Mr.  Dew.  Gee,  I  hope  Ixlidn^t  say  tha^^^^ 

Mr.  BA^TtETT.  That  there  is  no  substitute  for  the  classroom.  My 
ctuestipri  would  take  in  the  issue  of  technology  arid  takirig  techriolo- 
gy  out  of  teaching  techniques,  but  I  want  to  inquire  as  to  what 
extent  trainees  are  exposed  to  technological  advances  and  their  im- 
PliG^tions^f^^^  ^_riifito3?perit  of  disabled  J)ersons.  So  leaving  aside 
iKing  technology  for  teaching,  do  we  need  to  improve  on  teaching 
technological  availability  for  the  disabled? 

Isthat  an  area  of  priority  in  your  Judgment?  -  ii_iz 

Mr.  Dew.  Yes.  I  would  certainly  think  sc.  We  talk  about  rehabili- 
tation enginpM.aridjW^^^  certainly  not  being 
produced  and  trying  to  take  engineers  and  make  them  rehabilita- 
tion engineers  is  certainly  one  route,  but,  no,  I  think  that  would 
certainly  be  a  high  area  of  pri^  zi  i 

Mr.  BAKTtETT.  So  you  would  increase  that  as  a  priority? 

Mr.  Dew,  Ohi  yes. 

Mr.  BARTum'.  Particularly  rehabilitation  engineer^^^  .  _ 

Mr  Dew.  Could  I  just  clarify  my  comment  about  the  satellite  be- 
cause I  don't  mejm  ta  say  that  t^re  is  riot  a  place  for  that,  there 
is.  _0ne  ofthe  concerns  I  have  is  that  we  quite  often  get  into  this — 
it  is  either  this  or  this.  In  rehabilitation  today  there  are  no  easy 
answers.  It  is  a  combination  and_ I  just  hope  that  with  the  commit- 
tee-s  guidance  and  leadership  and  everyone  in  this  room  that  we 
just jynd  of  for^^^  of  work  Closer  together  to  build 

on  what  we  have  and  not  take  from  each  other. 
I  think  thaLtiwas  riiy  p>bint. 

Mr.  BARTUirrT.  Thank  yo        ^       -    -  _ 

Mr.  WiLUAMS.  Mr.  Gnolette,  many  people  see  the  organizations 
^ych  jrou  represeri^^^  exaniples  of  the  successful  contribu- 

tory  volunteer-like  effort  to  assist  folks.  As  you  know,  both  because 
of  changing  philosophies  and  the  Federal  deficit,  the  Federal  Gov- 
l^k^^^  J^  i^iore  to  yplu^nte  or  private 

coritributions  to  assist  in  some  of  the  Nation's  providing  of  services 
to  tjlose  whbirie^^^ 

inasmuch  asy()u^-I  might  say,  work  both  sides  of  the  ^reet,  what 
is  the  appropriate  Federal  role  the  rest  of  this  decade  beyond? 

Mr.  Chdlewe.  Well,  I  t^^^  Qri^        nink  we 

have  to  continue  the  partnership  between  private  and  public.  If  we 
Jose  that  bS^  taking  away  all  of  the  money,  we  are  not  going  to  get 
it  back  in  contributions.  --  -_  -i  l-ih: i 

Second,  we  are  fighting  ^n  uphill  battle  in  trying  to  raise  some 
basic  contributed  incom^^  subsi- 
dy is  very  much  in  jeopardy,  and  for  every  penny  of  increase  to  a 
thirdnclass  nonprofit  mailer,  it  will  cost  $1  million  worth  of  services 
that  Easter  Seal  societies  across  the  country  are  providing^  today. 

Now,  if  you  take  that  away  from  us  and  take  away  the  other 
pa^rt  of  the  barg^airi,  there  ^  w  left.  So  we  can  do  our 

share,  I  think,  in  the  world  of  contributed  income,  but  it,  too,  has 
its  limitations. 

Tax  reform  is  affecting  that,  too,  as  you  know.  We  don't  know 
what  is  coming  there. 


450 


445 


Mr.  WittttMs:  Neither^^db  we.  Nor  do^s  ahyone  at  the  White 
House  know  what  to  expect; 

f«?K  "  ^^^^'^r^-^'^"^^^'  mentioned  in  your  testimony  that  due 
to  the  nature  of  most  severe  handicaps  a  counselor  mS  li^ScetK 
tionally  creative  m  developing  job  possibilities.  Is  itTe  ffdSnt 
of  your,as|ociation  that  the  current  university:basi  rSiliSfon 
Sr^at?"""'"'""  P'""^^  "'•^  sufficiently  ^rS^fctlSSo^^ 
_  You  pe  shaking  your  head  no,  for  the  record.  Tail  as  vou  rfiH 
butTvE^'^nr"  thought  was  some  concerns  Tn  yS^r  &Sny 
M  expand  on  those,  I  would  appreciate  it  ''"'"""y' 

,Ms.  Novak-Krajewski.  Havini  been  in  the  field  for  about  9 
years,  I  have  heard  of  two  universities  that  do  Slelt  t^n  ne 
^djoB^placement^d  development.  Those  hapj^rS  be  SoSf 
S^^l"  f!!^       University  of  Wisconsin.  e^ously^hlS^^fe 
m^l  ^  have  a  primary  curricula  focus  in  those  areas 
Of  the  others,^  they  are  weak  in  those  areas.  It  may  be  a  small 

S'not  b^i"«f  ""'•^  ^•'"'^^""f  "T^-  S  rehahilStSn' There 
not  peen  an  emphasis  m  what  I  havp  of 

counsetor|  ,to  be  trailed  in  specif  are^  of ^b  cSU^^^^^^ 
placement  with  severely  disabled  individuals        ^eve^oP^nent  and 

ha^H't^&fn  f^r^  "7^"^  disabled  individuals 

naven  t  been  m  the  forefront,  except  for  the  last  5  years  So  it  ici 
basu^aily  op^rtunities  are  opening  for  the  disS  and  education 
kept  up^within  these.  So  there  is  a  lack  of  service  fhere 
^  Mr.  WILUAMS.J  must  close  this  hearing.  Again,  we  appreciate  all 
^^-^^  us  and  sharing  your  good  Lnsel,  J!Ws^ 

[Additional  material  submitted  for  the  record  follows:] 
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Prepared  Statemew  OF  Roger  P.  Kingsley,  Ph.D.,  Director,  Congressional  Rela- 
tions Division,  GQvERNMENrrAL  AFFA.iRS_DEPAR  on  Behalf  6t  the  American 
Speech-Langdage«Heak:ng  Association 

The  American  Speech-Lariguage-Hcarlnj?  Association  (aSHA)  welcomes  the 
opporcunltj  Co  subniic  a  scacement   to  the  Subcoinral c tee  on  Select  Education 
as  pare  of  the  record  of  oversight  hearings  oh  the  Rehabll itati: ;.  Act  of 
1973,  as  amended.     As  the  major  professional  association  concerned  with 
rehabilitation  of  persons  with  communication  handicaps,  we  are  pleased  chat 
the  Subcommittee  has  focused  attention  on  a  vitally  important  but  inade- 
quately Implemented  part  of  the  Act — the  Rehabilitation  Training  Proj^ram- 

ASHA  represents  over  43,000  speech-lanf,uage  pathologists  and  audiolo- 
gists  nationwide.   Including  many  who  Provide  rehabilitation  services  to 
handicapped  adults.     Among  the  relevant  employment   settings  our  Tiemhers  work 
in  are  hospital-based  speech  and  hearing  clinics,  rehabilitation  agencies  and 
comprehensive  outpatient  rehabilitation  agencies  (Including  National  Easter 
Seals  and  Irited  Cerebral  Palsy  facilities),  stste  vocational  rehabilitation 
agencies,  and  home  health  agencies. 


Evolution  of  the  Rehabi  li  tatlon- Training  Program^ 

Having  heard   testimony  from  public  officials.   Including  state  direc- 
tors of  vocational  rehabilitation,  representatives  of  national  organizations, 
and  disabled   individuals  receiving  services   In  the  rehabilitation  system,  the 
Subcommittee  Is  already  aware  of  f^eribus   prohle:ns  in  the  Rehabilitation 
Training  Program.     The  oblecr.lc'es  of  this  statement  are  to  (a)  discuss  rhe 
failure  of  the  Rehab i ! i t ion  ^crvices  Admlhl   tra tl on  (RSA)   to  fulfill  re- 
quirements established  by  Congres-^   In  rhe  Rehahi  I  i  t a 1 1  o;*  Act  Anendments  of 
1  984   (P.L.  98-221);   (b)  eiaborate  on  thd       j     1 1  f  le '     ^'^^   '^t   support  for 
training  personnel   in  the   field  of  specc  h- 1  anguat^e  pathology  ,ind  .ludiology; 
(c)  make  several  recommendations  for  modi  f  Ici  1 1  ons   In  the  Rehah  i  li  t  a  t  Ion 

Act , 
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r-i-  RehablllCHtlon  T-i.nlnp  PfoRrv.  ion  :n-   of  .he  Rehabilitation 

Act  of  1973  ,  as  amended)  i;Gpprrt<;  tr.^init.-    ::i  th^   h.oad  --nnRe  of  established 
professional  rehabilitation  ftelds  identified   in  rho  .    hrb  i  1  i  tr-:  t  ion  Act 
ir-lrVn'?  rehabilitation  medicine,  speech-lancu.' eo  ?'-^M)ev,  audioloev, 
-hvsical   therapy,  occjpntlonal   therapy,   reba^M   r-i   •    coi^nsellng.  Inter- 
preters  for  the  deaf,  and  personnel   to   train  chr    .lind.     BecaOse  rebablHta- 
tidn  focuses  on  the  unique  needs  of  handicapped   indlvi^Gals,  successful 
outcomes  are  largely  dependent  on  professional   qerviee  providers  with  appro- 
priate  trainlHR  and   skills.     Lonj:-term  training  liccounts   for  the  majority  of 
thp  Rehabilitation  TralnlnE  Program,  white  t:  he  remainder  of  the  hudRet  is 
devoted   to  contlnulnR  education  programs  u-hlch  enL  .r-.  that  personnel  already 
In  the  flel     -.ilnt^ln  up-to-date  techniques  and  skills  enablln^^  them  to 
respond   to  changing  priorities  and  needs  u-ithln  the  rehabilitation  proRram. 
Established  by  Congress  in  the  Vocational  Rehabilitation  Arrendments  of  1954 
(P.L.   83-565)  to  provide  for  the  preparation  and  maintenance  of  a  qualified 
work  force,  th.>  Rehabilitation  Training  Program  was  expanded   in  1973  (P.L, 
93-112)  16  meet  the  demand   for  more  specialized   personnel   qualified   to  work 
with  persons  suffering  from  a  variety  of  disabling  conditions  and   to  Improve 
the  skill?;  of  those  already  engaged   in  rehabilitation  of   the  handicapped. 
Section  304(b)  of  the  Rehabilitation  Act  of  1973,   as  amenHed,   stated  that 

^"."'aklng  such_gra_nts.  or  contracts ,   fandslmade  available  for 
any  year.will  be  utilized   to  provide  a  balanced  program  of 
assistance   to__meet.  the  medical,   vocational,  and  other  personnel 
training  needs. of. both  public  arid  private  rehab U 1 ta t ion  pro- 
grams, _and   Inst Itur ions  ,  to   IhclQde  projects  in  rehabilitation 
medlclnp,   rehahl 1 1  La tl oh  nGrsIhg,   rehabilitation  counseling, 
rehab tlltat ton. sorlaK  work,- rehab  11 1  tat  ion  psvcblatrv,   rehabi 1- 
Uatlpn  psycbolnt:     :pbyslcal  therapy,  occupa  t  i  on.il  therapy, 

peccb  pathology  aad  aiidlology,  workshop  and   ^'ictlity  adminis- 
tration,  prosthetics  and  orthotics,  sppcla). pt-rsnnn-?!  (n 
providing  services  to  blind  and  deaf   indivi^i'i   !■  ... 
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Because  the  str'-ute  313  not  expticltlv  jefirie  "Balanced   prbjjram,"  cnn- 
sliierable  discretion  was  left   In  the  hands  of  RSA  to  determine  levels  of  pup 
port   for  the  various  rehabilitation   fields.     Training:  priorities  --^re  estah-^ 
ilshed  on  the  basis  of   factors  other  than  the  actual  need   for  different  kind 
of  rehabilitation  services.     In   1980,   a  report  concerninE;  the   Impact  of 
rehL.bIlltatloi    training  support  on  the  service  deliver v  system  foi-. nd  that 


"KSA  does  not  use  data  on  the  rharacc eristics  of  existing  rehabilitation 
personnel   for  planning  purposes."^     The  report  concluded  that  "there  h.m 
been  no  way  to  systematically  estlimte   the  demand  ror  rehahl i I  tat  Ion 
pefsohhet   in  many  of  the  established  dlKclpIiros  other   £han  by  contactlnc 
professional   org 'ih  1  za  t  ions .  "2     H'^wever,   for  many  years,   RSA  has  shown  little 
Interest   In  utilizing   inf ormat  ion  on   tralnlup  heeds   from  manv  professional 
associations,    LncludinR  AS'.iA.     The  Committee  on  Education  and  Labor 
recognized  this  problem  when  It  reauthorized  the  Act   In  1973: 


A  variety  of  gover nmfcr and   private  studies  over  the  last 
several   years  Vave  provided  evidence  of  major  manpower 
short  igos   In  rehahllltat  on   fields  such  as  speech-languago 
pa t hoi qgy ,_audloloFy,  re.iabllltatlon  medlclne,  physical 
therapy^  occupational   th-rapy,  prosthetics  and  orthotics.  The 
Comn.ltteL   has  no  evidence,  however,  that   prt'si'nt  Cralnlnj^ 
^rant  allocations  are  base*   upon  obj  ectlve   fir.din^^s  of 
p'  rsonnel  shortaKes, 

The  Committee  :recbgnl22S  t  haC  dorumen  tat  ion  of  rehab  i  1 1  ta  t  lO'l 
pjTsdnnbl   heeds,  updated ! annua  I ly ,   Is  t ho ^ most  obj ec E I ve  arid 
cost-effective  means  of  justifying  the  allocation  of  tralnln;! 
funds  -across  discipline  lines.     Currently,   rhere  Is  rid  metht,^d 
to       s  tenia  t  leal  ly  distribute  these  grants  according:  to 
findings  of  manpower  shortages.     Allocations  can  made 
without  necessary  study  and  evlauatlon  consistent  with 
identifying  needs   for  trlantng  or  shortages  In  personnel* 
(House  Report  No.  98-137,  p.  21) 


^JwK  Internatlcnal  Corporation,  "  ^jssmeiit  of   the   Impact  'if   K'M-i.in  1 1 1 1 a 

t  ion  Training  Gra'"^   Support   l.i  'd  Areas  of  Academic   arH  n  ■  "''-/vc adc^il  c 

Training  on  Improving  the  f  ec  t  i  venuss  of  the  Vocational  R<'!  ■)  1 1 1  ta  t  Ion 
Service  Dellverv  System,"  Vinal  Report  submitted  to  PSA/OShRS  (December 
1980),  II-5. 


-Ibid.  .  II-7. 
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Rehabilitation  Training  In  Pu t^H-e— L^w-94~22  1 

nuring  t^o  List  rontit  hor  1 Z3 1  Ion  of  the  Act,   r.hls  Subrorr;^!  t  tre  oxnmin^.d 
the  status  of  Rchahllltatlon  Training  :-ui  drew  two   important  conclusions. 
First,  that   serious  personnel   shortages  oxlst   In  rehabilitation   fields  In- 
cluding <;pcpch-langnage  pathology  and  audiolopy.     ;^ocond  ,   that   the   <;ys:,-  fo 
allocating  training  funds  va'^   Inndequatr   iri  that   it  d  i'i  -nt    t  in-^  on  lIm- 
artt^UoraLir.n  of  porsmr-  '  ^ges. 

Finding  the  manner  training  funds  were  allocated   to  be  inade- 

quate,  the  House  and  Senate  .-^Mt  ho  ri  z  1  n^  conrilttees  Included   changes  which 
were   Intenued   tc  ensGre  effective   nse  of   n.irsonnel   preparation   funds.  One 
amendment   requlr..s   targeting  of  Lpcrltlc   areas  of   :x:-rsonnel   shortages.  In 
order  to  eliminate  arbitrary  allocation  of  ^nd   :o  ensure  th^t  the 

awarding  of  grants   is  based   on  demonstrated  ,  .mother  amendment  requires 

that: 


. .  ' s.^.^l  l_Pi' rpare.  and   subnii  r.   to  the.  Con- 
gress, simultaneously  with  the  budget  subiTils  s  Jo.;^  for  th^  suc- 
:ee.H.:r  fiscal  year   fo r  the_ Rehabl  1  i ta tlon  Services  Adminlstra- 
"^PO'^t  setting  forth  and  justifying?  In  detail  how  the 
.unds_for_  the_  fiscal   sevt  prior  to!  sQch  sabmlssion  are 
.    .   .. by_professional_dlsclpltde  and  other  program  areas* 
"^h*-'       rjrtl.shall  also,  contain  findlrigs_on  personnel  shortages, 
how  funds  proposed  for  the  succeeding  fiscal  year  vjIH  he  aUo- 
c.ated  under,  the  President's  budget  proposal,  and  low  the  find- 
ings of  personnel  shortages  justify  thn  allocations  "     (P  T 
58-221,   Section  133(d)) 

Since  enactment  of  this  amendment,   RSA  has  demonstrated   little  inter- 
est  In  Implementing  new  procedures  for  determining  personnel  needs  and  basing 
funding  allocations  on  objective   findings.     Last  year,   the  agency  contracted 
with  D^vld  Roberts,  Ph.D.,  of  the  Department  of   Mucatlona.l   and  Counseling 
Psychologv  at  the  linlversltv  of  Missouri-Columbia   to  conduct   i  qfQdy  of 
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rehabll  •c,-^'^-  '^r^'^'^:^e!   needs:     Results  of  the  N^>^4^^-^eha^t  h  ^at  ton 
Manpower  Needs  Asst-oSroenC  (1984)  were  prisenced        a  briefing  In  U'nshlnccon, 
D.C.,  on  Sepceraher   13,   198-4,   and   publlshecd   l,i  April,   1985.^    The  data  re- 
ported are  Incorapler.e  -  u   fact   that  u-ns  ncknowl edB:ed  bv  RSA  officials  who 
attended   the  briefing.     A  major  reason  for   the   Incomplete  dat.i  w-as   chi-  not 
all  of  the  professional   rehabilitation  disciplines  were  adequately  repre- 
sented  In  the  study.     For   Instance,   this  y^jjsoeiatiori ,   representing  a 
significant  segment  of  the  rehabilitation  ider  community,  was  not 

Included  on  the  Advisory  Comralftee  and  was  nsulted  during  the  planning 

phase  of  the  study.     As  a  result,  speech-language  pathology  and  audlologv 
training  pmt-rans  were  Inadequately  represent  '  when  the  survey  was  done. 
Despite  pfobletns  With  the  manner   In  which  the  s^udy  was  conducted.   It  did 
produce  more  data  th.-^n  wre  previously  available  concerning  th^ 
rehabilitation  workforce,   partlculsi-y  relating   to  personnel  shortages  and 
needs  among  the  various  fields       ^f  /  wer,   the  Office  of  Special   Education  and 
Rehabilitative  Services  ■  r.   ided   to  not   Includo  any  of  the   findings  In 

Its  "Congressional  Report"  rjllltatlon  Tr^'tnlng  program  allocations 

that  was  sent   to  Congr....-      .     ^  ■  11  of  this  year.^     This  report  dnly  alludes 
to  the  findings  when  It  states  that: 

S J or- ly  .available  rehabilitation  personnel  supply  and  demand 
data  ant   ot he i _ Inf o rmaClon  were  reviewed  to  determine  whether 
that  data,  and  informaElon. could  :5e  use'J  to  d^-rc:    *.ne  appropri- 
ate Fiscal. Year  1985  and:1986  allocatior;  level';  ;n  n  uniL/«r>n 
and:relleble  :naririef.   .This  review  indicated     'ir  adeawpce  r. 
habllifatioh  personnel .supply  and  demand  dat;  p  ■•     '  rontly 

available  to  permit  the  :  Identl  f  Icat  Ion  of  n^'-omi-^l  -.i^orrTj.a 
in  a  corislscent  and  uniform  manner. 


^C.  David  Roberts  and  Michael  V.  Ollverl,  Nat tWj-RehaMii^atrhon^  Manpower 
Needs  Assessment.  University  of  Missouri-Columbia  (April  I9n5). 

^U. '5..  Department  of  Education.  Office  Oi  Special   Education  and  Rehabilitative 
Services  ,_  'Congressional  P^p-it:     Fiscal  Years  1985  and  1986  Ref;abl  1 1  tat  Ion 
Training  Program  Allocation^     'April  1985). 
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With  the  rejeccloh  of  the   iniciai   studv,  rsa  has  recently  contracted 
with  Advanced  Technoini?v,    t nc orpor.^ ted ,   to  develop  a  svsteTi  for  collectlnK 
d.ita  to  estimate  shortajjes  of  rehabilitation  personnel   and   for  maklnc:  funa 
allocation  decisions.     OSERS  officials  have   Indicated  that   It  will   take  at 


lenst  another   two  years  before  valid  data  reiatln)?  to   rehabilitation  person- 
nel shortages  are  available.^     -^e  do  not  believe  that  delaying  the  first 
real   report  until   the   FY   1988  budget  qubmlsslon   Is  what  Congress  Intended 
when  the  amendment  was  passed  requiring  the  Comrril  ss  ioher   to  provide  reports 
at  the  time  of  the  Department's  bi:jget  subml5sl6n  for  the  succeeding  fiscal 
year.     The  j^enate  Appropriations  Committee  restated   ics  position   In  the 
Report  accompanying   the  FY   1985  L,HHS,EI)  Appro7>r  ia  t  ions  bill; 


The  Cotft^st  ttuJj  is  concerned   that  It  has  not  been  provided  ade- 
quate documentation  by  RSA  on  how  rehabl 1 i tation  train ing  funds 
are  to  be  allocated   to  meet  shortages  of  s  pec  iflc_skilled  per- 
sonnel  categories .     A  review  of  the  ac  tual   train  ing  expend i- 
tures  by  RSA  reveals  a  wide  disparity  in  f  und  injg  of  yar  ious_  _ 
Pipf???^?^^^.^^??^. incly^^DS- seemingly  disproportionately  small 
amoun ts  for  major  professions  such  as  physical  therapy. 


The  Coram i ttee  notes  that  section..l33(d)_of_the  recently:enacted 
Public  Law  98-2i|   redulres  Che _ RSA: Comralss ioner _ Co  submit  with 
each  year's  budget  request  a  _  j  ustlf  IcaC  loo :  of :  past  arid 
requested  _  train jing  .<'r petid I  tufes  tii_fef3i3  bf  _  shortage  areas. 
The  Com-r  Ittee  sff6ngIylsupp6ft3_ChIs  pfovl  s  Ion  and  :  looks  for- 
ward  to  receiving   the   first   sucb^report  together  withJthe  fis- 
cal voflr   I98fi  budget   ret^jest.     (Senate  Report  No.  98-5'54,  p. 
167)' 

The  '"Report"  that  RSA  f?'ihrrl  f^'i   to  Congress   last  month  falls   far  short 
of  what   t he  a u t ho r i I "sj  c om'ti It  tecs  hcid   In  mind  whC'.  ^hov  add ed  the  annual 
rehabilitation  ■  ..^^  y         the  Ac  r .     In   f;rt,   RSA  acknowledges  that 

■'adequate  rehabl  1 1  ta  t  : -.i^-rfonnel  .-?sp].ly    ir.r   riptnan.i  ;;,r.     -re  not  currently 


available  to  permit  t.  -     .  1 1^.' t  f  t  ic t  u-n  of  perso;ipel    fii;^r. a  cons  I rent 


5 Based  on  cynversatlon?;  wit,  'r-iatl  nC  Lho  Offiie  of  S'"^ri.il  Fn>'  .i.'  ri  nhd 
Rehabilitative  Services  (Apr."!   1  >■'">  cinr!  .I-jne   1  i  ,  198^;. 
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.n.jrr.ior,"  an.-!   therefore  fiscal   vcars  Wr,d   j  9Rm    ill  oration   f  itnl^  hv 

dl'^cipIJpp  arici   procrar  area   are   and  will    r..,i   Se   has<?.i    ?r,  oYiior^ive  tl-iti,'^ 
RSA  i«  contiriL'i  hl:    '  le   practice  r>    allocirin.:   trai-^inj:   funds   i-   a  non-^hjec- 
tivo  manner  -  exactlv  the  practice   Con^rt?ss  wanted   to   refnm  when   It  ,i~fn<iei' 
the  Act,     Uliot  all   this  anoiints   t>    U   a  ri  i  sr  oi:,- r^i   hv  the   ^^'-.-tiah  1 11  t,i  t  i  on  Ser- 
vices A.irninlsCrar  Ion  of   the  congressional  nand.r        '  r  !  M  :  slie^i    fn  P.L, 
and   a  continuation  n:   budget  a  M  oca  t  ions   Lha:    ir».  MnkOci   :i    Unrli-.r^  or 

personnel   n-.^ed?;   and  short;a>:es, 

Rehahl  1 1 1  a  1 1  on  Training;  and  SpePcH-Ilan^-^uace  PaChblnev  and  Audio  loiiv 

The  arhltrary  dec  Islon-niakl       concernini^   fund        .jc  at  ions   In   [x>  r  s'->  nm.- 1 
tr.llnlnp   has  meant  a  continuous  decline   in  support    tor  s  neec  h- ]  a  nv^  u;u:  t.'-hea  r- 
irift   programs  and    the   total   el  linl na C 1  on  of   new  r,ralnln^  »: rants   for  these 
pro^aams   In   the  current    fiscal   vear.     (.Se-  Appendix  A)     RSA  has  neither 
pr'.)vided   rvi.u>n,-,>  ,i:       dti-cliue    in   lol    re  na  h  i  1  1 1  a  1 1   n  needs  of  adults  with 
coramuTiicac  Ion  di-.^rcieis  iic:        a  •■^uff  1  -  '  r  ^'   workforce   ♦     provide  rehahllita- 
don  services   cu   this  p^ipiil  acion.     'm   Che  cont-arv,  dar.i  supplied   to  RSA  hv 
Dr.   Roberts,   alon^  with  de:no^;ra  ph  ic   trends,  >^ive  strong   indication  of  ,l 
Krowinj:  need   ro.   more  speec  h- 1  anf^uaf;e  patholoKy  and  atidloIoKv  servii-s.  This 
need  is  amplified   in  a  statement  on   "  Re  hah  1 1 1  ta  t  Ion  Services  and  Pei>-  mnel 
Needs   for   the  Communicatively  Handicapped,"  whlcii  was   prepared   for  Dr. 
Roberts,  wfio   indicated  tliat   It  would  he    ippendcH   to  the  Natlonal- 
Rehabi 1  I  Cat  ion  Manpower  Needs  Assessment  report.     (See  Appendix  R) 

^'Madeleine  C.   Wi  1  I  ,   Assistant  Sccretrary   for  Spec  la'    Education  and  Rehab,  llta 
tive  Services,   testimony  before   the   ^^uhcommi  t  t  eo  -      Solect   FiiucaCion  (Uilv 
17,   198b),  p.  2. 
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Al.hou.h  this  ...nenenf  ,1,  ,,,,,, 
i-d  hcen  son.  „lso  .o  offer,,,,  In  .he  OUic.  of  .p.cial   .^„.,.,.,  „„, 

'  '"'-  =  ''<?'^         '  •>-■  Federal  Rcrl.;rpr_  on  Fehrn- 
arv  :7     ;c,--,  <   .  C  , 

'"V''';'"^'""'   ^^^^"^'^^     ^'-^-^    «    '-'"''^   ^  --'^io^  .cco.p„nv,n.  U.e 
"   1984  CHK.L-.  .•:...opri,.lon,.  Act   (P.L.  98-ri9)  „Mch  re,„,ire,i  .  ..m.e- 
....ce  of   f.ndln,  suppor.  a.   .he   FT   ,983   level   of  S:9:,000.     (Sen.u-  Report 
98-247,  p.  42) 

In   .e,.l™ony  before  this  5ubconnlt.ee  on  July  17,    ,.^5,    tH-  Assistant 
Secre.ary  for  OSERS.  Madeleine  WU  1  ,   res,      'e.;        .He  CHalrnan's 
abou.  curren.   fund   .UacS.lons  bv  s.a.ln«   .ba.  ber  office  .as  "In  a  bo  U ; 
pattern"  due  to  ln,,a.^<,ua  te  personnel  data  and.   tberefore,   tbat  KSA  was  cnn- 
tlnu.n,;   to  support   tbe  different   professional   areas.     However,   ,n   :  -Con- 
gressional Report"  referred   to  earl ler ,   tb.re  Is  no  explanation  as   to  wbv 
-PP.rt   f6r  a  ^ajor  rebab  1 1  Ita  t  lo  n  discipline  -  .peec  b-1  an.na.e  p,._.,lo«v  an. 
aiilloloey  -  Is  bein>;  el  Ira  1  n;,  t  ed  . 

We  ar,.  furtber  concerned   tb„  RSA  has  been   indicating   .„  aS,«  ne.bers 
eantactln^  tbe  a.ency  that   there  ,re  no  new  funds  available  because  ASHAdld 
not   provide  docunen t a t Ion   to  justify  allocation  of  funds  to   cbe  profession. 
C.oarlv.   it  was  not   tbe   intent  of  Congress   to  reouire  AS„A  or  anv  profession^ 
al  association   to  conduct  studies   tbat  ^uld  demonstrate   ^-rsonnel    needs  and 
Justify  funding  support.     Tbe  Cou«  res  s  ion ,.  1    requlrenent   is  tbat: 

In  ;iddl!lori:  to  cbnsultine   tbe  vaiiou-   rr  =  (nf„     ji  / 
state  agencies,  and  others     1„  rer  ,  a  '^"='^^P" 
Comnlttee  expects   the  Co^is^  lone^ "  ^e^t  iile  '  p^!;! 

...d  evaluation  of  manpower  n::dr?n1i^scar ve^^ ?9^rw[lT 
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be  drawn  fron  reh.Tbli  I ta tlon  trai'inv;  proj:ran  allocdtlons; 
r.ither,;the  source  for  the  necessary  fundlrvj  should  he  th>^ 
Scilnrit's  and  expenses  iccounrs  of  nc  Dcp.^rtment,  <'Sen,it«i 
RepTTt  No.  98-168,  p.  17) 

This  Association  has,  In   face,  ri.ido  every  effort   to  prnvwlo  HSA  with  In[>rn.^- 
tlon  regarding  workforce  needs   In   tht?   fiel^-!   '--f   '^pot^rh- ;  .-i:nvi.ii:e  na  i  h.>  1 -^r.  v  .Jnri 
aud  lology  .     However  ,  this   i:i  format  Ion   l<?  .ipp.irently  be  im:   i  1   r  ejc  a  r-lo<i  .is  are 
data   frora  the  Roberts*   study  ie-norist  rating  a  short  avU'  of   tral  nod   <  porch- 
language  pathologists  arid  aud  In  1  og  I  sts  .  '     Our   for:nal    r>>nnest  rnade  noarlv 
four  month;:  ago   for  a  review  of   the  Ti  fund  allocation  declsl'KT  h.i.<; 

received  no  response  from  either   the  As<;lstant   Secretcirv  for  nsF:RS  ')r  the 
Commissioner  of  RSA,^ 


Recomirendatlxm-:-    Rehabtll^at  1  on  Pcrson;re4  Study 

AS  HA  heliev.-'S   that   the  l<r-  (-nntained    In  P.L.   98-2  21   and  accompanv- 

Ing  committee  reports  Is  qi-ite  clear   regarding   repnrts  and  justifications 
from  RSA  concerning  the  allocation  of  training  grant<;.     T'lr  Commissioner 
should   fully  explain  his  agency's   failure  to  carry  out   these   requlremonts  In 
the  law. 

The   t  iniing   of   the    initial   report  was  not  ont  I  r  el  v  r  lear   frnm   the   log  1  di- 
lative historv  of  P.L.   98-22  1  .     Hnw-ver ,   the   intent  of   Congred^s   that   RSA  suh- 
mlt  annual   reports   Ir  not   npc    tn  question.     Tlie  Seriate  Lahof  and  flu  nan  Re- 
sources Committee  Report  on  t  ^e  P( 'n,,bi  I  I  tation  Amendments  -j  f   1981   refnrrol  in 
"a  ^tudy  and  evaluation  ot  .r  r-iv.^r  nerds  In   fiscal  year  \9i'^,  '.  ."   {Sena[p  Re- 
port  "^'o.  98-lb8,   p.   77,   emphasis  added).     The  Ho\]rie  H/luca'lon   and  l.ahor 

^R^berts,   National  i^haM  1  l-t^Mon  Manpower— Kwls  Asses,sment.   pp.   1 J<',     "  - 

'^Letter,  from  Dr.   Frederick  T.   Spahr,  ASR\   Fjcecutlve  Dlreclcir,   to  Madeleine 
Will  (April  2,  1985). 
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CoTiinilttee  Report  stated   that  "the  anendment   requires  the  Conrri i io ner  to 
provide  to  Congress  annually,   at    the   cine  of   the  Departmental  hudeec 
submission,  a  report  of  the  findin^^  of  porsonnel   needs...   tha:  justify  the 
allocation  of  present  and  proposed  training  funds."'     Also,  "the  Cor^mittce 
recoRni^es  that  docunen ta t Ion  of   rehahl M tation  personnel   rioeds,  updated 
annually.   Is  the  most  objective  and  cost  effective  means  of  justifying;  t'- 
allocation  of   training   funds  across  discipline  line.s."     (House  Report  No. 
98-298,  p.  22,  etiiphasls  added) 

Apparently,  conmittee  report   lan)^uage  has  not   provided   sufficient  r^otl- 
v.iElon   t:r  KSA  to  cornply  with  the  aircndment .      U  may  he  necessary  to  clarify 
the  statute  .ind ,   to   this  end,   ASHA  reconmends  a  simple  .imendment   to  Section 
304(c): 

The  Commissioner  shall  ^mrmaily  prepare  and . subml t . to . the  Con- 
?^^^^  »  ^^'^L';^!^^n?_oV'sly  with  the_hudget  suhmlssloh  for  .  the  suc- 
ceeding fiscal   year   for  th;j  Rehah  i  1  i  t  a  t  lo  n  Services  (\dn  I  n  1  s  l  ra— 
tlon,  a  report... 

Recommendation:     Qualified  Rehahl lit  at  Ion  Personnel 

In  the   last   reaut ho r Iza tlori  of  the  Act,  Co or  res s  amended  Sccrion  304 
to  Include  nn  emph,^sls  oh  the  need   for  "qualified"  rehabilitation  person- 
nel.    The  Commissioner   is  supposed  to  determine  traipi-s:   needs   for  qu/illfied 
persohnel   and  ensure  that   training;  grants  and   contracts  he  nwardfj   for  the 
purpose  of   .issisLing   In   I'icte.ising   t'.e  nur  jf   qualified   personnel.  Both 

authorizing:  c'  -^ittees  st.ited  th.it   wh,,;         rner.r;.   ,  /  "  qin  1  i  f  I  cd"    in  this 
(iefinition  '■  i.  -   -  er  t  i  f  i  r  ^  t  io  n   ^ind/or   lireiv.ur^,         ^Ur   .ippr  opr  i   te   state  .ind/or 
n,itionaI   eertifyinjr  hoards..."     ( Sen.it  e   Rept)rt   So,  '"^H-l^H,  p.    17;  House 
Report  Nt).   9.^-i37,   p,   22,   ,-ind  H'ouse  Report   No.   9H-3  9S  ), 

ASHA  srron>!ly  supported   the  .addition  of   r  he   trrm  ".]u,i  I  i  f  ied"    imd  wo 
believe   that   the  charu^^  wi  1  1    contribute   to   the   training   of   pr(j  f  e  ss  1  o  n.il  c; 
who  win   he  rnore  nhle   than   in  the  past   to  provide  ;i impropriate   rehahl  11  ta- 
tion -se  rv  ic  es  , 
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We  believe  cH.-it   the  training  of  qualified   personnel   coi;ld  he   further  en- 
hanced hv  requiring  that   pro^raryis  receiving  Rehabilitation  Tnl-in^  erants 
meet  state  and  professional   standards.     ^uch  a  requlrer^ent  vns  added   to  the 
Spe-lal   EHuratlon  Per-ronnta  Dev  elop-Tit.it  Program  In  ehe  Education  of  the 
Handicapped  Act  Anendments  of   1983   (P.L.   ^8-199).     Applied   to  rehabilitation 
persoanei   preparation,  this  would  focus  funding  sGpport  on  programs  that  ha-e 
n^et  state  and   n.itlonal    stindards  of   qualify  education  and   tralnint?.  ASHA 
recommends  that  Section  304  of  the  Rehabilitation  Act  he  aniended   to   Inrlui-  ,^ 
provision  requiring  that: 

The  CoTnmiss loner  shall  ensure  that  applicant  institutions,  In 
order.  Cn  be  ;iwarJed   rehabilitation  training  grants,  shall  rneot 
both  state  and  prof ess  Inn  a  1 1 y  rec>gnlzed  standards   for  the 
training  of  qualified   rehab i 1  tat  I  on  personnel. 

Special   Education  -  Rehabilitation  Translflon:     Professional  T-d.r.  r^rr  Needs 

Cooperation  between   special   education  and  voratlonal    rehab  I M t a t Ion 
was  strengthened  when   the   two   federal   offices  were  placed  lihder   the  same 
assistant   secretary  level   office  when   the  Department  of   Education  was  estab- 
lished   In   I9HI).     The  now  Office  of  Special   EducatI6ri  and  Rehabilitative 
Services  (OS  FIRS)  was  created   to  foster   Inprbved   Uncages  h^^tween  speclr.l 
education  and   rehabilitation  agencies  at  state  and   local    levels.     It  was  gen- 
erally assumed  that  coordination  between  the  two  ^.ro^ram  areas  would  he  Ini- 
tiated  by  national    leaders  and   filter  douTi   to   the   lower   levels  w^^ore  programs 
are  actually  implemented.     The  l982  annual   report  of  the  National  Council  on 
the  Handirappe'J   recommend    the  development  of  an   Individualized  Career 
nevelopmont   Plan   (ICDP)  which  would   he  based  on  the   Individualized  Efluratlon 
Plan  (i::r)  ami   the  I  nh  .  ,  i  d  ua  1  I  zed  Written  Rohabll  i  ration  Plan  flWKP).^ 


f^^P'i'*t;'nent  of   Educating  .!.  Annual   Repbi  t   of  the  N;it   nnnl  Council  on 
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.•M>roi:-i:  t       ir.p.M  i.k'- c  ,-,f   improving:   rr,U-ini:   of   ^  ^  ^-u.   ;ir.>  ii 

Secondarv       ur;^  t  i       <in.:  Transitional  ?.»rvlces    l^.r   Mnt-.M-Mpp.-.i  VMit^^"  pro.^raTi 

t  i't--n,s;c  hon  .ind  co- i  i  eduCrirh^n,   Cr.iinin>:,   a.^A  rcl.M^'.l 

services,  for  hnnd  Ic  ,ipped   voTiCH  tn   D'sl^t    in   the   tr.inq  i  c  1  o  r  1 1 
prociis^   to  po.^t-seconaarv  L-rinca 1 1  on  ,  ■^r   -idult   se  rv  i ces  , .  , " 

Di'ppite  coordination  at   the  national   level,   educatioruil   ,ind  rehabilita- 
tion .litencles   remain   .^epar:itpd    in   the   bur  e.iuc  ra  1 1  c   structnrefi  of  nost  '^tate 
and   loral  ^' ovei  n::ieiit  s .      hi  1 1 1 1  ic  a  t  lon?^    for   pro  f  cs  s  f  on.H  Is   servlm:   the  handi- 
capped ;^re  dirierenr    v^d   ir,.-MnK   pro>:rans   tend    to    focus   on  cithL-r  educaUnh 
or   r.'habiU  t.itlon,   resi:--:--    in   service   providers  who   are   I  .n  adeqiia  t  e  I  v 
equipped   ro  wnn--,  with      .    'wpulation  or  the  other. 

We  would   recorr^n^'ni   t  h,i  t  attention  he  ^:1ven   to   this  deficlencv   fn  the 
reauthori. nation  of   ::)oth  the  RehaMUtatlon  Act   and    the   F^iucation  of  the 
Handicapped  Act.      For   Instance,   the  definition  of  "qualified"  professional 
could   he  .n ended   to    include   a   reqi?  1  r emen t   for  at   least   sone  preservlce  train- 
In><   in  hot!,   special   education   aiid   rehabilitation.      M  so ,    Inservice  training 
pro>:rams   in   each  field  could  be  iTindffied    in  scope   and   cmi-m  i  nro  rpo  r,i  te 

inforrriatlon  arid  practical  Instruction  rclatln>:  to  the  other  field.  T!ie  ne.^d 
\nr   reh.ihU  1  Lation  professionals   to  be  orjulpped  with  skills   f)r  wl  :  h 

>!rHnat.rs    .f   special    -  .luratlon   pro>:rams   Is  i^reater   than  ever  since   the  Mrst 

nuvlent^    's  now  f::i»»rH  i  ni^    fr-n   the    schools  and   ent-Tliu:  rehabilitation 
pro>!  r .lus  , 


ASKA  appre. Mares   t  >'.e  Cohti  1  t  r  i-e  ' r ,  jn i  <!  e  r  ,i  t  i -r    ■!  'I.-ws   and  i,-r-v,r- 

me:idaLi,Mis  renardlns:  Lhe  Ki- liah  i  i  f  ta  [  i  o  n  Tr  a  1  m  nj:  ''r. r  iiTi .  .  ..k  t.,rward 
working:  witfi   Con;Tiitr.re  •n.-nhcrs   and    staff   on   the   re  a  u  t  »i(  •  r  i  7,i  l  i '  > .,f   the  Ar-f. 
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KKfUBiUTATioS-  SERVICERS  AND  PERSn';NEI  N^'cm^ 
FOR  THF  COMMI-NICATIVFU-  rlAN'mCAPPE-) 


Personnel  Prernrnt  ion  -f^^ 
Anended 


nentfi  PnHer  tho  ReHabi 1 i rn r i nn  Art  nf   197  3 


AS   in  nny  professional   serv  Ice.  area.,  vocational   r.h.bl  H  r.rion  service, 
l^rh     ^h'mm     'r-'%^''°'""^  vt.o:pr6vide  them.     Personnel   who  specl.Ul.e 
n  the  rehablll  atlon_of   handicapped   Individuals  nusr   receive  quaUtv   t  n 
.^d  mu.t  be  trained,  in  numbers  adequ-te   to  ensure  .cces.lblllt^  fo  so  '  I 

re,lons..thr,.,hont   the  coontrv.  and  with  a  varletv  of  d  I  saSU  n, '  cond  lUdns 
Con,re.s  hns  ;  ,         n  I  .e.,   the  se  L  need  s :  by  ..kin,  rehabilitation  training  !n 
lntegral_part  of   •       overall   federal-state  voca t  lonal   reh.b 1  1 1  tat  Ion  program 
Authpri^.tlon  Is  provided:  for  states  and  public  or  nonprofit  a.encl^s^nd 
o^g.n  zat  ons,   Including   Inst Itut Ion.  oj  higher _ed ucat Ion .   to  fund  prol^'..  .o 
rehablllr^M   "^^^^^^^  ^f.     ^^^""el    trained   In  prov  Id         voca  t  lonal .  and   soHal  ' 
Rehab         a  a'"  handicapped   IndWlduals.     Section  30Mb)  of  th. 

Kehabll  Itatloi!  Act  of    l9/i,   as  amended,   states  that 

••In.i..kInK.  such  ^:rants  or  con  tract  s     funds  made,  ava  1 1  ah  I  e  for  any 
vear_shal     be   targeted   to  areas:of_ personnel   shotl^yc  which  may  1 
clude^projects  In  rehah  1 1  Ua;  Ion  med  Ic  Ine  ,   rehabilitation  nursln.. 
rehabilitation  counseling:,   rehabilitation  socilal  work.  rehabliUa- 
tlon  psychiatry,   r ehab 1 1 1 ta t ion_ psychol oK v ,   phvslral  :hcra-v 
occupational  therapv,  speech   pathologv  arid  audlolo^v. . . - 


The 
Act  Amend 
*"qual  I  fie 
inp,  funds 
personnel 
a  n  n  ua  1  I  V  , 
needs  (In 
al locat  io 


Rehablltatlon  Training  section  was  strengthened  In  the  Rehabilitation 
■aents.of   198.   (P  L     9«-22 i ) . by  placln,   new  e.pha.ls  on  the  need  for 

pers.nn.l,  .nd  by  requiring  RSA  to  s ys t ema t lea  11 v  distribute  traln- 
,  on  ^the    .a_si_s  of ..  .H  nd  I  ngs  :  of  pi-rsonnel   shortages  and  analy.Js  of 
needs.   .  This.  latter  . amondmoht  requires  RSA  to  provide  Cor'-ress 
..long. with  Its  budget   request,  a  report  on  the   findings  of  personnel 
audlng   inservlce  ..nd  continuing  education  needs)   that   .lusMfv  th. 
n  of  pr.'sont  and  proposed   training  fund*-,.  '  '  ^ 


Service  N'eeds  for  tho 


irativeiv  Handl-e 


Tho 

life, 
relat In- 
s-.lgnl  f  1 
chron  Ic 
prevdl  (}•: 
ilpoe-M)  n 
d  I  so  ruf  r 
Cen  .  ;  ; 
In:-  i-.v: 


!  and 
mnun  ! 


1  ng 


'    ^  "^^^'^f'^'i'y.'^JslH  .  In  almost   all  walks  of 
-onmunlcatlon  ability   In  Interpersonal 
'."^ '""31   pursuits   Is.  undohlab] .     It  Is 
^.''jn..)^rnd. traps  r-,  -''serir:  one  or   the  most 
.-.  i^  the  United  St-es.     These  disorders  are 
loeconomlc  classes.,   .jnd   .ige  groups,  although 
•     ;  ■ll;-M.:...rs  are  nore_.omnonlv  foon^   In  rhfldrrn  and  hearing 

^■''f  "'"ra«n'"'u^''"'  tl>e.  elderly  popul  r;on.  Vrordin,:  tn  U.S.  " 
ra   for   1  980  ,   r  herr  were     p,  rox  Ima  r  e  I  v  -Mllinn  spooc^  nnd  Km.uag. 

i>.:rsons   and   over   18  million   hear:n.:    i.npalr.^d   jxm  sons   In    the  nation  2 


1]  1 
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Howe.-er.ns  a  result    if  .in  increase   In  t'ne  num'^or  of     ur v I v Ir.f:  h.md  1  c appoci 
tnf^intr.  anri  r  he_  i  1  spropor  t  lon^ite  growth   in  the  -i^lrv;  p--.  pul  a:  inn  ,  hoch  ivrii"*^ 
Viandicaps  are  pr-.)jectt?d   to   int;re."iRe  drani.3  C  ic  a  1 1  v  rJurinti   zhv   re^i    --f  '.i^l-^ 
century  snA  bey-'^'^d,    •  Hv  i  he  '-'•^ar*  i^'^'^l  i    ■  i     e^^tir.ited   chat   there  --i!]    ho  v:cr 
3,b  Trillion  ^pooc  h' la;}i:_u.if;o   i^^-P'ii^ed  i  ar\d  32,'-'  'illior;  hear  ire   iTpr^  1  red 
Americans.   _..  It  has  _been__e  s  c  ima  ted   t  ha  t  _  .ih'm      :^iul  ts  ai^e  1  B  to_79,   seven   ^  ■ 
L'ij;*hc  percent  suf  t'er.  f  rora  i?one_  des:  ree  .  nf  _  h-*^'"  ■   ii   loss.   .The  anntnl   deficit  in 
earning  power  ,  .inon^  the  hearlnjc  hami  Ic^iDO  -  srinated  ^t  over  ont.?  and 

ono-quartcr  hllllon  dollars."* 

.1    .  _ '.Due   to   non-.lden  1 1  f  ic  a  t -on  and   under  r  ep'"- 1.  .  i  ".sT   pf   speech  and  lan^ua^e 
Impa"  Indents  in  the  U.S.   populattoi,   prevalence  ov.  these  d  I  p.-)  rd  ers  .  i    .  1 '.'s  s 
certain.   ^  ^iowever  ,  .  i  C   if*  i?.e!ieral.'  assun^ed  .  tha  t   ther^  nay  be   IT  raillt<'>n 
Individuals,   Incl  ;:lln?|  both  children  and  adults,  who  suffer   from  sp.^ech  and 
1  an^;ua>;e  inpa  i  rmoat  s  . 

As  a  resu  1 1  of  cbn^eh  i  ta  I   impa  I  rmeht  s  ,  ac  c  Idbnts  ,  aiid   severe   Illness,   t  he 
niiniher  of  persons  with  speech,   lanc^-ia^e  and  ^^earim:  disorder?   is  C'^n«;tantlv 
^^rowlnc*     As  the  communicatively  ha--iicappod   population   increases,  so  doo-^  the 
demand   fot  well-trained  »;  peec  h- 1  anpua^e  pathologists   and  aud  i  o  1  bt?  1  s  t  s  to 
provide  services  In  rehabilitation  settings. 

^.ost   speech  and    lanjjuage  dl  so  rd  er  s  -  can  be  corrurted  wtien  appropriate 
dlaj^noscR  and  treatments  are  available  and  are  provided.     Althnu^h  bcari-^ 
i«;  usual  ly  irrever'.  i  ^  )  ■     many  ha  rd-of-hear  inf^   (as  opposed   to  deaf)  Indivi 
can  also  he  hclpt.^.        i     /■    professional   rehabilitation  and  the  use   ■)f  hearing: 
aids,     Berause  t  •        .  to  communicate  effectively  is  so  important   in  the 

work  environment    ir.  ,-d  conraun  Icat  Ive  disorders  liave  such  a  bl^li  pntentlal 

for  successful   re:_         W    vl^o  P  j._  PJ^opI  r-ams  designed   and   funded   to   serve   th  ^ 
population    iT'^  very  cj  s  t-e  f  f  ec  1 1  ve  . 

.  RSA  •         ted  that  in   fiscal  year  i  982  ,  _2  2   ,  924  Individuals  yt?re  _  _  _  i  _  _  : 
rehahll  ll^t-ed   throu^^h.  Che  _  federal-s  t  ate  .  program.  ^   .Yet,,  despi  te   the  sl^;nlficant 
potential  for  rehabilitation,  relatively  few  persons  with  speech^   lan^ua>:e  and 
hearlh^^  _  iTipalrrnenti;  have  been  served.     Only  20,300  of  t  he   ind  i  vidua  1  s  _ 
rehabl  I  itiat  od  In   1.981. had  communication  disorders,    including;  7  ,  700  deaf     1.0  ^800 
hard-ofrhearlng ,   and.  1  ,800  with  speech  and    lanf:i:ajc;e  Impairments.^  Over  one  and 
bnb-half  million  Americans  are  prevented   from  worki.ui^  as  a  result   of     .  _ 
conmunicaEIbn :dl sorders ,  and  among; the  estimated  16,5  million  pfnple  with  a 
jpartial  w6rk  disability  are  one  million  who  suffer   from  speech,   lanpuaj^e  and 
h-jaTin.c;  Impa  Irnieuts.  ^ 

-  A  final   point  here   Is   that  rommiih  ic  a  t  Ion   Impa  i  rmen  t :  are!  of  t  en  related  to 
severe  handicapping,  condition,    like  Park  In  snn  I  sm ,  cerebral   palsv,:arid  multiple 
sclerosis*     Individual   rehab  1 1 i ta t ibri  programs  for   persons  wi ih  those 
neurological  conditions   frequently   include   the  services  of  s;^rprh,   lan^iiacn  and 
peartnR  professionals.     About   onn   in   five  strokt.-   patients  have  commuri  ic  a  t  lo  n 
problems  and  need  specialised  rehabilitation   in  order   to  reeain   the  use  of 
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po-ntially  ellKlbU  to   receive  r^n^h  i  1  ^  r  a  U.,  n   .^r%^  -               -  " 

i^.^he  ..p.clty  .6  benefit  fro.  s.^^  ll;,tce-  '  " 

ir^rozzAut   to  note,  that   p^r.ons  vith  no'deratl  'n/  '  '  ^^.^^^x.,   it  ii.. 

can.often.be. ..haSlUtacid  to  a  J^r"                  /  conn,.r.  ^ation    fli  or  ^ 

effectively  Ih  Hay-to-day  activities.  '  ^^"ctinn 


inter- 


Rehabl  litat  fon  Persf)nn*»J-- ^     e  -    --- 

;  .     "    ersonnri_--eeds  In  Spee.  ^-•,a^eua^.^^^^^,.^v^^ 

.tat.  Fo^M..  Co.ne°ce     L  l,'e.'ra:rr  ^"'-^"'-^  ^ 

found   in   the  .val  lahl  1 1  cy  of  Ipe^t^J      ""'^■'Pf  shortages  were 

Usln^  conservative  estimates  of       ,„arenc\'%'      °^^^^^^  and  :  aud  loio.ist  s . 

fro^  a  National  restitutes  of  Hea  th  t"  t  °  ^"^^"^"^lon^isorders  .-d  dat. 
three  or  four   tln,es  .ore  speech  pathol  -^   r  concluded   that  I,ast 

tl.es  as  ™any_audlolo.lsts'    f  nee  ed    o  :  ovld^  rL        f '-^^^"^^™^^^'>- 
that  the  supply_of  speech  pathologi  '  s  "pd  a  d L,  -  "  '  ' ' '""^"^ 

either  current  or  future  dknds  a,.d   needsj  '      '  ''^  " 

.    .     ^  s^railar  concluslc  ilugs  rearh'H   in  a  .    -  -- 

Resources  Ad^lnlstratlon  Bureau  of  Health  Prnf  ^*^=-"^alth  . 

found   that  over  two-thlras  of  all  coun     es     n  the  i''"'-  ^"^-^^^"^^ 

available  aud  loloRlcal  services    a  nroM         u       ■         """^  ^""^  ^^^ve  no 

demand   for  serv  Ice^  Ihc  reasP  s  rn  '  P"^^?™  ^'^^^  Secone  even  n,ore  acute  as 

to.  handicapped  chlldf^"ra"ra^  uru"deV''rL"rLV°  -dlolo^lcal  ald^ 

sm^t^.^^t.ti:m.tl^—  ™--^"--:^;/:^^io-|lstsanr^ 

co^^u^l'^lor^^s  T"tr]B  n^lonfr-^^l^.g^  -rsonnel  In  ^speech/lan^ua.e 

:::tin:Sornef i^ich^^ho  ";::r:^ujf - 

services  to  commun ica c iv^v  i?-  ^l,        "^^'^.^d  ^^^^  provide 

1990,  a- 1   least  60,000  speech-^  r '  /         "/"^  citizens.  By 

needed  to  f  ul  fi  ll  service  needs  ^    '^ho  logi  s  -     and_aud  .o.lo«isEs  will  :v 

Children  Act,  the  Rehabilitate:  Me^i^re' r'^H ''"^^^ 

staEe  programs,  according  to  Dr  i  s  r'rr     '    "''^-^^f  other  federal  and 
second   highest   projected   rise   J  •  ' -k '  fo  r       ^^^^/^-^-^^ percent   incro^ge.  the 

:^nd  social  service  occupat  iohs.  11  «lucation,  -.ealth 
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U.S.  Department  of  Lo^or.  (1980). 


468 


463 


Prepared  Statement  oe  the  Navajo  Nation 

iNrRcoLcricw 

These  camip.n-s  _^  p^  ijicludod_  m  the  record  of  -h^ 

tarings  oond.v.ea^h^'  rfie^Subc^         ^_  Select  Ea^cation  of  the  House 
K^K  ■      --•  ^^'"^ttee  regartog  the  authorization  and  aren^ 
?f  the__Kehabx:     ..>-cn  tef  of  1973.  ^arr^ts  i»rticularly^oneerrt 

tho  provisim  ol  vtx^ational  r^ilitaticn  .-^^  to  Irdlar.  ^STto 
operate  vocaticml  rehabilitation  proqr^.  i^ioes  to 

^  Navajo  Nation  is,  at  this  writij^,  the  only  Indian  tritx 
1^-  gating  a  vocational  r^ilitation  program  or  r-ceivihg 
funds  for^t  E^rpose.    It  is__antiripated,.  ta^,lhat  this^^ 

^^J^'^T-'  f^3--^30  Nation  is  con«med  tj,:t  ^Tn-iistratioTof^ 

irogram  undei-_  current  legislation  will  eneoi;,-^^,  the  rontipoed  unapi-- 
«=^:  ^<^ivity  by  the  Dej^nrrent  of  Edition  ^d^^n^'It 
^traely   difficult    for  _  other   Indian   txibes   to  operate  vocational 

;^i^n^^°"-^^^5^  ^""^  tribes -such  as  the  Navaio  Nation  to 
maintain  the  programs  they  have  established.  ' 

PRCVISTTNS  CF  EXISTING  lAW 

Ih^  Nava_ig _tteUon^rates_  a  vt5c;atibnal  rehabili'^tion  proor^ 
^Tvlv,'^.-^^""  "°  °^  ^  Rehabilitation  Act  of  1973  as  ama^S^^ 
the  I^ilitatiori  ftnendiTEnts  of  1978.  Section  130  prwlae .  tliat  tfe 
Deparaent  of  Education  _nB:y_n«ke  grants  to  the  go^^ming  bcSTes  ^ 
Indian  ^^ibes  located  federal  or  state  reservations  to  pay  90%  of  the 
^t^_o_f  prpviaing  vccaticml  rehabilitatich  services  to  hartio^pped 
flnitrican ^Indians  residing  on  such  r^s^rvatiais.  ■nie  grants  are  to^ 
TOde  m  the  fom  or  a  oontiact^_to_>^  sectiais  5,6,7,  and  i02'a)  of 
the  Indian  Self-^tcnriiiaticxi  and  Education  Assi^  PI,  93^638 

atyly.  W5e^_proposal  rust:  be  develc^ied  in  consultation  with'  the  stat^ 
Ee.;.abalitation  program- and  niist  offer  ^^ices  caiparable  to  the  reha- 
bij.^ nation  services  offered  by  the  State. 

 F^Tt3ing  for  grants  to  lndion  tribes  for  re}ia;.)i:  jtatiSi  services  i- 

th^^t^  S-."'  °^  subsection  provides 

^  JL^^^^^  ^^  otter  sms  auttoriz^:  to  be  appropriate^  colder 
^  F^"f^^^^^^^<^_  act,  there_  j_s  Authorized  to  be  appr^iated  up  to  1% 
of  the  basiic  state  apprcpriation  for  maJcmg  giants  to  Indian  trii^<;  xn 
^SS'^-on'^V'^^  ™  arpropriatibn  under  this  section  v„hich 

sStr  "       °f  tl«  state  apprcpri.tic^.    i^e  appropriation  for 

b^lter'^  1984  and_in_  fisca^  year  1985  Zas  over  one 

Dr.aicr,  ^olxa-s     The  apprt^riatiOT  for  Indian  %   :ational  rt^iaoiiitation 
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was  ou^.v  $715,000.  .  The^  €xistij>g  law  does  not  nehdate  any  floor  under 
the  apprdpriaticHi  for  Indian  voGatidrial  rishabilitation.  It  dees  not 
address  tJr^  question  of  c»ntijiuity  of  gar^^  As.  will  te:.discussed  in 
y^.is  testiiTCTiy^.  this  inadequacy  in  the  existing  law  has  .both,  disoxcraged 
the  developnent  of .  :mDre  :  .txibaily-operated  vocational  rehahilit'.tion 
prograiT^  and  jec^iardized  the  continued  operatibh  of  th-  one  ex:  snirig 
Indian  program. 

__  _:Tl)e_ existing  law  makes  rio  provision  for  tribailyTOperated  prograj«;b 
to  pcjTticipate  in  nany  of  the  .additional,  si^l^rentally  funded  prograiTG 
available  to  state  vocational  rehabilitatibh  promr^ns.  ITiese  include 
furling  for  staff  training,  for  independent  Iwi^  advocacy  ser- 

yioes.    As  a  resultj^_  it  is  .more  :d^  for  a  tribally  operated  pro- 

gi-am  to  meets  its  mandate  to  prc/ide  ser^j-ices  ocrtparat'e  to  ^^^bse  pro- 
vided by  a  state  program.  Itie  Navajo  vcxr^i'^.idnal  rehabii  tatiion  program 
has  had  to  obtain  staff  training  either  but  of  the  basic  grant  funds  or 
^t^^^^"^^*^^^  ^^inijig^  conducted  j^'  .state  programs,  :usually  in  Arizona.  The 
program.  :has  also  been  unable  to  devf?l>op  needed  ijvdependent  living 
resources. 

 ^^^^^y?  .^.^..^^sting  law  makes  rp  provi  triba-T  programs 

qperat£d_sup^emental  to_  a  state:.pr>:qr^^n,  it  pi  .vides  only  Jor  a 
tribal  program  v^ch  replaces  the  state  effort  for  the  r^ser^/atiOT  pbpu- 
laticn.  :  Indeed,  Sectidrv  130  provides  for  a  redu^^  ion  ovc  i  three-v-ear 
I^ioJ  in  funds  received  by  the  state  for  the  piqpulatidn  'rved  by''tl'-5 
tribal  program^  ^is_  feati  ire  existij>g  _law  irnay  have  discouraged 

iDdian  tribes  fr^ri  -ppiying  for  funds  since  tribes,  are  anable  to  providE 
the.  full,  range  of  services  needed  in  a  self -sustained  program.  Many 
tribes  mi'^t-  be  unwilling  to  take  a  step  whicJ)  c*atild  jec^)ardize  the 
access  of  tribal  m^^'  ^xs  to  the  state  program.  While  tte  Navajo  Nation 
^  JLarge  eiKwgh  full  service  vocational 

re?*rihili.tation  program,  other  tribes  might .  benefit  nzsre  frcm  a  program 
vtech  ootploTHnts  and  incerfaces  with  the  state  effort. 

HW©iCAPPEri  NATIVE  /,MERICANS  AND  REHAB  njTTATION 

Tt>e  situation  of  handicapped  Native  TSnei' leans  throughout  tho 
ooQr;ti^*  reflects  a  hiitter  of  differences  frtm  the  rest  of  the  handi- 
^ ^PP^  •     ^t^.  ij^^"i*^^oG  of  nany  _hrindica>^irg^  od^  is 

greater  among  Native  Americans.  Tne  relative  distribution  of  diffexent 
handicapping  ocnditions  is  different  frcm  tiie  general  population,  Itse 
access  to  rehabilitatlofi  jserviceis  of  hardica^^ied  Native  Americans  is 
less  thiih  the  general  pcpuJ^iticffi.  "ihe  rate  of  acoeptarxas  by  rt^iabili- 
ta t idh  prcgrams  is  Icwer ,  as  is  the  > ate  of  r^^abi  1 1 Laticn  for  those 
aocspted  for  _servioes_.„  _  vill  be  di^^:ussed  below 

and.  in  supplemental  naterial  which  is  presented  tr-  this  Qanrndttee  ais 
bac^grcxBid  irfdnrt  :  ;jh.* 


*The_  Nayajip  ^3atirTi  .'^ocpresses  _  its  appreciation  tr  _  tlyr  Native  American 
Research  and  Trai  ing  Center  at  Northern  Arizona  Unvversity  for  makiiig 
2'  s  information  <^  the  incidence  of  handicapping  ocfxiitions  and 
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A  irepprt  iprej-ared  oy  the  Native  American  Research  and  Trairiir>g 
Center  at  .Northern  Arizona  Urdver-sity:  indicates  that  the  overall  inci- 
dence of  disabling  cbiiditicffis  is  1  1/2  tiines  higher  anong  Native  PitBxi- 
cans  than  antxyg  the  ger^iBl  populatiOT.  I^spijte^^t^  hiehsr^  incidence 
of  _  harxiicapping  opndi tions  > .  disabl^  Native  J^nericans  are  only  60%  as 
liXely.as  disabled  nonbers  of  the  general  pcpai^.tion  to  be  successfully 
rehabilitat'^*'''  Native  Anericans  are  less  liXely  to  apply  for  reha- 
bilitati^cxi  S':^ioes.  If  they  apply,  they  are  less  likely  to  be  accepted 
into  the  caseload.  If  accepted  into  the  caseload,  they  are  less  likely 
to  be  rehabilitated. 

Within  the  categbr ies  b f  handicaippihq  cbndi ticni s  anohg  persons 
accepted  for  vccaticnal  r^^ilitatioa  caseloads.  Native  Airericans  have 
?^eported  highei\  i^^  '  Lsability  than  the  general  pc^lation  :  in 

reg.ird  to  accident  ^  injury  _c:  the  eye_  :(l,28_  tiinBs  the_  general  pcspula- 
txcjii) ,  injtsries  tc  he^spinal  rord  (1:13),  ihfiectibhs  of  the  ear  fl.03); 
arthritis  (1^17/,  accident  loss  of  lijrto  jl.ll),  <3enral  conditions  fl.iSli 
ai^  end  s tag^  renal  fa i lure__(  1_._98  j .  Tt»ese  f igur-cr;  actually  under^s t i- 
mate  the  amomt  of  trauma-caused  disability,  since  accidents  are  the 
l€iad±ng  cause  of  dea tli  and  trauffatic  hospital izaticsi  Snong  Native 
Americans . 

.LeadingjWie  causes__p_f:_d^^  many  of 

the  other  disabilities  reported  for  Native  Americans  is  alcoholisri  (3.21 
tiims  £2ie  average  for  the  gaileral  population) .  "Other  character  dis- 
orders" are  al*^  reported  at  higher  than  the  national  averarr  (J.IG). 
Native  _  Am^xicaj  .  c^iabi  j  i  tatipn  cl  ients  __are  npre  like  ly  tihan  the  .  general 
handicapped  population  to  have:  a  seoondary  disability.  'Ihis  disability 
is  most  li3cely  to  be  classified  as  slooholi^: 

In  those  disabilities  which  appear  with  cpreater  frequency  among 
l^tive.Airericans  t_  the  _rate  of  rehabijJ.tation  is  often  less  Lhan  the:  rate 
for  the  general  population.  For  example,  61.7%  of  those  with  cases  of 
aocidaital  eye  injury- ;&an  the  g^ieral  population  are  sucdessfully 
rehabilitated.  Chly  53%  of  the  Native  Araericans  with  this  dis^ility 
accepted  for  servioes  are  ryiabiHtated.  ."^S*  of  jdx)se_fr^  general 
pq^lation;  aooepted.  for  services,  with  accitoital  loss  of  liinb_  are 
sDcoessfuliy  rehabilitated.  For  Native  ftnericans  with  this  oonditdoo, 
the  rate  of  rehabilitation  for  thbise  accepted  for  services  is  only 
58.3%.  Persons  accepted  fian  Uie  general  population  for  services 
l^ecause  of  alcphoJiOT  rehabilitation  rate  of  52.6%.    For  Native 

Americans,  the  rehabilitation  rate  is  37%. 

One  of  the  itbst  dantcn  reasbhs  given  in  rehabilitation  services 
r^orts  for  the  failure  to  accept  Native  /inericans  into  the  rehaiivli- 
t^Vign  caseloadi  pr  for  the  failure  _ti_  sue  >^-_  _'-:lly  _r^^ 
ijiability  to  locate  the  client  after  the  ir^^oal  contact.    A  report  of 


rehabilitation  of  Native  "nerican  hsindicapped  availab  to  tne  Navajo 
Nation  for  this  testimony  Gcxrlusions  drawn  fran  data  are  those  of  the 
Navajo  Nation. 
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^S'^^  '^-'.--  "f-        N^tiv^Mc^  cases  were  closed  St  ^use 
^the  failux^  to  ^locate  the  client,  cotpared  to  15%  for  the  geneSl 
iStiJ?''^'^  Itus  figure  reflects,  anting  other  things,  the.  gec^^ 
the  Na_tive__Ainerican  client  and  the  coiiL;itrati<r^se'^ 

langua^f^  oalture  betwes:  the  disabled  Native  Anerican  Sd  tte 
rehabilitation  ser^rice  providers  in  thi  larger  society. 

is  that  th^  Native 

^'t£  SS^-f "  "1"  "  rehabilitation  sendees  thS 

do|s^_general  population:  Yet,  thos^  services  are  less  ava^'labie  to 
^n^T"?^'-'^'^^^  thDse_ living  on  reservations,  than  to  th^ 
generar  population.  A_  recent,  article  published  in  Smeriiirfehabil^ 
tatJ.on  (Jan/Feb/Mar  1985),  concluded:  r^nacm 

"EvidenCT^  indicates  that  (federally  funded  health 

a^ies)  —  i^e^,  ReJ^ilitation  Services 
Adnrunistratipn^:  Special  Education,  Administration 
on:  Aging  —  havB_neit^^er  served  the  Indian  hsndi- 
capped  and  disabled  on  a  scale  cximensurate  to 
their  needs,  nor  formally  approached  tribal 
^tities  to  respl\re_  jurisdictional , :  cultuial , 
linguis.tic  and.  other  barriers  that  iirpofe  service 
deljvery."    THandicapping  .--.d  Disabling  CoiTdi- 
tions  in  Native  American  Pc^/alations, "  by  3aml  L 
Tbuhbeh) 

The  I^ilitation  Sei^ices.  Adrriifustratioh  in  its  report  on  the  RSA-300 
data  for  fiscal  1978  also  conclud^:  ^  ^ 

"The  Indian  population  an  reservations,  includiry^ 

the^disabled  poptilatiOT,  are  not  cCTTvejiiently 
locat«3  for  easy  participation  in  geneiai  FedGr.-i. 
and  State  programs;. If  there  is  anv  single, 
iJTf»rtant  step  that  RSA  should  obhsider  in  ord^r 
to  ijiprove  VR  services  to  Nati\'e  AnEricans^  that 
step  xs  developing  ways  tc  tp.kr  t.'R  to  the  reser- 
v^^A'^  ^^^ans.    It  is  npt_lJ;:aly  that  .they  will 
or  even  can  oome  to  VR  in  oighiy  significant 
numbers. " 


EXPERim^:  OF  THE  NAVWO  VDCATICKA'-.  REHABILITK  JOJ  PROGRAM 

;,^TT^'^  npst  successful  lexatple  of  a  vocational  rehabilitation  prograir 
^iiTBd^at  serving  Native  Americans  is _  tl^__Nava jo  Vocational  Rembilita- 
^  l^Z' r,  ^^  "^^^^^  ^-"^  ^  only  ,  vocational  r^abilita- 
'^S?^^.     "^^-  "^^^  ^  is  anticipated, 

howe^-er,  that       the  conuig  contract  year  one  or  nore  additional  trTbai 
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^  ^  esta.blished  in  1975,  utilizinrTO 

fran_  the  states  of  Arizona,  Itew  ftexico  and  Utah.     Se  o^Sn 
^  section  :130  of  the  tehafcilita-..ohlct 

-  ^siSfi^  ^-^'.t'^'' •  ^  P"9^=«  ^  ^th  a  staff  of  TM 
nnS^iSn^d^n  ^  ^^aff  of  18  a«3  a  caseload  of 

^  15^450  active  files,  r^ilititions  have  grown  fron  32  to  iSSre 
uian  /z  ana  are  jjxnreasing, 

pSh^K^T^t^!^  4_professicnal  Navajo  staff,  the  Navajo  Vocational 
vS^-  t!!^"'-  ^™  ^  ^  <^  Le  effective  i^  servnig  its 

^tive_ftiierican  clients  in  inany  area_s  vrf^,  state  VK  progrars  havW^been 
found  .acJung.  Ihe  Navajo  Vocational  Reiiabilitatiai  PrS  am  has  coun- 
sellors located_in  _eacn  of  the  five  Ageicies  of  the  reser^vation.  ^hese 
Nayajg^counsellors  are  bilnigaal,  able  to  serv^  both  Navajo  speaking  and 
^Pe^ang  clients,  -nyey  are  la:at^:j.rgxij«te  to  l^ibal;  Ba  a™3 
xncnan  Health  Service  agency  service  centers,  facili-  tatinq  such 
processes  as  m^e^virg  referrals,  receiving  supportive  h^lth  services, 
referring  to  ]ob  training  opportunities,  and  similar  si?^)ortive  process- 

t^vajo  program  _is_  able  to  'jiterface  with  the  local  seccmdaiy 
schools,  and  in  fact;_<^rates  a:  school-fc«*rk  program  under  an  addi- 
tional  grant. ^  The  progran  is  able  to  seek  placerEnt_for  rlien'is  ir  the 
available  enploynent  in  the  reservatian_ar^.  The  program  tes  effec- 
tively integra^ted  Nativ^  healing  _  servi^s  vr*o  :  Che  nAabilitaticn 
process.  At  the  same  timei  the  progran  does  xx)nii.ite  vith  state  "T? 
programs  and  can  assist  clients  to  utilize  st^te  r>.-soarces  v^iere  this  s 
apf-rcpriate. 

^  P^?9»^am  has,  hcwyer>  e:iq«rienced  soie  difficulties  as  a  conse^ 
quenoe  of  its  special  status.  Since  the  Navajo  Vocational  Rehabili- 
et?^?^!?"?^^-^^  a  sf^te  VR  ;  n^an,_  the  program  is  not 

eligihle  rociive  ^:taff  training  ftmds^_independent  living  funds  and 
a*^cy  fu,r  for  v^ch  _statfi  VP  programs  itay  aprlv.  mese  lijnita:: 
^h?^ik,t^^h    '""^-^"^  cripple; -Che  p.  ^rair,;   havi   limited  its 

dbi^i^  Co  obtari  appropriate  Craihing  for  staff,  to  establish  indepen- 
^  livmg  arrangaents  _for  clients_pr_  to  establish ;  reoarvation^^de 
advocacy  sen/ices.    State  advocacy  servi.^s        as  limited  for  ai- 
reservatiOTi  h^caE?3ed_pPrsons  as   stat;  VP  seivices.     In  ord^  to 
obtain  training,  NVRP  has  made  axxangaiHnts  so  its  ^taff  can  "sit  in" 
^spape  available  basia  in  training  co.Tdu^t^  by  the  Arizona  W  progran 
This  IS  not  as  satisfactxDry  an      terr.ative  as  training  direttaJ  at 
specjfic  needs  of  the  Navajo  p.-ogram. 

^  progran  has  been  plagued  by  financial  iicer- 
^SV^  Vfcxation^i  Rehabi^';  ■  ion  Program:  v-as  first 

^  trough  Section  130,  _funds>^re  eaniarked  for  the  Navajo  program. 
■n-.is  solved  «ie  problem;  of  the_  Navajo  progran  for  a  tiire.  How^rT  the 
earm£,rking^of  funds  for  the  Navajo  program  reant  that  no  funds  wer^ 
3vail,_ie  for  other  tribes  to  establish  vocaticnal  nahabiiitation  pro- 
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grams.  In  addition,  the  Navajo  prdgraii  har?  t/S  return  to  Congress  each 
year  s^kliig  either  ah  eMar)djg  uf  furhis  or  dsi  increase  sufficient  tp 
fimd  rrbre  than  orie  fnrogram.  Alr^^^  the  ?Idya;c  prograrr^,  did  not  shareiin 
.'*^.:^.st  qf^iyjjig  jjKrreases  which  applied  .-.o  the.  stats  prr<p-ams ,  . . The 
Ccngress  received  .  $6.50,000  _  in  FY  1932^.I9c>  ,^.r^  19B4.  Ir.  FY 
CcTjgress  appropriate  ^715,000  for  FY  1985  witi:  .  •rngu^.'--  tJ>e  rfrtrrt. 
of  tlie  obnferBnce  corndttee  identifying  these^ fu^-ds  '^s  .  .  -.u,r\ 
the  Navajo  prograiri  at   its_  tJien  current   level  ^  pj-    Ijct'.-'-.  f.-^i: 

iJ^fiation.i.  $7:15,000  was.  again:  appropriated  in  F'  •'^  ;  '  .s  '  >  j- 
rAjt  any  language  indicating  that  the  funds  V'-  .r      >  ^  ■      .- -;vj  j-r.- 

progran. 

 The_  fui^_  appropriated  in  FY  i9o4  for  FY  1585  -^v;-  :  ■/;:x: 

ccrpetitive  bid  in  . an  RFP,  .  Snice  .  tiine  v^s  isfert  that  ;V  .>;,  -r-  ; 
prograti  was -the  only  quali:_ed  biJder  and  received  the  .  c .  ^  l^^' -t.  ; 
tidn.  The  funds  appropriated  in  FY  ISBS  _f or  jy  _1.98_6_  have  r  V:  r-it 
9^%  . ^  ojig>ititiye  bid .  .  Ihis  _ time  severa  1 .  tr iies  have  pa t  rj.-)  a:  ■ ; :  c  =^ - 
tion^..  TS>ta]  Section  .  130  funds  soaght  :in  this  year's  applica'./.c..  »  xc€5.:d 
^2  million;  7&  a  consequCTice,  the  Navajo  Vocational  Rehi^b-" 's x  'tion 
Program  feared  ji  sericxLS  cutback  in  services  should  any_  pt  it-r  ;  ibal 
Pfccp  jsm  be  funded .    T^iis^  untenable  sceriorios. 

Either  an_  established  prr5gi-am  with  a  proven  track  record  cf  se*^ing 
Native  American  clients  will  be  iseridusly  irrpaired  becaui^  oti».9r  tribal 
prograns  are  funded  or  other  tribes  wil?  have  gone  to  the  _work  and 
^^^9^.  °f  ^^velcping  VR  prappsals  which^  be  f\inded  because  the 

Na.ysjo  _  program .  requires  the  full  appropriatior.,  Neither  scenario 
serves  Indian  people. 

As  a  consequence  of  this  situaticri,  the  Navajo  Nation  has  sought  a 
sii^lenen ta  1  _^rc^i  i3 1 ion  for  Fi" .  1 9 8_5  of  $7 1 5.,  0 0 0  for  Section  130  VR 
projects. :  Tliis;.  would,  allcw  a  :  full  fiinftng  of  the  Navajo :  Vocational 
Rehabilitation  -Program:  while  allowing  the  Departatent  of  Bducaticji  to 
Tuhd  additional  tribal  programs  fron  among  those  i>'ho  j^ve l_^ubnitted 
^rp^~^^^°*^v  -^t  this  writ jjigr  the  Sei^^  :  included  appropriate 
language  tp_acpaTplish_this:_in  the  1985  Supplenental  Appropriations  Bill 
and  tha..t  language  is  being,  reviewed  by  a  :House-Sehate  ccriference  cortnit- 
te5.  The  ::Javajb  Nation  is  seeking  additional  furxiing  in  the  FY  1986 
."^^S?^.^^^.  i.^^9^39P_.  _4istjmguisJ^^  thie  i\inds  .intGnc3ed 

for  establish*^  orograms  fron  funds  inte->ded  for  new  prograrr  starts. 

F!xxiwaqE»cia^s  for  lexjisuctive  change 

1  __    "^.  ^'^sent  situation  _ is  very _3 factory.    Congressional  staff 
understandably  tlie  annual  effort  to  save  tne  Nava-^o  Voca- 

tional Reh^ilitation:  Prc^xam:  :.So  is  tiie  Navajo  Nation.  The"  current 
law,  as  it  is  being  iitplenehted^  appears  to  offer  no  '^y  in  which  the 
P^^F^r^        .^l-'V.  the  funding  VR  .programs  take  for 

granted.  In  acMition,  the  Ic/els  of  funding  scxjght  for. Section  130  pro- 
crams  each  year:by  the  Departinent  of  Education  are  totally  iriadriqu^^te  to 
me-2t.:the  need .  for  Native  American  vD«cational  rehabilitation  soivices. 
The  Navajo  Nation  believes  that  a  fundaiintal  cHnjioe  in  the  law  is 
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required  that  v/culd 
a 


"  ^^^^^^  °^ 

^  Progr,,!^^  to  apply:  for  the  supple^: 

c.    proviae  for  triial       ..ogranis  that_ corplaner.t  and 
s  jplanent  state_VR  :progrars  as  wll  as  for  VR 
P^^ms  that  provide  separate  and  conparable  ser- 

EducaS^'rl^^",Sii.f  Sub«™..tt^_  pn  Select 

becone  estab' fthii  ""'^^  ^  program  that  may 

ad^sSa'S^'Ilt^  ^^^^Z  It^wasteful^^ 

ror  ^i^T^  "s^t^^^  j^m^"-"-'  ^ 

^t^-^f^E^i'^.'^^^^-^^^^^  will  assure  that  tribal  v^^- 
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Such  "ah  arran^T^t  ccxild  be  partia.ilarly  u^Jful  to  smaller  tribes_or 
F^>eblps  which :  :crxilc3  not  operate  a  full  service  program  by  thmselves. 
Id  addition,  Section  i3i  needs  to  be  aniended  to  permit  tribes  to  develop 
VR  prograiTS  which  suppltrrent  cr  cxnplGrient  state  VR  prograit^.  Such  a 
change  would  be  particularly  valuable  for  tribes  which  do  not  have  the 
size  necessary  jtp  support  a  _full  service  program  but  _v^ich :  need 
tribal  .  VR  services,  to  assist  tribal .  members  in  making  the  best  use  of 
state  resources;  :  As  stated  above,  these  state  resources  often  do  not 
effectively  extend  to  the  reservation  population.  Clearly  scjnt?  kind  of 
service  lppatied_vd  the  tribe  is  required  even  to  rrake  the  best  use 
of  state  resources. 

Finally,  language  is  needed  to  specifically  refererlce  ii'-:'  obliga- 
tion of  the  state  to  serve  disabled  pc^lations  located  on~resejvaticr. 

.cooperate _and  coordiJiate  with  tribal ly-pperated  _ypcatignal 
rehabilitation  progr£jns.  As  stated:  above,  this  populaticn  has  greater 
service  ne^s  and  fewer  s>-  rvices  than  the  -  rest  of  the  disabled  popu- 
latim.  VR  programs  must  be  required  to  address  the  disabilities  fron 
which  Native  Americans  disproportionately  suffer,  including  the  disabil- 
ity of  alcoholism. 

OONCLUSIOM 

 The  suggestions  ntide  in  this  _tGst  imony  are  in tendf^  to  _br irg  to  the 

attention   of ;  Congress  .  the  .  sericjsness   of.  the  pr  '         of  providing 
adequate  :vocatidnal  reh^ilitatlon  services  :to  Natl  "  popula- 
tions and  to  propose  solutions  through  the  developrn  .  '■^ihforcereht 
of  tribally-based  Vpcational  rehabi^  the  expe^ 
rience:of  the  Navajo  Vocational  Rehabilitation  Prxx,   .  a__tribally- 
operated  prograiri  of  .vocational  rehabilitation:  ser-v..  ■         :  more  sensi- 
tively and  effectively  meet  the  needs  of  the  disablt       ^.  .latidn  an  the 
reservation.     It  is  ?lso  our  experience  that  unless  c^iange  is  nade  in 
the  _  current  „  1  aw  i  t  _wi  1 1  _be  di  f  f  leu  1 1 _  if  _  not _  _in$3qss  ible  to  deve lop  more 
effective  tribal  vocational  rehabilitation  j^rogranis. 

[Whereupon,  at  12:25  p.m.  t*iC;  subcommittee  adjourned  subject  to 
the  call  of  the  Chair.] 
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KEAUTKGRIZATIONpF  J^HE  REHABlLlTA  i s 

ACT  OF  1973 


TUESDAY,  AUGUST  27,  19S5 


House  of  Represen  tatives^ 
Subcommittee  on  SEtECT  Education, 

COMMittEE  ON  EbUCATlOy  AND  LaBOR, 
_  ■  .  i:::  .;:  Bozeman.  MT. 

3  subcommittee  met,  pureuant  tn  notice,  at  9:3U  a.m.,  in  rooHi 
-  .  ?tran_d  Student  Union  Building,,  Afontana  State  Univers.Tv 
Bo7A    an,  MT,  Hon.  Pat  Williams  presiding. 

ibers  present:  Representatives  Williams  and  Bartlett. 
J.  present:  Celinda  Lake,  majority  legislativie  associate;  and 

Hri'  "^ilverstem,  majority  coUftsel.^ 

ir.  Williams.  I  want  to  welcome  each  of  you  to  tHe  fourth  in  a 
^eries  of  hearing?^  Subcommittee  on  Select  Education  ha^  been 
holding  on  the  reauthorization ^f  thie  Rehabilitation  Act  of  197:^. 

We  have  been  hearing  from  a  variety  of  national- groups  in 
Washington,  DG,  T^resenting  consumers.  Federal  and  State  ad- 
ministrators, private  providers  of  the  rehabilitation  system,  cou;.- 
selors,  and  others  about  the  effectiveness. of  the  current  rehabilita- 
tion program  and  the  fiitUrec  the  system. 

Vocational  rehabilitation  is,  as  you  know,  the  major  Federal  job- 
related_effprt  semng  persons  with  disabilities  and  providiiig  sup- 
port serv^ices  to  ^Ilow  people  to  w^ 

Vocational  rehabilitation  has  made  a  major  ^:ontributioH  to  la-e^> 
ing  people  self^sufficieht  arid  independent.  For  all  of  us  concerned 
about  th€_ Federal  deficit,  we  are  encoiiraged  bv  the  cost  effective- 
ness of  the  vocational  rehabilitation  effort  which  returns,  according 
to  the  best  analysis  I  have  been  able  to  identify,  returns  $16.80  to 
the  Treasury  Tor  every  $1  spent  on  those  services. 

However,  the  urimet  need  is  enormous.  Disabled  people  suffer  be- 
tween 50  and  80  percent  Uiiemploj^ment.  Despite  our  successes,  we 
have  a  long  way  to  go  m  this  State-Federal  partnership  to  develoo 
tho  most  comDrehensive  and  e^^^^ 

Today,  we  are  particularly  interested- in  hearing  from  the  per- 
spective of  people  who  work  with  vocational  rehabilitation  and 
about  its  priorities,  organik.at^on,  and  leadership. 

Montana  is  a  lightly  populated  State  which  oan  mean  unique  de- 
mands for  rehabilitation  v  utreach  and  differences  in  the  profile  of 
the  disabled  populaticn.  : 

I  am  very  concernei]  that  the  Federal  rehabilitation  program  be 
aesigned  to  meet  the  needs  of  our  State  and  others  like  us.  Our 
hearing  today  is  at  a  university,  Montana  State  University  in  Boze- 
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marr  It  is  particularly  appropriate  for  u&  t6_examinelDbw  the  reha- 
bilitioh  system  and  the.education:3ystein  are.  meeting  the  needs  cf 
disabled  students  who  haw  be^^^^  the  first  genci-^  tion  of 

the  Education  for  the  Handicapped  Act  but  now  need  assistance 
v/ith  higher  educatipri  and  job  placernerit. 

Finally-,  we  will  be  exploring  thie  challen^  rehabilitation 
system  faces  for:  job  placement  and  independent  living  with 
changes  JJi  teclH^^ 

With  me  .today  is  Congressman  Steve  Bartlett  from  Texas.  Steve 
iS  _the_  ranking  minority  member  on  our  Select  Education  Comniit- 
tee^  Steve  is  serving  his  second  in  Congress.,  He  represents  the 
Dallas  area  in  Texas.  I  find  Steve  to  be  a  prudent  consci-  ntious  leg- 
i^;l^to^  j)f  greats  committee,  and  I  am  deli|;hted, 

Steve  that  you  are. with  us  today  in  Montana.  ^ 

Mr.  Bartlett.  Thank  you,  Mr.  Ghairman.  it  is  a  pleasure  to  be 
here.  ^  ^     „  z  -  _ 

1  want  to  begin  by  thanking  the  chairman  for  the  oppdrtunity  to 
^^ye  this  hecTing  and  t  opportunity  to  participate.  As  you  all 
Icnow,  rehabilitation  issues  and  disabUtty  ]ssue&  are^  b^ 
kinds  of  issues  both  here  in  Montana  and  fortunately  in  Washing- 
ton. I  am  verjapf^ri^^^  the  leadership  the  chairman,  Pat 
Williams,  has  displayed  in  this  area  when  he  volunteered  to  serve 
as  chairman  of  this  comniittee. 

-  During  hiii  long  years  of  serrice  on^t      Educatioh  and  Labor 
Committee,  he  has  displayed  a  great  deal  of  leadership  and  know! 
®dg^  of  arid  interest-in^^^^^^ 

it  is  a  particular  pleasure  as  one  who  is  from  Texas::ta  be  in  Mou 
tuna  for  this  hearing.  There  are  those  in  Texas  who  believe  tha 
Montana  was  once  J)art  of  Te^^  I  have  detected  that  sentiment  ^ 
probably  not  shared  in  this  rocm:  We  also  think  of  Texas  being  i  -  ^ 
in::id  of  tiie  Big  _Sky,  although  at  elevation  900  feet  in  Dallas,  r  : 
ci^tr  not  as  x:lose  to  the  Big  Sky  as  we  are^he^^^  N^-. 
tlr\''-ss,  1  ihiak  that  there  are  a  lot  of  similarities;,  in  terms  <  i  r  ■ 
tances  particiUarJy,  that  Te  Mbntanans  share. 

The  one_&imilarity  that  I  LponV  we  share,  and  what  make?  e 
more  anpreciative  than  anything  else  in  this  field  hearing,  is  uti 
undi^:^^;;  r.ding---and  both  of  this  field  he^  that  the  other 

hea  ;>:l,l:  that  the  chairman  has  held,  is  an  understanding  th  .  the 
ans^ver  .i  o  many  of  the  dilemmas  of  the  Nation's  probleni,^,  par- 
ticu'j^ru  in  rehabilitation  issues,  do  not  reside  within  the  bounds  of 
the  ro*-;mac  River  ih  Wa5;hington,  E>e^ 

-  7  ^';"-v  \  to  the  cK.  .rman^^^^^  credit, 
that  if:  .prizing  i;.  ;  Rehabilitatior;^:Act,  that  we  are  setting 
oui^to  I  ry^  fy^  :  ...  f  .">tality  of  the  Washington  mindset  and  to 
come  tc  j  :  ic  i  anu  listen  to  people  from  other  States  in  fact 
to  discover  U  there  are  a  lot  of  things  hat  Montanans  in  the  re- 
habilitation area  have  to  teach^ 

If  we  could  just  find  a  vtray  to  export  the  knowledge  and  the  ex- 
pertise of  Jihepeppl^  room  to  Washington,  DG,  I  think  the 
act  and  the  rehabilitation  movement  in  the  country  as  a  whole 
would  bi?  far  better  off. 

The  Rehabihtr-'  .  Act  itself,  enacted  ir  1921,  is  singularly  the 
most  successful  piece  of  Federal  legislal  -  that  anyone  has  ever 
devised.  It  will  be  reauthorized,  no  doubl  about  that.  In  spite  of  its 
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f^?^'^'^^  to  the^credit  of.  the  chairman  that  this  subcoTimittee 
IS  ta^.isig.tn  .. extra  effort,  and-is  v^iUihg  to  a;-,  thos.  .uSrs 
how  tf:,e^RchaDilitation  Act  can;  already  succ::ssful '  ^4  -'^-'Snt^ 
we  go^nt.  th^terpart  of        iSs^^^kt ^S^°:Sr  X 
meet  the         needs  of  emplb  .nent  hiehe-  terhr-r       ^  J 
cai  technclogies  and  other  hr     -"bufhl^  '  ^^^^'-^--^  »^edi- 
-  in  particu«ar>  some  of  the  sv^cIk  areas  .  :iat  I  will  L°  intei^ev-t»H 
m  askii.^  about  would  be  the  nyi„^on  is  of  the  peopll  whS^oflhe 
rather  lor-nidable  list  of  witnesses  that  we  haS,  fn  tSss  of  he 
match..PK  ^Tants,  as  to  whether  the  80  percent  Federal  and  20  ir 

iS^E^^mi  ^^-^^;  -tic,^  whether  SI  ougl^' 
increased  xjn^the  State  side  to  try  to  increase  the  leverale-  a«  m 
whether  the  formula  and  the  distribution  formula  among  Sat?s  is 

_  As  you  know,  the^formula  is  based  strictly  on  a  State's  oooula 
tion  and  per  capita  income  without  regard  to  other  kinS  J"  Kit' 
such  as_remoteness  or  distance  factorShat  wf  have  htre  l^M^^^ 
tana  and  many  places  in  Texas.  °"' 
I  will  be  interested  to  see  how  well,  in  vour  ODi.v->r,   th^  ir. 
creased  mandate  of  1983  to  serve  the  severely  disl  ed  lj^v  "' 
well  that  has:  worked  and  whether  it  has  worked  wrjf      '  whal 
additional ^andates^Congress  either  could  add  or  shoSd  i  .>.ove  fn 
f^^'^^'i^^^^iy  ^'^H.^i^re  on  the  n>.    ,r     ave^  pe? 
cent  of  all  those  served  are  severely  disablec^  ^ 
1  am  anterested  in  a  number  of  other  ar^  .     i  particular  th^ 

?enteS  wSf fn*  f^^"^'  '^^^  to  mdeSnt  ivSg 

centers,  which:  I  think  are  one  of  the  real  success  storieq  in  th^  lUf 

cSot  of  inH^nT^'^f  entire  process  the  overriding 

S  DSh^Mnt^.K  ^"^^^^^^^^^  employment,  and  how  we 

-an  put  that  mto  the  rehabilitation  process 

^Jl'-^l  ^''^^  ?^^^  that  I  think  everv 

oCt  if  th ^^^'^^^  i«  question  as  fo  h4  W^Sn  h'el 
now  t.ff  percent  unemployment  rate  that  disabled  persons 

now  suffer on  a  national  average.  What  are  the  barriers^!  k 
aS  rJnH  ^"'  ^^-^^^  is  it  Soc-^^l  Secu-ritI;  all  6f  the 

aBle4e^:S"  mcreas.  .he  employment  ra^  among 

_In_  conclusion,  I  feel  this  is  a  hearing  in  which  we  are  all  fr^P  tn 
thmk   ogether  of  ways  in  whicl  the^RehaStfon  Act  1^  '^^^^ 

Mr.  WiEEiAMs.  Thai;k  you  very  much  Steve 
f^P'^^.^:iJ^  °f  T^^^<:mut  v;hich  I  am  a!  i'npressed 
hgory  will  demonstra^  that  Montana  was.  i.  fact;  nc-  er'^Jart  of 

_  Steve  has  been  impressed  .-:ince  he  has  come  here  and  »]fhm,crh  i 

you'Sv^'so  mSS^ut  hS^lt^P^iP'  -r''' 
Steve,  Texas  would  be  part  of  Monfana  '""'^^'^ 
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That  is  the  good  thing  about  being  chairman.  You  get  the  mike 
and  don't  have  to  give  it  back:  There  will  be  no  response  at  this 

tim:e.  .        :  :    :  :  .  ..  :  :i^:::jz:, ::_   :  :z  . 

Our  fii^t  panel  toda^  is  administrator  of  the  rehabilitatij)n  serv- 
ices division,  department  of  social  and  rehabilitati^^e  services,  State 
of  Montana,  Bub  Donaldson,  and  the  siy^ei^isor  of  visua 
division  of  the  department  of-social  and  rehabilitative  services  of 
Montana,  supervisor,  Maggie  Bullock.  If  both  of  you  will  come  for- 
ward, please. 

STATEMENTS  OF  BOB  DONALDSON,  ADMIMSTRATOR,  REHABItl- 
TATIVE  SERVICES  DIVISION,  DEPARTMENT  OF  SOCIAL  AND 
REHABILITATIVE  SERVICES,  STATE  OF  MONTANA;  AND 
MAGGIE  BULLOCK.  SUPERVISOR,  VISUAL  SERVICES  DIVISION. 
DEPARTMENT  OF  SOCIAL  AND  REHABILITATIVE  SERVICES. 
STATE  OF  MONTANA 

Mr.  Donaldson.  Mr:  Chairman,  members  of  the  committee,  I  o 
Bjob  Donaldson^  the  administrator  of  the  rehabilitative  services 
vision  for  the  State  of  Montajia.- 

It  is  a  privilege  to  appear  here  before  you  and  to  present  tostimo 
ny  as  to  the  act  itself  and  the  unique  needs  that  arise  becat.x  of  a 
rural  State  and  that  type  of  thing.  ^  z 

I  have  been  withithe  Vocational  Rehabilitation  Pro-am  in  Mon- 
tana for  3D  years.  I  have  bean  administering  the  J^rogra^  the 
past  10.  With  me,  ^  Representative  Williams  said,  is  Maggie  Bul- 
lock, who  supervises,  the  visual  services  program,  acts  its  ;itafr 
functioning  \yith  special  projects,  facilities,  special  funding,  both 
State^nd  Federal  sources  of  funding: 

In  the  last  census  the  total  nurrber  of  disabled  in  Montana  be: 
tween  age  14  and  64  was  about  41,000  folks.  About  8,000  folks  being 
blind  or  visually  impaired,  the  other  33,060  having  other  physical 
or  mental  disabilities,  _  z  ii. 

In  1985  the  State  VbcatioMl  Rehabilitation  Pr  served  ap- 

proximatelj^  8,000  clients;  placed  back  into  gainful  emp'oyment 
about  800.  This  was  at  a  service  cost  of  $866  per  recipient,  and  as 
Representative  Williams  stated,  a  return  of  about  $10  ^  r  each 
dohar  that  wi»  spent: 

Sixty-four  p^jrcent  cf  those  rehabilitated  in  Minful  emj)lciyment 
by-thej)r(^am  v/ere  severely  disabled  by  definition,  i  think  they 
are  fairly  reflective  of  a  smi.ll  program.  By  that  I  mean  the  size  of 
the  program  in  cbmparispn  with  New  York  Pf  California.  - 

In  a  large  and  rural  State,  and  the  need  and  the  jnability  of  this 
State,  as  in  many  of  the  other  States^  to  serve  the  remaiiiing^^^^OO 
of  the  group  that  we^re  not  presently  providing  VR  service  to  or 
the  countless  c  cr  disabled  who  need  and  require  independent 
living  services  before  a  yoeatiraal:  gp^^  or  before  reaching  their 
level  or  tho  ability  to  remain  independent  in  their  tife. 

There  are  n. any  barriers  to  providing  rehabilitation  or  social 
service  in  States  like  Montana.  One  of  these  barriers  i^  inadequate 
data.  The  data  we  have  available  is  just  not  correct  or  current.  We 
base  estimated  needs,  on  national  fom  are  developed 

through  studies  conducted,  generally  speakm^^  by  large  Eastern 
States  or  large  eastern  university  systems. 
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:::  Ttiey  do  not  take  into  aGeount  tfe^  ^^e^>  pr  the  fact  that 

in  some  Spates,  like  Montana,  there  are  Indian  reservations  with 
htilt  or  no  date  for  programs  hke  ours  to  access. 

During  the  1985  legislative  session  in  Montana,  there  was  a  great 
deal  of  input  from  provider  of  service,  applicants,  consumers, 
§th€r  nterest^  people  t  djsahled  w^^  not 

being,  as  they  felt,  adequai^ely  served.  Needed  services  that  vrere 
hot  ayailable,  and  were  not  provided  th'-bu^h  the  vocational  reha- 
ijilitatiqn  program  because  you  weren't  talking  about  gainful  em- 
ployment. 

:  :  At  any  mte^  th^  did  pps  eriribling  legislation,  some 

funding  was  giveu^  which  was  ucsd  to  match  the  independent 
living  grants  rehabilitation  i^aht,  and  we  are  providing  some  serv- 
ices, and  will  attempt  to  meet  some  of  the  needs  to  get  data  to  sup- 
port wherever  we  should  be  going  with  independent  living  rehabili- 
tation such  as  in  the  act  and  such  as  in  State  law. 
1  Th**  ethnicity  of  the  States  like  this,  we  have  12  Indian  tribes  in 
Montcina.  Native  Americans  account  For  about  5  percent  of  the 
State's  total  population.  About  6&  per^^^ 

reservations.  According  to  federal  dnta,  and  from  working  out 
here,  I  do  believe  it,  the  disability  rate  is  about  one  and  a  half 
times  higher  on  a  resen^ation  than  it  is  in_on€  of  our  downtown 
communities  or  elsewhere  in  the  State,  for  many  reasons,  none  of 
which  I  care  to  go  iritd,  because  some  may  or  may  hot  be  founded 
on^ct: 

They  are  not  too  accessible  to  health  services,  prekinds  of  serv- 
We^re  trying  to  iiicfea^  PjiriPutreac^^     them.  The  oiaer 
professional  staff.:  As  in  many  States,  Montana  tries  to  obtain  the 
best  qualified  staff  we  can. 

Here  we  are  talking  about  staff  such  as  rohabilitation  pounselOT^^ 
your  staff  who  actually  provide  the  one-toone  counseling  service 
^n<i  placem^vn^^^  of  service,  such  as  orieiltatipri 

mobility  specialists  that  work  with  the  blind,  rehabilitation  teach- 
ers that  work  with  the  blind. 

There  are  schools  throughqu        country.  Eastern  M 
lege  in  Billings  does  have  a  master's  level  program  in  training  re- 
habUitation  of  the  universities  that  train  people 

in  rehabilitation  teachers  are  back  east. 

We  have  had  a  certain  aniount  of  trouble  filling  some  of  these 
slots  mainly  becausie^  lot  of  the  p  center 
type  or  city  type  atmosphere:  You  are  still  working  with  people 
feelj>in&  people,  but  ^pu  are  working  in  more  of  a  building  office 
structure,  8  to  5  o'clock,  Monday  through  Friday,  as  opposed  ^o 
si>ending  6  hours  driving  to  Glendive,  MT,  to  spend  1  hour  working 
rnayte  ^yei^^  zreally  heeds  that 

service^  So  some  won't  apply.  Some  people,  they  get  here,  feeL  that 
because  of  their  trainings  because  of  their  background,  and  I  can 
see  it  both  ways,  that:  maybe  6  hours  in  a  car  is  a  total  waste  of 
time  when  they  have  these  skills  to  offer. 

By  the  s^e  token.  States  like:  Montana^  Utah^  m^^ 
States,_  including  parts  of  Texas,  you  do  have  people  out  in  some  of 
these  areas  that  heed  the  service  and  they  are  entitled  the  same 
level  of  4}ualification  of  staff  as  the  people  living  in  Dallas  or  Mis- 
soula, MT. 
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:  We  have  attempted  to  fill  openings  in  some  of  our  areas.  Miles 
City  is  one  for  a  rehab  teacher.  Some  of  our  staff  in  these  special 
fields  where  they  have  unique  skills  to  offer  the  disabled  do  travel 
an  ungodly  distance,  and  I  lhank  Maggie  will  go 

Also,  your  central  office  staff  here,^your  administrative  staff,  do 
have  to  handle  many  different  kinds  of  administrative  kinds  of 
duties.  Ari^  additioria^^  office  function  is  parcelled  out  to 

somebody  that  already  exists.  _ 

The  economic  factors  I  have  kind  of  touched  on.  The  extensive 
travel,  that  does^inc^^      i^th  co&ts  of  travel,  the  staff  time 

to  providing  service,  th^  outreach  abilities  of  a  program  like  this, 
and  I  do  see  this  as  one  of  our  responsibilities  to  provide  outreach 
to  contact  jJeople  promptly  in  their  own  community,  their  home. 

But  with  the  size  of  the  caseloads  and  travel  involved,  the  other 
aspects  of  that  is  where  you  :get  service.  So  if  you  are  talking  about 
unique  training  or  unique  surgical  procedure,  if  you  live  in  eastern 
Montana;  say  Sidnay;  Glendivej  you  tend  to  go  Minneapolis.  If 
you  live  in  Billiii^s,  it  is  apt  to  bl^  S^^  Derivier.  If  you  live 

in  western  Montana,  it  is  more  apt  to  be  Seattle. 

More  and  more  the  larger  communities  are  providing  many  of 
thi  type»  j>aTticularly  in  the  jtied^icall^  rela^^^^ 
not  making:  any:  kind  of  a  pitch  to  JBuild  any  unique  heart  cardiac 
center  in  Glendive  or  anything  like  that.  But  some  people  will 
always  have  to  go  to  service  because  of  that  particular  service,  bo- 
cause  the  skills  are  there.  : 

It  does  mean  that  probably  more  than  we  would  like^  certainly, 
we  are^oiiig  a  lot  of  our  contact  or_outreach  thro'  the  mail,  so 
that  instead  of  personal  contract,  maybe  we  are  writing  and  ar- 
ranging with  them,  if  they  can,  to  meet  us  some  place  100  miles 
away  where-  we  can  have  two  or  three  come,  which  gets  into  the 
next  *xrea,  which  is  transportation. 

:  Only  our  major  cities  in  Montana  have  bus  service,  or  ^p^^ 
transportation,  and  between  Montana  cities,  again,  if  you  get  into 
eastern  or  northern  Montana,  the  public  transportation  is  fairly 
hrnited.  Then  you  run  into  whether  you  rent  a  plane  or  spend  ah 
overnight.  :  : 

If  you  take  the  bus  for  commercial  transportation,  you  are  apt  to 
sperid  2  days  ^o  get  taa  spot  ift  the  State  see  two  or  three  people. 
Again,  staff  do  do  that,  and  there  is  no  particular  solution  to  that 
problem,  but  I  felt  the  committee  should  understand  that. 

The  <)th^r  issue  I  want  to  discuss^to  some  extent  is  the  attitude  of 
the  conservative  "I  want  to  do  it  myself  kind  of  a  thing,  and  -Til 
handle  this,-  -  which  some  of  it^  of  course,  is  go  and  it  is  healthy 
and  that,  but  when  you  do  have  somebody  who  is  all  of  a  sudden  a 
paraplegic,  or  has  to  really  limit  what  he  can  do  and  has  to  do,  you 
do  have  to  come  in  and  provide  whatever  services  are  available. 

With  lhat,  I  will  close  my  presentation  and  turn  this  over  to 
Maggie  Bullock. 

[Prepared  statement  of  Walter  R.  Donaldson  follows:] 

Prepared  Statement  of  Walter  R.  Ppnalpson,  Administrator,  Rehabilitative 
Services  Division,  Department  of  Social  and  Rehabiutative  Services 

-  I  am  Walter  R:  "Bob**  Donaldson,  Administrator  of  the  Rehabilitative  and  Visual 
Services  DivLsionis,  known  as  the  Voc  Rehab  program  of  the  Department  of  Social 
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and  Rehabilitatibh  Service-  in  Montana.  I  have  .^n  Ihe  Administrator  since  1974^ 
havirg  been  the.  Assistant  Ailministrator  arid  Supervisor  af  Field  Services  prior  to 
that.  I  have  participated  in  service  ieliyery  to  Montana's  disabled  citizens  since 
1955  when  i  began  ray  career  vath  Vpc  Rehab  as  a  counM^r.  Prbviding  the  other 
part  of  Jvldntana  VRs  testimony  is  Maggie  Bullock  who.  during  the  past  U^^^^ 
years,  has  supervised  special  federal  and  state  funds  administered  by  Voc  Fehab 
and  supervised  the  Visual  SerWce  program  the  p  ^ 

Itiisia  jjrivilege  to  appea^r  before  this  committer  and  diixruss  with  you  our  percep- 
tions of  special  rehab  needs  existing  in  rural  ureas  and  whether  they  cari  be  met; 
arid  how  the  federal-state  partnership  has  evolved  and  what  changes  if  any,  should 
made     --   _  _  _    ______     .  _ 

41,000  individuals  or  8.1%  of  Montana's  498,000  residents  betw_een  16  and  64  are 
eligible  for  VR  services.  Apprbxiriiately  8,000  of  those  are  bUnd  and  visually  im- 
paired and  33,000  reflect  other  disabilities.  Iri  federal  fiscal  year  1985,  7,05t  of  these 
people  were  served  by  both  of  Montana's  VR  divisions.  798  ar  llTc  were  rehabilitat- 
ed at  an  average  cost  of  $866:seJTice  dpUars  and  at  a^ 

M6ritan«'s  economy  for  every  public  idoJLarjnvested,  695  of  those  served  were  indus^ 
trially  irijured  as  Were  :18L  ofthose  rehabilital^edi.  :6i^c  of  those  rehabilitated  met  the 
definition  of  ^verely  oisabled  as  stated  ir  the  Rehab  Act  of  1973.  i:  i   

These  statistics  are  reflective  of  a  sriiall  VR:  program  in  a  large  rural  state  and 
the  need  but  inability  to  serve  the  reriiairiing  34,000  people  who  require  VR  services 
and  the  countl^  other  disabled  who  require  independent  living  services  before  a 
Vocational  goal  ca^i  be  considered.::    -  

Ruralness  impiie^^  the  foHowing  barriers  _and  Montana's  attempt  to  (not  always 
solve),  but  to  at  leasit  oeal  with  these  barriers. 


INADEQUATE  DATA 

In  Montana  as  in  ot  ler  rural  state.  there  exists  a  lack  of  a  comprehensi^^^^ 
assessment  X)r  system  :or  coiiectir.g  data :pn:_rural  disaWecLindividuals.  ^E^^^ 
h  ed  are  oftentimes  based  dri  national  formulas  that  do  not  accoujit  fojr. extensive 
territories,  spfxrse  pbiJulatibris,  arid  Indian  reservations:  Prior  to  and  during  the  last 
session  of  Montana's  1985  legislature,  consumers,  providers  and  professionals  in  a 
united  front,  effectively  presented  the  needs  of  all  the  disabled,  especially  the  ser 
vcrcly  diaaWt^..  Asia  resujt  oLthpse  efforts  the  umb^^  agency,  of  which  the  VR 
program  is  a  division,  is  tentatively::hoping  to  undertake  a  needs  survey,  the  results 
of  which  Will  be  presented  to  the  next  legislature. 

ETHNICITY 

Twelve  tribes  ofiNatiye  Americans  account  for  5  percent  of  Montana's  total  popu- 
lation. Over  60%  of:  the  state's  Natjye  AmeHcansiiye  on  7  rese^  Accordirig 
to  an  analysis  of  federal  Rehab  Services  lAdministratton  d_ata,ithe  rate  of  disability, 
of  the  Native^ American  is:  one  arid  a  half  times  the  rate  reported.for  the_rest_of  the 
population.  We  believe  Native  Americans  arc  among  the  poorest  population  in 
America  today.  ^  _       .     .  -wi  xt 

^_  If  _an  individual  has  ho  money,  then  acce^  ^o  transpdrtatidn  is  not  possible:^  No 
transportation  Jeads  to.limitei,  Jf  any,  ac^^  t^Tipse  comriiuriities  whe  niedical, 
educational  and  social:  services:  are  ihojised.  (Example:  Someone  Hvihg  40  iriiles  from 
a  post  office  without  transportation  andino  monex:to_pay_for  a:  ride  will  probably 
hot  pick  up  mail  but  once  or  twice  a  month.)  Unfortunately,:with;  budget  cuts  jnpst 
human  services*  primary  vehicle  for  notification  is  the  United  States  Postal  Service. 
Ccnsequently,  many  individuals  never  ^et  serviceis  because  they  don't  keep  appoint- 
men\'s^  and  services  are  not  delivered  because  it  is  'assumed"  they  are  not  needed 
or  wanted  based  on  "no  response".  Very  few  Native  Americans  have  telephones. 

PROFESSIONAL  STAFT 

Because  of  the  itinerant  riatiire  of  professional  level  jobs  (ie.  rehab  supervisors, 
counselors,  orientation  and  mobility  specialists  arid  rehab  teachere)  recraiting  of 
qualified::staff  has  been  jiifficult^ Itinerant  in  a  rural  area  is  different  from  itirierarit 
in  a  large,  city.  In  ^  Jaj^e  city  much_ travel  implies  hom^  every  night  for  travelirig 
staff:  Staff  covering  rural  Montana :are  often  I'on  _the_road"  a  minimum  of  a  week  at 
a  time,  sometimes  having  to  travel  a  full:dBy:to  j*each_one  client.  Grad^ 
rehab  couniseldr  training  programs  :and  instructional  service  prugrams  are.trained 
principally  to  work  at  eight  to  five  jobs  in  clinic  settings.  An  example  of  difTiculties 
in  recruiting  staff,  is  taking  a  year  and  a  half  to  fill  an  Orientation  &  Mobility  spe- 
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cialist  fx>siUon  in  Great  Falls  (population  57,00(9)  and  a  year  to  fill  a  couhse5br  pbsi- 
tioniin  Miles  City  (population  10,000);  both  at  competitive  salaries  nationwide. 

To  alleviate  the  qualified  staff  recruitment  problem  we  are  beginning  t^^o:convert 
professional  level  positions  to  training  assignments  and  providing  the  acav^emic  and 
Pr_^ct»cal  training  to  upgrade  the  individual  to  the  credentials  required  for  the  pro- 
fession.  

::  Also  in  rural  states  iike  Montana,  administrative  staff  typically  assume  a  variety 
of  repsonsibilities,  i:e:  wear  many  hats.  In  Montana's  state  office  of  VR,  six  profes- 
sional staff  (with  two  Administrative  Assistants  and  one  cle.  ical  person),  everyone 
assumes  multiple  responsjbili^^^  with  the  requirements  of 

the  Rehab  Act  and  Administer  two  separate  VR  divisions; 

ECONOMIC 

oXJ^^h^^xtensive  travel  i^^^^  disabJed  people  living  in 

areas  of  Montana  other  th^^  major  cities,  the  cost  of  providing  services  and  re- 
habilitating cisabled  Montanans  is  much  greater:  For  example  we  have  an  orienta- 
tion and  mobility  specialist  stationed  in  Great  Falls  with  a  caseload  at  any  one  time 
cf  55-75  visually  impaired  and  blind  adults.  Until  we  are  able  to  jecruitja  jqualified 
P''°'*^^^9"^l  r^elieve  her  of  a  jjart  of  h.eritemtory  i(which:  includes  the  five  (5) 
northern  cpunti(M  of_Eisteni:  M^^  56.036  miles 

a  y^ar  covering  the  aiea  from  Great  Falls  to  the  North  Dakota  border  and  down  to 
White  Sulphur  (see  the  map  in  attachments  A  butlihiag  her  territory— a  territory 
comparable  to  the  stato  of  Ohio  and  part  of  Pennsylvania)^  She_ is  limited  to  a  travel 
^_y'%®t  of  $4,300  for  the  year.  The  real  cost  _Qf  providing  services  and  rehabilitating  a 
person  in  her  area  must  include  the  price  of  her  time  and  travel  as  well  as  the  cost 
of.deliveriiig  services,  which  often  cannot::be  followed  up  personally  but  once  a 
month  or  once  every  other  month  or  by  mail  or  phone.  Other  ways  we  arel attempt- 
ing to  solve  this  teiiiporary  shortage  of  professiohal  staff  are  to:  (a)  occasionally  pro- 
^L"^^  he';  relief  utilizing  other  staff  cpyerini  other  areas;  or  (b)  training  volunteers  or 
depending  on  colunty  h.ealth  nurses  to  assist  in  service  delivery  (However  this  is  not 
being  done  extensively.) 

-_  T*?ANSPbRTATlbN 

Transjportation  is_a^  costly  portion  of  delivering  services  to  clients  and  super- 
vising  the  VR  program  by  Helena  staie  office  staff.  OiiJy  the  l^ai^er  communities  of 
Great  Falls,  Billing,  Helena  and  Missoula  hav€  public  transfwrtation  systems. 
Many  outlying  communities  Jh  Montana  are  accessible  on]y  via  car  so  that  residents 
[d^"^.^!^      pot)  are  dependent  on  friends  jD^^  transport  them  to 

semces,  typically  avfidUble  onlyijn  tne  larger  communities:  However  certain  serv- 
ices such_  as ^me:  vocational  diagnostic  service  are  being  provided  by  private  non- 
profit rehabilitation  organizations  using  jnoblle  units.  One  private  non-proTit  corpo- 
ration in  eastern  Montana  provides  a  mobile  evaluation  unit  that  covers  the  IT  east- 
ern counties  or  90,000  square  miles.  Also_,  other,  oi^anizations  such  as  Job  Service 
^^A  county  vv^elfare  departments  provide  itinerate  VI:  staff  office  space  to  meet  with 
disabled  folks  in  outlying  areas.  Not  to  be  ignored  sue  the  many  home  visits  made 
by  VR  staff. 

ATTITUDES 

Vcannotxe/erence  a:  study  that  demonstrates  the  relationship  between  rural  atti- 
tudes _and  rehab.  However,  VS  counselor  that  travel  those  areas  will  tell  you  that 
because  physical  prowess  and  seirreliance  characterize  the  rural  culture^  rehab 
services  are  sometimes  viewed  as  alien— something  to  be  avoided.  Professional  VR 
^^^Jcounsejors  and  instrucUonaLs^  viewed  with  a  first  impression  of 

come  you  think  you  this  better  than  me?"  Rural  people  have  a  tenden- 

cy itoJlmake:  do"  with  what  they  have,  such  as  the  lady  living  along  the  sparsely 
populated  Montana-Canadian  border  who  was  using  a  broom  as  a  cane  to  assist  her- 
self with  mobility  until  our  staff  offered  to  order  her  an  appropriate  cane.  We  try  to 
reinforce  this  self  reliant  attitude  while  encouraging  them  to  try  new  ways  and  new 
products,  especially  new  technologies. 


479 


11 


li^     Mf^^T  AN  A.  '  •  J'.  T  :  i  ■   ,     I  'ii  M  ;     Afii      ■':',■<     (,  .  ur;  ;  :  t        i  ••  a  -  :     ■ .  I  r,Gi 

Than  T me     :  a  :  r:  3f  c:  '.nl  ;  m  c  c  '  . 

."T  Ht. .  TOTAL    PCH.'UL  «  J  .1.         C  F  .  T  H  F"  _ .l.  T  A  T  t  _  L  ^  -T,  "m    .     f,  ^     ,  1  -  ■  1     ;  ;    >  j             1      ,  T  L  Y 

LAR&LR    THArj    TfiC          '  o  _  A  T  j  r  ,g    pr    5  A  l  T    I  A*-' i  CiTV    i.;f,              f^r:    :,;  ;    \  NtA 
LONDCN    AND    NCF.WICH.     ( ' '"^  j  N  L  f  T  1  C  U  1  . 

TmL  -  L  AR&F.  b  T     I  NC  CfVPHR  A  T  f:  D    C  I  T  Y            M.lNT  :  S    B  I  L  L.  I  NG  T, .   U'       7  ■  V  )  ,     AROu  T  .  T  ft 

SITE    OF    Kl'-.^«r  ALK  .     CCNN  .        Tui     NF  X  T     F  I  Vi  L.  APGl    i  T     I  N  C  r       OR  A  T  t  ;'  f  M  H  ^,  AR! 

Gnt.  A  T     r  A:.  ^  ■     (     7  ,  1  M  3  )  .     M  1  br.'UL         (  1     .  f-  ^  K  )  .     Bn  :?t  MA,-J     (..■.si.),  j     T  :      (  ^  / 

AND   T  ML    t;  A« '  I  T  A     c  I  I  >  Ml  l*-  fw--    i.  .-^  ,  ?  >'    ,^     (.  c        i        :  r    i  hl    ;  <  ^  .    ■    -  j>.  at  !  ■  n 

t        I  MA  t  L  0  . 

ThI    pli;:A'i.:f    >      v    i-.       .  c-- 1  "--aL  ■I. '    c;.:^''Am    t Tut.    S""-''  '.ri'  ;    ct^n'.  .v   rr  7  .-n 


480 


Ms.  BuLix>CK.  GcKxl  mdmin&  Chairman  Williams,  Mr.  Bartlett: 

I  would  like  ta  continue  on  with  our  testimbhy  and  tell  you  yome 
of  the  ways  we  have  tried  to  overcome  ^he  barriers  for 
talk  to^Gu  a  little  bit  about  the  Federal-State  partnership. 

Montana  VR  currently  has  nonwritten  agreements  with  many 
other  private  and  public  agencies  to  tD^ether  on  behalf  of  dis- 
abled individuals:  As  you  know,  agreements  are  only  as  good  as  the 
j)eQple  implementing  them.  :  :   i    inn  :^  _  _ 

^^(^u&d  tiyBje  people,  relatively  speaking,  administer- 

ing human  service  programs  in  rural  States,  commuhicatign  among 
the  difTereat  agencies  tends  to  be  mJre  open  and  administration  of 
such  programs  tends  to  be  a  lot  more  accessible,  and  this  is  the 

case  in  Montana.  :     :  :  j::  _  ^  I 

We  hayejW^at  we  think  are  four  outstanding  examples  of  agree- 
ments ongoing  right  now.  Qne  of  them  is  cooperating  on  a  project 
with  the  AFL-CIO  to  reemploy  jndmd^^  from  the  work 

force  bkiause  ^f  a  disabling  illness  or  injury:  _ 

Another  rgreement  we  have  is  with  the  job  service  and  training 
division  of  the:  Efepaitment  of  Lal>or  in  Montana,  and  that  is  to  be 
a  program  operator  for  the  Job  Training  Partnership  Act. 

We  receiver  grant  of  approximately  fJiPjOOO^  and  sei^^^ 
300  disaW^  Mdntenans,  and  we  have  in  the  past  year  put  back 
into  competitive  employment  approximately  79  people. 

Since  the  fell  of  1984^  we  had  an  a^eem  the  Office  of 

Public  Instruction  and  the  Montana  Developmental  Disabilities  Au- 
thority, and  have  participated  with  them  in  an  inner  agency  trans^ 
tibn  team  ta  better  GO^^  severely  disabled 

young  adults  from  secondary  education  into  the  world  of  work. 

These  three  agencies  are  also  submittii^;  M 
cial  proji^^  discretionary  dollars  to  fund  a  support  employment 
rural  demonstration  model.  :„   i^-i   i  z 

The  last  ag^eemeht  that  I  would  like  to  talk  about,  and  it  is 
not  —these  are  not  the  only  four_  agreements  we  have,  but  v/e 
wanted  to  mention  them.  We  haveireceAtly.^u^ 
^Jication  or  public  relations  campaign  that  vsrill  include  special  ef- 
forts to  work  with  many  private  organiza^tions  and  persons  such  as 
the  cham^re  of  eornm^^^  facilities,  con- 

sumer groups,  and  independent  living  organizations. 

Th^  State-Federal  partnership.  In  addition  to  ser\'ing  a^^ 
geoj>le  with  a  full  range  of  services4;o  place  them  in  gainful  em- 
ployment, the  history  of  the  State-Federal  voc-rehab  program  is 
characterize  by  a  partnership.  -  -  ^ 

With  our  Denver  regional  office,  the  State-Federal  partnership 
has  been  strong  in  spite  of  not  beiri^  able  to  meet  personally  with 
onf  regionaL^ffice  j)e^^  but  once  or  twice  a  year  because  of  their 
inKieauate  travel  budgets  the  past  4  years.  _       :  :: 

:  As  a  matter  of  facfej  to^^^  that  our 

Denver  F^gionalX3ommissioner  has  beer,  in  Montana. 
:  The  Montana  VR  relationship  with  Washington,  DQ-ha&  never 
hadip  beA  paiticalarly  close  one  because  the  chain  of  command  is 
typically  and  effectively  been  through  Denver,  Also,  prior  to  1981 
we  were  always  well  heeled^  sq -to  s|:Neak,  w^  influences 
that  would  come  from  that  office,  and  these  were  known  as  infor- 
mational memorandums  or  policy  directives,  and  they  were  in  all 
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areas  of  the  adrriinistratid  of  the  VR  grdgrarri.  arid  iri  all  areas  of 
service  delivery  for  the  VR  program;  Now,  those  issuance-?  iiave  de- 
creased by  at  least  half,  arid  the  dries  that  have  been  issued  the 
PM^i^  years  hM^  typica^^  PS^  the  learning  disabled,  job  place- 

ment transitions,  -nd  supported  employment; 

Our  Denver  regio^ial  office  has  always  p^'ovidef^  technical  assist- 
^riP^»  legal  bpiriions,  L<:nd  iri^terpretations  of  Federal  iriterit  which 
have  held  us  in  good  steaa  ^hrough  Federal  and  State  audits  and  in 
our  relationships  with  consumers. 

While  we  stroi^gly  feel  that  cur  Washirgtcu,  DC,  Fcnderal  leaders 
are  well  inientioncd,  we  also  feel  that  they  hp.v^  very  narrow  per- 
spectives. Tliey  are  characteristically  ulso  very  slow  in  advertising 
^^olla^rs  ^rid  just  gerie^  riecessary  tools  for  iriiple- 

menting  programs^  v^hether  those  tools  art  Srate  plan  format  or 
whether  they  are  Federal  regulations  or  program  policies  or  direc- 
tives. 

As  .m  exEmpie,  the  new  State  plan  for  voc-rehab  was  due  July  1 
of  this  year,  and  the  preprint  format  on  which  to  submit  the  plan 
did  riot  arrive  uritn  Aug^is 

Another  example  is  the  independent  living  State  plan.  That  pre- 
print arrived  in  May  1985  and  that  was  for  1985  dollar  s,^  and  Mon- 
tana's plan  was  not  approved  until  the  riiiddlt  of  July.  To  date  we 
still  have  no  policy  directives  at  all  on  the  independent  living  dol- 
lars. 

Most  of  our  testiriiony  has  centered  around  the  yoc-rehao  pro- 
gram, and  that  is  the  primary  mission  of  the  ^.gency  This  progTam, 
which  is  65  years  old  at  the  Federal  an*:^  State  level,  is  one  of  the 
riiost,  if  net  the  most,  cost  effective  hu^ari  service  program,  which 
3^ou  have  heard  in  the  other  bearings.      ^  ^  „  ^ 

When  the  program  is  criticized  by  consumers  and  others,  typical- 
ly it  is  because  of  a  lack  of  resources  or  it  is  because  we  can't  cer/e 
people  unless  they  are  vocationally  handicapped  with  a  pr)iential  to 
go  back  into  remunerative  worJc  We  are  y3ry  aware  of  the  needs  of 
tbe  disabled  w^^^  are  so  severely  iriipaired  that  they  do  not  preserit- 
ly  have  any  potential  for  employment.  .  .  . 

Montana  VR  is  aware  of  426  of  these  individuals,  as  a  jnatter  of 
fact,  who  were  close  to  severe  for  voc-rehab  iri  Federal  fiscal  year 

1984.    -  -     

:A  2-year-old  survey  by  a  human  service  organization  in  western 
Mbntaria  has  revealed  that  a  risirig  number^  about  690  of  those 
people^Ti  Montana,  are  very  severely  disabled  and  are  head  jn- 
jured.  Tlie  intensity  and  constancy  required  in  delivering  independ- 
ent living  services  to  riieet  ^^^^  of  those  follis  arid  other  se- 
verely disabled  require  at  least  two  things. 

One  is  more  money  than  the  $S6,000  appropriated  for  each  State, 
and  the  seGond  thing  is  Jnore  trairijng  arid  technical  assistarice,  es- 
pecially through  our  regional  office  staff  in  very  specialized  ^reas. 

If  this  is  in  fact  the  decade  of  the  disabled,  ai  our  President  has 
proclamed,  we  irii^^hUir^^  to  stay  abreast 

with  medical  science  and  with  technology,  which  is  allowing  vic- 
tims of  severe  injuries  to  survive 

We  feel  because  of  the  fl^exibyity  Inhej^erit  in  the  laril^Uage  of  the 
rehab  act,  we  do  not  recommend  the  amending  or  rescinding  por- 
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tions  of  it.  We  feel  it  is  mode!  legislation  and  car  accommodate  the 
necxls  of  all  the^cUas^ibled  a^^^^       are  surfacing  today. 
:  Hcweyer,  unless  Washinj^on,   DC^  leadership  possesses^  the 
knowledge  and  experience  to  sustain  VR  as  a  national  program  im- 
plefflyenUjd  accor^  iilterit,  this  very  effective  pro- 

gram could  become  a  very  insulated  State  program  with  many 
operational  modes  as  there  are  States. 

Howeyer,^^caus  of  all  the  disabled  are  national  in 

scope,  requiring  a  sharing  of  inforjnation  and  ideas  among  all 
Statp,  and  because  all  necessary  resources  do  not  -^xist  in  each 
State,  a  strong  Federal  presence  is  required  to  maintain  arid  over- 
see the  National  Service  Delivery  System: 

i^^We  also  s  trongly  rec^^  two  things.  One  is  that  job  descrip- 
tions-delineating Vlt  knowledge  and  experience  for  Wphingtbri, 
XJC,  RSA  physicians  be  a  Federal  requirement  as  it  is  a  regional 
£nd  State  offic^^  re  the  second  thing  is  that  the  tech- 

nical assistance  responsibility  of  the  regional  office  staff  be  re- 
turned to  them. 
Thank  you. 

[Prepared  statement  of  Maggie  Bullock  follows:] 

Prepared  Statement  o?  Maggie  Bulxock,  Supervisor,  Visual  Services  Division, 
Department  of  So<:ial  and  Rehabiutative  Services 

impiicit  i_n  _o_u^rjnijcal_aU^^  of  self  reliance  is  a  pride  that  drives  as  to  overcome 
the  above  stated  barriers  in  the  foltowing  waysi 

:  Coordinating  and  cooperating  with  other  public  and  with  private  organiza- 
tions both  inside  and  outside  of  Montana;         -  -  : 

(2)  Nurturing  rhiB  state ^nd  federal  paithersHlp  in  a  way  that  we  are  most 
cdmTdrtable  wifh  and  cbhfideht  4n,  i.e.  through  the  Denver  Regional  ofTice  that 
boasts  a  stafT  of  10  people  with  160  years  of  VR  experience  and  knowledge 
among  them .  That  1 60  years  of  VR  experience  and  .knowledge  has  been  i  n  pj  i- 
vate  and  p  ubl  ic,  medical  and  npn-medicaL  ad  mi  nistrat  ion  _and  services  deli  very. 
I  would  like  to  take  a  few  minutes  to  talk  about  each  of  these. 


A.  AGREEMENTS 

Montana  VR  currently  hii^s  written  agr^mehts  with  the  Veteran's  Administra- 
tion, the -Office  of  Publics  Ihstructiqhj  the  Deyeldprhehtal  Disabilities  aurhority,  Vo- 
cational Ed  uca t[on,  -  Job  ^rvice,  the  Montana  /UscH:ia^^  of  Fin ancial  Aid  Offlceira, 
and  private j-ehabilitatibh  organizations.  We  have  unwritten  agreements_to:work  to- 
gether on  beh al f  of  disabled  indj vid  uals  with  Social  Sec urity,.  rehab  focili ties,  con- 
fi-j m or  gro ups,  independen t  liying.  organizations,:  the jl^artm ent  of  Labor's :  Wage 
and  Ho.ur  and  Workcre^^  Compensation  authorities.  These  agreements  basically  pro- 
vide for  our  ^agencies  to  work  together  on  behalf  of  disabled  Montana  ns  of  working 
L^eiandiapproaching  workimT  age:  As  you  know,  agreements  are  only  as  good  as  the 
pecnle  implementing  thetn:  iJecatsse  there  are  so  few  people  (relatively  specking)  ad- 
ministering homan  service  prdgfams  in  rural  state,  communication  arhbhg  the  dif^ 
ferent  agenci^  tends  to  be  more  opened  administration  of  such  programs  tend  U) 
be  more  accessible.  Such  is  the  case  in  Montana. 

Four  butstahdih^  examples  of  this  are: 

(1)  Montana  VRs  good  working  relationship  with  AFL-CIO.  We  are.currenti^  co- 
operating on  an  AFL-CI^  individuals  displaced  from  the  work 
force  because  of  a  disabling  illness,  or  _i  .__  l 

(2)  Montana_VR  is  a  Job  Traning^Fartnership  j^ct:  p  c^am  operator  for  tbc  Bal- 
anpe,  o_f  State  Private  Industry  iCounciL  We  are  spending  $410,000  of  JTPA  dollare 
twit_h  none  of  it  going  for  administration)  serving  approximately  300  f'isabled  Mbn- 
tanajis  placing  79  iiito  competitive  employment  at  an  average  waf  2  of  $5.21  ah 
hour.:  :  :  :  :  :  _ 

(3)  Since  the  fall  of  1984  the  Montana  Office  of  Public  Instruction,  Montana  VR 
and  the  Montana  DD  authority  have  participated  in  an  .'nten^^gency  transition  team 
to  bet^r  coordinate  efiorts  to  move  severely  disabled  young  a'iults  from  secondaii-y 
education  into  the  world  of  work.  These  three  agencies  are  also  .-u omitting  an  appli- 
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cation- for  the  Special  Projects  disctetidna  dollars  to  fund  a  Supported  Emplby- 
rtieht  -rural  derribnstratidh  rnodeU 

(4)  The  Montana  VR  agency  Has  recently  undert^r.ken  a  public  education/public 
relations  campaigin  that  will  includ^^  with  many  private  orga- 

nizations andjpersons  such  _as_  Cji_ambers  _o^  legislators,  rehab  facili- 

ties, consumer  groaps,  and  independent  living  organizations. 

B:  the  STAT    -^EDERAL  PARTNERSHIP 

The  65  year  history  of  the  state^federal  vocational  rehabilitation  program  is  char- 
acterized by:         

:: LI ): Continuous  expai:*sion:to  ijihcude  all  mental  and  physical  disabilities  to  L-e 
served,  and  a  fuU  range  of  serv^ccs^. 

(2)  :  A  constant  mission  of  renderiisg  employable,  disabled  persons  who  are 
handicapped  as  far  as  securing  and  holding  a  job;  and 

(3)  A  ^oral-state  partnership  implicit  in  the  years  of  bipartisan  Congression- 
al interest  and  support  shown  ^^l^^^  the  appropriation  to  meet  the 
.needs  of  ypcati ona  1  ly .handicapped, indi vidua Ls_o jLemplgyab le.age. 

Thr;  first  two: characteristics  have  been:  well  derined:and  upheld  these  65  years. 
With  our  Denver  Regional  Office  the  state-federal  partnership:  has  boen  strong  in 
spite  of  not  being  able  to  meet  personally  with  one  Regional  office  person  but  once 
or  twice  a  year  ^because  of  their  inadequate 4:ravel  budgets)  the  past  four  (4)^  years. 
As  a  ma t ter  of  fact  today  i s  t he  fi rst  day  i  n  fi ye  (5J  years  our  De n ver  RS A  Regiona  1 
Co  mm  issioner  has  been  in  Mpn  tana,_The  Monta  na  VR  relat  i  qnship  with  Washi  n^- 
ton  p .C,  _y R  h_as_neyer  had  to_  be_  partijcuiar ly : close  because  the  chai  n  of  com  mand 
has  typically  and  eifectively  been  through:  Denver,  and  because  prior  to  1981  we 
always  "well  heeled"  with  regalar  (i:e.  at  least  monthly  or  every  other  iiionth)  is^ 
suances  from  D;C:  of  Informational  Memdrahdums  ahdJPrdgram  Ihstriictidris  dh  all 
areas  ^adirii  hist  ration  and  service  delivery  in  the  VR  pibgram^  Those  issuances 
fro m  Washi  ngtoh  D.C.  have  decreased  by  at  least  hal f .  The  on es  that  have  been 
issued  by  Washington  D.C,  the  past  .four  W  ^ears  Jaye  tyjpically _been_  on  t_he  iearn- 
ing_disabied,  job  placemejifc  transitions  and  supported  employment.  The  Denver  Re- 
gional ofi'ice  has  always  provided  technical  assistance,  :iegal  opinions  and  interprets^ 
tions  of  federal  intent  which  have  held  us  in  good  stead  through  federal  dr  state 
audits  ^nd  in  our  dealiiij^  wth  cdhsumens.        -  -  : 

While  we  strongly  feel  that  bur  Washington  D.C.  federal  leaders  are  well  ihteh- 
tioned,  they  have  very  harrow  perspecUyes.  Also  _t^  are  cl.aracteristjcally 
slow  in  advertising  dollars.  andXust generally. pjrovLdi_n_g  the.  necessary,  toofc  for_ im:- 
plementLngiprograms,  whether  those  tools  be  state  plan  formats,  federal  regulations 
or  programs  policies  or  directives  :  As  an  example,  the  new  State  Plan  for  Vocational 
Rehabilitation  was  doe  July- 1,  1985.  TOe  preprint  format  on  which  to  submit  the 
plan,  arrived:  in  the  mail  August  8,  1985.  Aridther  example  is  the  Independent 
Living- State  Plan,  the  preprint  of  whiclv  arriv^  in  May  1985  with  Montana's  plan 
^^t  being  a  j3  proved  until  the  middle  of  July.  There  are  still  ho  policy  directives  on 
Independent  Living  Part  A  dollars.  Because,  according  to  state  law,  spending  au- 
thority on  these  j^^^^^  Septejnber iSOi  1985^  specjaL  contractual  arrange- 
men is  m ust  be  made  ^t _state  Jevel  to:  commit  and  :spend :  those  dollars, :  : : 
:::We  interpret  this  narrow  perspective:  and  apparent  lack  of  knowledge  of  and/or 
experience  in  VR  among  the  Washington  D:e:  VR  leaders  to  be  a  distr^'^tion  to 
those  of  us  in  states  (who  are  very  familiar  with  what  the  VR  program  ishduld  be 
legally)  as  Well  as  a  dilutidh  df  what  the  VR  program  is. 

CLOSING  REMARKS 

M^^  centered  around  the  vocational  rehabilitation  program 

which  is  the  primary  mission  of  our  prograits.  This  program,  65  yeare  old  at  the  fed- 
eral and  our  state  level,  is  one  of  the  most,  if  not  the  mdst  cost  effective  human 
service  programs  funded  with  tax  ddllars.  When  the  prdgram  is  criticized  by  cdh- 
sUmers  arid  dthers,  typically  it  is  because  or  either  a  lack  of  resources  or  because  we 
9^'*  ^^^_P^pjf  yriless  they  are  vocationally  handicapped  wi  go 
i n to  re n u merat iye  work.  We  are  very  aware  of  t he  needs  of  t he  d isabled ^who  are  so 
severely  impaired  that  they  do  not  presently  have  po_ten tia t  for  empJoyment.  Mon- 
tana VRis_aware_  of  426  of  thiMe  individuals  who  :werej  dosed  too  severe  for  VR  in 
federal:  fisi»l  year  19E4  and  who  thus  require  independent  living  services  that  can 
be  purchased  with  Title  VII  part:  A  dollars.  A  two  year  old  survey  by  a  human  serv- 
ice organization  in  western  Montana  revealed  a  rising  number  (approximately  690) 
of  the  very  severely  disabled  in  Montana  to  be  head  injured.  The  intensity  iand  con- 
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stancy  required  in  delivering  independent  living  services  to  meet  the  needs  of  all 
the  very  severely  disabled  required  three  things: 

(1)  More  money  than  thi?  $96,000  epprbpriated  for  each  state,  arid 

(2 [  More  tra in i rig  arid  techn  ical  assistarice  by  arid  t hrbugh  bur  vg ry  k nowl- 
edgeabLe.  regional  ofTice.  steft  in  jvery  speciaiized  so  that  a  multindiscipij- 

nar.y  approach  is  available  to  this  rural  population  of  very  severely  disabled, 
and   - : 

(3)  More  direction  arid  kribwledgeable  leadership;  (a)  iri  this  area  of  special 
needs  for  very  severely  disabled  individuals;  and  (b)  in  ihe  general  VR  program. 
_  If  .this  is  in  fact  the  decade  of  the  disabled^  as  jtrpclaime^^  by  President.  Reagan ^  we 
in  human  services,  such  as.VR,  must  stay  abreast  with  medical  services  and  tech- 
nology which  is  allowing  victims  of  severe  injuries  to  survive: 

B^aUse  of  the  flexibility  inherent  ir  the  language  of  the  Rehabilitation  Act  we  do 
not  recommend  amendirig  or  ri^iridirig  portions  of  it.  We  feel  it  is  riiodei  legislation 
and  can  accornmodate  the  nee^^  all  disabled,  individual^.  _tjiey_  are  surfacing 
today.  However,  unless  Washington,  D.C  :  jeaderehip  possesses  the  knowledge  and 
experience  of  sustain  VR  as  a  national  program  implemented  according  to  Congres- 
sional intent,  this  Very  efYective  program  cbUld  become  a  very  irisulaied  state  prb- 
grarii  with  as  many  oj^ratibrial  modes  as  there  are  s^^ates.  However  because  the 
n^^^s  of  a  U  _d  isab  led  people  are  nat  i  on  aj  in  scope,  regu  m  ng  a  s  har  i  ng  of  in  fo  r  m  at  ion 
arid  ideasjamong  all  states  and  because:  all  iiecessary  resources  do  not  exist  in  each 
state,  a  strong  federal  presence  is  required  to  maintain  and  oversee  this  national 
service  jielivery  system.  We  also  strongly  recbirimerid  the  fbllowing: 

<1)  That  job  descriptibris  delirieatirig  VR  kriowledge  and  experience  for  Wash- 
ington  P-C.         pos  requirement  just  as  they  are  a  regional 

and  state  office  requirement;  and 

(2)  The  technical  assistance  responsibility  of  the  RSA  Regional  offices  who  are 
very  familiar  with  the  heeds  of  their  states  be  restored  to  itis  former  impor- 
tance. 

Mr:  WiLUAMS.  Thank  you: 
Steve, 

Mr.  BARtLETT.  If  you  let  me  explore  a  little  bit  with  both  of  you 
some  items  that  you  alluded  - 

Ms.  Bullock,  I  would  like  to  explore  with  you  a  little  bit  of  your 
concept  as  to  where  we  ought  to  go  iri  rehabilitation  in  terms  of 
employment. 

That  is  to  say,  both  medical  technologies  and  technology  in  gen- 
eral in  the  work  place  has  irriproved  so  vastly  in  the  last  5  yearg, 
arid  will  iri  the  riext  5  years.  My  question  is  what  would  you  do  to 
improve  that  11  percent,  Lb^^  j^etqent 
placement  rate  or  employment  rate  of  persons  that  go  into^  reha- 
bilitatiori  service?  What  would  you  do  to  iriiprove  the  record  at  the 
cpriclusiori  of  rehabU  for  iridei3>^riderit  livirig  services  of  help- 

ing to  place  a  person  into  a  job,  whether  it  is  some  sort  of  a  subsi- 
dized employment  or  unsubsidized  employment,  or  sonie  other  kind 
of  erriplpyriient?  Where  are  the  chief  barriers  that  you  see  that  cbn- 
tinues  this  very  high  unemployment  rate,  national  average  of  84 
percent?  _      _  : 

Ms.  Bullock.  Mr.  Bartlett,  one  of  the  real  obvious  barriers  I 
thmk  in  M<>ntana  is^  the  fact  we  have  a  high  uriempldyriierit  rate. 
We  are  typically  a  rural  State: 

I  think  it  is  real  critical,  and  this  is  something  we  have  tried  to 
dp,  it  is  very  critical  to  work  with  other  agencies  that  are  also 
doing  job  placement.  Many  agencies  are  doing  job  placement  these 
days,^  not  just  rehab.  You  have  a  lot  of  private  concerns  that  are 
doing  it  as  well  as  Job  Service  and  other  public  funded  organiza- 
tions. 
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So  I  think  jvorking  togetier  with  all  ofithe  agencies,  and  this  is 
something  we  have  started  in  Montana*  We  have  started  what  is 
called  netwjprking  with  other  agenci(^  ^hat  are  in  placerrieht. 

1  think  another  way  ta  improve  the  placement  rate,  if  you  will,  is 
trying  to  keep  abreast  of  various  technological  types  of  advances.  I 
mean,  I  think  we  haye-^ot^bme  people  in  the  yoc-rehab  program 
who  could  return  to  work  if  _we  could  find  the  right  technology  to 
help  them  return  to  work,  We  are  aware  of  some  of  that  technolo- 
gy in  Montena,  but  1  don't  believe  we  have  as  much  access  to  it  as 
some  of  the  urban  areas  do.  _ 

I  am  thinking  in  terms  of  corhpiuter  technology,  where  you  have 
an  individual,  say,  an  Individual J:hat  is  a  high  level  quadripilegic> 
and  the  only  thing  that  individual  might  be  able  to  utilize  to  get 
back  to  work  would  be  a  computer— some  sort  of  a  computer 
system^.  I  think  we  have  ta^ucate  employers  too  that  these  folki 
are  very,  very  good  employees:    :    -  :  _  _  _ 

Mr.  Bartlett.  So  in  terms  of  the  Federal  role,  the  first  would  be 
^^^^^  ^  both  ^he  te^hnol^^  knowledge  of  the  tech- 

nology that  is  available;  and,  second, :wx)ald  be  an  attitude  change. 
Is  that  what  you  are  suggesting,  on  behalf  of  employers  or  maybe 
on  behalf  of  all  of  us? 

Ms^ButtocK;  Weil,  I  think  on  behalf  of  all  of  us,  but  I  think  it  is 
bur  responsibility  to  educate  employers  as  to  the  availability  of  the 
populatidn  out^there^^^  the  unemployed  arid  disabled  piopulatibn,  and 
the  fact  that  they  are  very  skilled  and  very  knowiedgeable  in  many 
areas,  and  we  need  to  tap  that  talent.  _  :  : 

Mr.  Bartlctt  do  with  the  Federal 

law: to  improve  an  11-percent  placement  rate?         -  _  zzl_       _  i 
Mr.  Donaldson.  You  understand,  I  think  that  is  probably  typical 
°f  ptlier  States. 

.  Mr^BARTEETT:  Yes:  I  was  not  singling  out  Montana.  It  is  also  typ- 
ical of  Texas. 

M^-  P^^^y^SON^^  of  the  things,  suppbited  employment  and 
some  of  those  other  things  are  in  the  act  and  have  been^pr^ects. 
Montana  has  submitted  a  proposal  oh  that.  Those  are  some  things. 
:  The  other  ^^^^  the  riational  and  State  econo- 

mies so  there  is  more  employment,  and  the  people  we  are  working 
with,  the  disabled,  have  more  access  to  positions,  and  that  is  the 
^^^^  ctf  thefcasic  prbgram  where  ybu  have  the  person  who  is  quali- 
fied and  capable  and  you  can  place  him  on  the  job  and  give  him 
sbme  kind  of  support. 

Mr.  ^ARTL^rnvi  recall,  a  Gbriveisatiori_  I  had  with  the  Southland 
Gorp.  not  too  long  ago.  It  was  headquartered---operator_pf  th^  7-11 
stbres  nation  wide.  They  first  began  hiring^  disabled  persons  out  of 
pure  self-interest.  It  was  the  Target  Jobs  T  Credit  Act,  and  then 
they  began  running  their  computers  and  they  diiscover ed^  feat  sta- 
tistically^ arid  you  can*t  generalize  for  any  group  of  people  for  indi- 
viduals, but  statistically  they  bbta^^^^  a  much  higher  quality  em- 
ployee from  the  disabled  persons  that  they  hired  in  order  to  get 
their  tax  credit. 

So  they  ar^  now  out  seeldng  addi^^^  out  of  that  job 

pool.  Of  course,  that  is  in  high  unemployment  areas  and  high  em- 
ployment areas. 
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Mr.  Donaldson.  The  key  then  riatibnally,  and  I  think  it  probably 
will^  continue,  th  are  kinds  of  trends  in  employment.  There  is 
probably  going  to  be  more  jobs  in  the  S3rvice  kinds  of  industries, 
maybe  more  high  technplbgy  kinds  of  jobs,  some  of  the  technical 
and  sonle  of  the  bthier  kinds  of  skills,  semiskilled  jobs  are  dwin- 
dling: :  _  :  :  _ 
:  But  there  will  be  rhbre  in  service,  such  as  you  mentioned  the  7- 
We  found  the  same  tWng  with  a  Igt^df  yie  tjorpar^ti^  in  Mon- 
tana, McDonald's,  the  4B's  chain,  and  whatnot;  They  may  have 
started  for  whatever  reason,  but  they  do  find  these  are  very  capa- 
ble employees^                                       -z-_:ii-_  -1     I  z 

Mr:  BARTtETT.  One  of  the  questions,  in  terms  of  changing  the — 
reauthorizing  the  Rehabilitation  Act,  would  you~^what  is  the 
^§tch  that  Montan^^^  The  official  minimum  is  20  per- 

cent  State  match  to  an  80  percent  Federal,  and  many  think  that  is 
a  bit  outdated.  Do  you  think  that  is  too  high  or  should  we  change 
it?        ,  -  -__  _____  __::,:__  ,  , 

Mr,  Donaldson.  I  do  not  think  you  should  change  it  We  are 
matching  in  at  the  20  percent  that  is  necessary  to  obtain  the  Feder- 

moiiey^,  and  1^^^^^      f^s^Ume  if  the  Federal  main ta  has  an 

inflationary  increase  and  whatnot,  that  the  State  of  Montana 
would  continue  to  do  that. 

ijTheJie^t  panel  does  j^^  two  legislators  who  can  better  relate  to 
that.  In-  my  own  opinion,  if  y^u  change  that  match  or  increased  it 
to  50-50  or  something  like  that,  that  it  would  be  a  direct  cut  in 
sen^ice  to  Montana  of  Montana  would  not  replace 

the  Federal  dollars  that  we  lost  because  of  the  matching  change. 
That  is  an  honest  opinion. 

Mr.  BARTLIrin^.  Thank  you. 
:  Mr.  WiLUAMS:  Let  jne  ask  both  of  you  a  question  that  I  will  pose 
later  to  our  two  legislators  and  some  of  the  others  who  are  with  us. 
It  fyiows  oh  Ste^ 

1  East  year  _  the  total  rehabilitation  budget  in  Montan  was 
$4,900,000.  Now^  of  that  the  Federal  Gtrvernment  cont^^  ted 

$3,300,000,  aild  the  SUte  c^^^ 

The  State  of  Montana  was  one  of  only  13  States  to  not  contribute 
more  than  theminimum  that  you  had  to  contribute.  Only  13  States 
did  thatj^nd  this  was 

^I  guess  my  question  could  go  down  a  number  of  avenues,  but 
given  that  you  are  the  administrator  and  supervisor  of  this  effort, 
l^iin^^^::^^^  lyoy  laboUt^^our  eff^rtSj  before  the  legislature  to;  try  to 
increase  the  amount  of  money  JJiat  Montanans  themselves  contrib- 
uted to  support  this  program.  The  Federal  Government^  even  with 
severe  dericit,_which  has  been  rolind^^  criticized  by  Mohtanans, 
including  the  Governor^  contributes  significantly  more  to  the  voca- 
tional rehabilitation  of  Montanans  than  Montahans  do.  What  have 
SpyL^ione^  Xjq  try  to  right  that  situatipn,  if  indeed,  yoju  believe  it 
needs  righting?  There  is  a  question  as  to  whether  or  not  it  isn't  cor- 
rect as  it  stands.  Bob? 

Mr.  DoNAtpsONv  I        answer  that.  Indo  not  mind  an^^ 
The  two  legislators  that  I  know  are  here  sitting  behind  me  are 
friends  of  the  program.  Of  course,  there  are  another  148,  some  of 
whom  do  not  see  this  as  one  of  their  big  things. 
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There  was  a  program  for  people  prbeess  within  the  department 
of  social  and  rehabilitation  service  went  through,  and  there  was  a 
period  of  time  there,  about  a  year,  where  many  consumers  partici- 
pated. It  really  ws^aj^^  I  z     _  ::ziizzi:l:z 

There  was  a  disability  subsection  with  six  people  representing 
disabilities,  and  came  up  with  priorities,  which  all  of  the  human 
services  agreed  on,  that  this  is  something  we  need. 

We  need  day  care  and  we  need  senior  centers,  arid  we  need  sdriie 
monei^  in  the  basic  rehajHlitati^^rogram^  som^  thi^rigs^^^  ^waiting 
lists  for  the  developmen tally  disabled  and  whatno::  But^anyway, 
the  basic  program  that  you  asked  about.  Representative  Williams, 
was  seen^~we  made  the  presentation — was  seen  as  one  of  the 
things.  That  went  through  that  process.  It  went  through  the  Sover- 
nor  s  budget  i)rocess  somewhat.  I  am  sure  ypU  understaiid  the 
budget  process,  every  step  there  is  a  little  taken  away:  But  it  went 
on  through. 

Basic^y^ what  I J^an  jay  is  that  we  did  J5ick  up  in  the  Appropria- 
tions  Committee  an  additional  $56,906,  which  was  deeply  appreciat- 
ed. We  madei  in  my  mindj  and  I  say:  that  because  I  am  the  one  ba- 
sically, Maggie  and  I,  that  made  it,  the  best  pitch  possible.  We  are 
going  to  try  and  get  more  support,  more  consumers,  because  this  is 
true,  the  reeipjent^  who  can  present  it  ^t^^  say 

that  is  what  they  did  for  me,  and  now  I  am  here,  and  would  have 
never  done  it  without  them. 

Mr.  WiLUAMS.  lis  the  state  contribution  coming  from  the  general 
fund  or  workman's  comp  fund  or  both? 

Mr.  D0NAIJ3SGN,  U 

Mr;  WiLUAMS.  Let  me  ask  you,  Maggie,  if  you  are  familiar  with 
this,  is  it  a  good  idea  to  begin  to  rely  increasingly  on  the  work- 
man's CO mp  fund  for  the  ma^ 

Ms.  ButtoCK.  No^  it  is  not: 

Mr.  WiuJAMS.  Why  is  that? 
-  Ms.  Bullock.  Because  tlie  workers  cdmp  dollars  are  limited. 
They  can  only  be  spent  on  the  industrially  injured,  and  the  majori- 
ty of  ihej>opulatioh  that  the  voc-rehab  is  serving  are  not  industri- 
ally injured,  :  =  _  : 

I  believe  the  workers  comp  portion  is  about  80  percent  of  the 
population  we  serve.  |^iat  you  hav  that 
are  getting  workers  comp  funding  are  served  oftentimes  more  and 
better  benefits  than  somebody  who  is  under  the  general  rehab  pro- 
gram, because  we  have  limitations  under  the  general  rehab  pro- 
gram and  you  can  only  spread  the  dollars  just  so  far. 
::  Mr.  Wi^LUAM^^^^  Well,  before  w  with  this  Jmrieli  let  m 
note  a  difficulty.  Many  of  you  know  i  am  a  member  of  the  House 
Budget  C!ommittee.  One  of  the  things  that  has  come  to  my  atten- 
tion as  a  member  of  that  committee  is  the  Federal  allocation  to  the 
State  on  vocational  rehabilitation  is  a  client  per  capita  contribution 
of  $5.14.  ,  ,       ^  _  _  __  ___ 

That  compares  with  a  national  average  of  only  34.56:  In  other 
words,  the  Federal  Government  has  done  well  by  Montana,  as  it 
should,  because  the  costs  are  higher  h^Bre.  ^  ^ 

My  point  to  you  is,  that  at  a  time  of  increasing  deficits,  when  the 
F?esident  and  tbe  Cpngi^ess^  way,  the  Congress  this  year 

has  voted  to  spend  $6  billion  less  than  the  President  has  asked  us 
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to  spend,  so  the  Congress  is  fully  aware  of  the  situation.  Tliat  situa- 
tion requires  that  we  look  for  places  to  cut  this-budgei,  and  guess 
which  Mnds  of  States  stand  btit  in  that  effort?  Those  States  where 
the  costs  sre  highest  per  capita.  Is  it  fair  to  cut  thorn  States?  I 
think  not.  Bui  I  can  tell  ybu  that  a  majority  of  the  Members  of  the 
y^S.  Hol^e  of  Repres^^  believe  it  is  fair  to  cut  those  States 

where  the  costs  are  exorbitant,  and  we  are  one  of  those  States^  - 
Now,  combined  with  that  is  the  fact  that  Montana  only  contribr 
tites  what  they  hay^  to  and  not  a  dollar  more  to  this  effort,  and 
that  doesn't  give  us  much  ammunition  with  which  to  keep  the 
supply  coming. 

Well,  we  yei5  much  aj^^  of  you  giving  us  your  good 

counsel:  You  have  been  helpful,  and  we  are  glad  you  are  here. 
Mr.  Bartlett. 

i  Mf-  BAR?ljm'.  If  I  coiild  indulge  the  c  and  ask  one  addi- 

tional question  and  ask  unanimous  consent  to  leaye  the  j^ecord 
open  that  ybu  could  answer  either  later  or  if  you  have  some  an- 
swei^tcxiay^ 

First  on  the  issue  of  the  match:  I  would  take  it  from  the  perspec- 
tive  of  the  chairman,  but  also  from  the  perspective  of  you;  if  the 
I^s^rat  Governing  the  minimum  match  from  20 

to  36  percent  and  fund  the  same  number  of  dollars,  what  I  am  in- 
terested in  and  what  Chairman  Williams  ?s  interested  in  is  to  in- 
c^^^L  the  delivery  of  services  to  rehabilitate  more  people  that 
need  rehabilitation:  -  „  _  „^  _  _ 

TTiat  is  a  10-percent  increase  in  your  budget  by  the  Federal  Gov- 
ermnent  sending  the  sa^^  number  of  dollars.  Now,  I  suppose  that's 
going  to  be  the  dilemma  as  to  how  you  would  do  that  - 

My  question  then  is  this:  You  may  want  to  think  about  this:  Are 
^b%re  Avays  in  improve  the  Federal  law,  either  by 

adding  things  or  sp^ificaily  by  deleting  thinjg^,  are  there  reporti|>g 
refquirements  that  are  inefficient  and  of  no  consequence,  are  there, 
fiuid^dstly;  are  there  that  make  no  sense;  are  there  regu- 

latory requirements  that  just  simply  that  you  would  be  better  off 
setting  the  r^ulations  yourself?  n  : 

z  S5*?l^fi^niehtione^  trayel  allowance.  Is  that  a  Feder- 

ai  mandate  or  Federal  regulation?  If  there  are  changes  in  regula- 
tions or  changes  in  mandates  that  we  send  to  you  that  we  can  im- 
P¥?ve^^i^lp:iiy^iyou  a  ehance  to  improve  your  efficiency  that  also 
has  the  opportunity  of  increasing  your  delivery  of  services,  do  you 
have  a  list  now  or  a  list  later?. 

_         WiLUAm  of  bur  time  constraints, 

we  will  limit  your  answer&  to  about  a  minute  apiece.  Can  you  do 
that?  You  may  want  to  resFK)nd  more  in  writing.  It  is  a  good  ques- 
tion ^nd  deserves  a  good  answer. 

Mr.  SoNAiDSON-  HoFNefully  we  could  increase  our  money,  but  by 
the  same  token,  there  are  not  too  many  things  I  think  in  changes 
to  the  law  that  would  affect  what  yoii  said.  May  be  some  in  regula- 
tions. : 

Mr.  Bartletf.  The  regulation  writers  don't  beheve  it,  but  we  can 
change  the  regulations. 

Mr.  Donaldson.  I  know  that.  But  there  are  some  people  that  dis- 
agree. 
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The  only  thing  I  am  trying  to  say  is  that  the  paperwork,  the  doc- 
umentation, the  auditing,  there  is  some  balancing  between  ^me- 
body  just  providing  service  and  a  whole  bunch  of  paperwork,  docu^ 
mentation  and-auditing,  which  is  a  requirement  too.  There  is  some 
balancing  there:  That  is  all  I  really  would  like  to  say  ohAhat- 

Ms.  Bullock.  I  will  say  one  thing.  That  is  that  the  priorities^m 
the  rehab  program  ^:hange  from,  oh,  like  every  year  or  so,  and  j 
think  what  is  happening  here  is  there  are  needs  of  yarious  disabled 
individuals  surfacing  sa  we  ^are  getting  new  priorities  in  the  voc- 
rehab  jpr^gr-am  of  things  to  do  that  don't  meet  the  mandate  of  the 
voc-rehab  program  That  is  a  problem.         i::  z  u  , 

They  fall  within  the  rehab  Act,  but  not  within  the  voc-rehab  pro- 
gram. So  that  presents  a  problem  in  delivering  services  officieritly, 
because  we  are  always  kind  of  being  distracted,  if  you  will,  by 
other  things  that  are  coming  up  or  were  supposed  to  concentrate 

on  things.  --   -       r.^i  - 

tike  learning  disabled^  just  conceritate  on  that  disability  group, 

or  just  concentrate  on  transitions  or  supported  work,  when  in  fact 

we  have  got  a  whole  population  qf  disabled  people  to  be  concerned 

with  that  don't  necessary  fit  into  those  categories: 
Thank  you. 

Mr:  WiLUAMS.  Thank  yo;^  both  very  much^  :  : :     -  :   :  ^ 
Our  next  panel  is  two  distinguished  Montana  legislators.  Repre- 
sentative Budd  Gould  and  Representative  Dorothy  Bradley.       _  „ 

-  Many  or  probably  most  of  you  here  today  either  know  or  know  of 
Representative  Gould  or -Representative  Bradley:  Steve  Bartlett 
does  not,  so  for  his  purpose,  Steve,  I  want  you  to  know  that  these 
are  two  of  Montana's  premiere  legislators.  J  don^t  know  wheth^ 
they  are  two  of  the-  most  notorious  or  two  of  the  most  famous,  but 
nonetheless,  we  know  as  much  about  them  and  their  good  work  as 
we  do  two  people  who  serve  in  the  Montana  House  of  Representa- 
tives.  _   1  _  _  _ 

Bu^d  Gould  represents  Missoula,  a  portion  thereof;  and  Dorothy 
Bradley  represfjnts  a  portion  of  the  city  of  Bozeman. 

Budd,  we  will  begin  with,  you:  We  are  delighted  that  you  traveled 
down  here  today  and  look  forward  to  your  testimony. 

STATEMENTS  OF  R.  BIJJ)D  GOULD,  MONTANA  STATE  REPRESENT- 
ATLVE  AND  MEMBER,  NATIONAL  COUNCIL  FOR  THE  IfANDI- 
CAPPED;  AND  DOROTHY  BRADLEY,  MONTANA  STATE  REPRE- 
SENTATIVE 

-  Mr:  Gould.  Mr.  Ghairman,  it  is  good  to  see  ygaagain,  and  also 
Representative  Bartlett^J  am  ybry  familiar  with i Gongressman 
Bartlett.  He  hab  come  and  spoken  to  me  before,  and  I  was  very  im- 
pressed at  that  time  with  the  Congressman,  with  what  he  had  to 
say  about  rehabilitation.  ^  _ 

Mr.  Chairman,  and  Congressman  Bartlett,  and  staff,  I  arn  at  a 
little  bit  of  a  disadvantage  in  that  I  seM  y^z25  ?ppies  of  my  testis 
mony^  and  the  only  other  copy  is  in  my  minicomputer,  which,  of 
course,  is  very  much  of  a  rriinicomputer,  ^:   n     „:  :: 

But  my  name  is  Representative  Budd  Gould.  I  am  in  my  iifth 
term  of  theMdntana  House  of  Representatives.  For  10  years  I  have 
been  a  member  of  the  Rehabilitation  Services  Advisory  Council,  10 
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years  the  Visual  Services  Advisory  Council,  and  for  a  years  I  have 
been^a  member  of  tlie  Governdr's  Committee  on  Employment  of 
the  Handicapped,  and  IVz  years  ago,  after  cohfirmation  by  the  U  S 
benate,  I        made  a  member  by  President  Reagan  of  the  National 
bouncil  on  the  Handicapped.  -  ^ 

I  will  be  speaking  today  as  a  member  of  the  legislature  and  vari- 
ous advisory  councils,^_b^^^  not  the  National  Council  on  the  Handi- 
capped, who  will  be  giving  you  testimony  on  their  own. 
_J  wpuM  mejition  two  things,  Jiowever.  Firet  of  all,-in  November, 
Dec^ber -19^^^  review  and  analysis  of 

the.  RehabihtatLve  Services  Administration  for  the  NCH,  and  you 

^  x^S^^i^'l^-^  "^P^^  ^^^^^  1  this  coming  year  from 
i  think  that  that  report  to  you  will  be  very  heipful 
.second  thing  that  I  would  like  to  do  is  draw  a  little  parallel, 
Mr:  Chairman,  between  libraries  and  rehabilitation:  Now,  if  you 
leave  your  home  every  day  and  a  block  or  two  down  the  street  you 
hit  ajpothole  in  the  road,  you  are  going  to  call  your  local  road  de- 
partment or  you^re  gcing-te>  call  your  local  assemblyman  or  city 
Qouncilman,  or  whoever  it  might  be,  and  complairi  about  that  pot- 
hole in  the  road.  But  usua^^  libraries,  it  is  a  matter  of  stu- 
dents, and_not  that  many  adult  taxp^i^  that  use  libraries, 

€onseguently,  when  the  appropriaLons  process  starts  for  that 
local  entitythe  next  time,  the  road  department  does  very  well  anil 
of  cou^e,  libraries  don't  do  that  well.  llius,_t:iey  are  having  a 
great^deal^^of  problems  with  keeping  open  the  houre  that  they 
should  be  and  keeping  collections  updated.  So  it  is  a  problem  for 
libranes,  put  of  sight  out  of  mind: 

You  vdll  And  the^^  thing  is  true  of  refiabiKtation.  If  the  36 
million  Americans  who  are  part^f  th^_:disabled  community  wer- 
uni^  m  one  voice,  it  would  be  a  diff^^ 

^The  next  thing  that  I  would  like  to  mention  is  that  in  the  course 
Pi  your  hearings,  you  are  probably  goinj^  fe  be  hearing  some  horror 
^^^^ij^i^t^  ^"^^  grim  things  concerning  rehabilitation.-! 

would  like  to  say  that  from  mjp  perspective,  most  of  the  things  that 
IJcnpv/^are^gopd,  Most  of  the  horror  stories  and  things  that  are  bad 
as  far  as  the  Rehabili^tiph  Act  and  the  things  that  are  happening 
are.  coming  from  two  major  populated  States-one  on  the  west  coast 
^at  badly'^  ^"^^        ^^^^  country  isn't  doing 

::_  One  thing  that  is  evident,  I  did  not  coordinate  my  testimony  with 
the  previous  two  j^ople,  and  I  had  no  idea  Jim  Balencine  was  going 
to  be  here  from  Denver:       i  -^^  ^  ^  &  & 

_In  my__writteh  testimony,  I  mentioned  that  I  think  the  one  area 
ttet_reaUy  n^ds  to  be  wpr^  is  the  Federal  regional 

offices.  P^iow,  back  when  we  had  HEW,  before  we  had  the  Depart^ 
ment  of  Educatira  ^andiH^  and  Human  Services,  the  Federal 
regional  offices  were  much  stror;ger^thah-th^  are  today.  Since  the 
advent  of  DpE,  we  have  seen  a  very  large  deemphasis  cri  the  au^ 
thon^  and  the:  pow^r  of  the  Federal  offices. 

:  In  fact, .my  daughter,  who  is  sitting  behird  me,  wrote  my  testi- 
mony^ with  me,  At  that  time  I  noted  that  the  travel  budget  i&  so 
low^that  if  they  made  two  trips  to  the  outskirts  of  Denver,  they  are 

S^^'xTT"     -  ^^^^^  '^^^  to  put  that  in  my  testimony,  but  it  is— — 

Mr.  WiLUAMS.  I  am  glad  you  didn't  mention  that. 

Am 
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ii  Mizd^Puy^-  It  is  almost  trtie,^^ 

nite  probiem  Yon  cannot  run  inservicc^.  workshops,  trainings  these 
types  of  things  from  a  central  office:  in  Washington,  DC,  I  very 
much  would  Uke  to  see  you  people  working  at  making  sure  that  the 
Federal  regional  offices  are  strengthc  ed 

The  next  area,  I  am,  of  cblirsej  very  ^oncei  ned  with  the  issue  of 
employment.  I  talked  about  it  in  my  written  testimony.  When  you 
go  to  Washington,  DG,  you  can  get  any  kind  of  figures  that  you 
would  like,  but  J  understand  tha^  at  the  very  minimum,  approxi- 
mately $55  billion  a  year  is  being  spent  in  the  area  of  rehabilita- 
tion, with  only  apprbximat/ely  $3  billion  actually  goes  into  rehabili- 
^^li^QiiM^lfiThe  rest,  the  other  $52  billion,  is  spent  in  the  area  of 
maintenance:  :  i       i  i 

With  the  advent  of  Public  Law  94-142,  and  how  we  are  seeing, 
again,  usiiig  a  fi^re  of  a  ver^  mimmum  16,00d  people  j5eF-£ear 
that  should  be  coming  on  to  the  job  market  and  being  placed  in 
jobs,  I  really  think  this  is  the  time  when  we  have  to  strengthen  the 
programs  in  spending  more  of  the  billions  of  dollars  in  the  area  of 
employment.  I  think  that  is  just  vitally  '  nortant,  and  I  hope  that 
this  committee  will  do  a  great  deal  to  .  bringing  the  programs 
all  together. 

Mr.  Chairman,  in  conclusion,  I  would  like  to  say  it  is  going  to 
a  Jrreat  de^^^  part  of  this  committee  in 

order  to  intermingle  and  intertvsdne  and  bring  all  of  these  things 
together  so  we  can  come  up  with  programs  that  will  work  toward 
g?^ti*iE ^^'^^P^^^^^P^Ploy&dy  andwe  are  t^lki  atout  things  like 
targeted  jobs  tax  credit,  as  Congressman  Bartlett  talked  about 
before,  projects  with  industry,  all  of  these  I  think  will  test  your  cre- 
ativity. -  -    -     ^       u  luj  Li:    luz  i: 

The  last  area  that  I  woxild  like  to  mention,^  and  i  am  sure  that 
Dorothy  is  going  to  be  talking  about  this  arid  I  am  sure  you  will 
have  some  questions,  I  feel  that  it  would  be  just  absolutely  dispter- 
0U3  to  change  the  match  as  far  as  the  Federal-State  partnership  is 
cbilc^ried.  I jje^  to  do  is  to  maintaiii  the  80/ 

26  the  way  that  it  is,  and  when  you  do  have  questions  to  ask,  I  will 
pass  on  an  idea  as  to  how  that  can  be  done,  arid  I  also  have — would 
like  to  be  asked  about  dyeri^  Chairman. 

[Prepared  statement  of  R;  Budd  Gould  follows:] 

Prepared  StxtEMENt  of  R.  Budd  Gould,  Representative,  Montana  House  of 

Represent  AtiVEs 

iMt-  Chairi/ian  and  Members  of  the  Committee:  Foj*  the  record^ ;  I  a m  Budd 
Go uid,  _  a  five  _  term  member  of  the  Montan a  Jiause _oLRepresejn_tati_ves,  representing 
D^istrictJ_l,_M^KSoula Jaunty.  I  havetenia  member  of: the  Governors  Committee  on 
the  .Handicapped  since  its  reorganization  approximately  five  yeara  ago,  an'^  a 
member  of  the  National  Council  of  the  Hancfi<';apped  virhich  I  viras  eppointed  to  in 
1983.  in  the  interest  of  time,  I  will  not  go  into  the  many  other  thiiigs  that  I  hav.^ 
been  involved  in  such  as  the  White  House  Conference  oh  the  Handicapped, 

I  think  that  it  would  be  a  good  idea  to  begin  by  trying  to  draw  a  parallel  between 
rehabilitatioi>  aiid  something  that  everyone  understands.  I  will  niake  that  example 
with  libraries.  Libraries  iri  virtually  every  town  in  America  are  sufiering  at  the 
P^*?^?^  ^i'?^^^!^'^^SG:Pf.?  shortage  of  funding.  If  you  or  the  average  tax  payer  ^te 
the  same  street  eveiyday  to  work  and  consistently  W  you  will 

after  a  few  days  call  your  local  road  department  and- complain  about  the  pothole. 
Libraries  on  the  other  hand  are  used  by  . a_iarge_  number  oifis^^^  but  used  by 
relatively  a  small  Jiumber  of.adult  taxpayers;  and  when  library  hours  are  reduced 
or  when  collections  are  not  updated  as  quickly  as  they  should  be,  few  of  these  adult 
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tax  payers  complain  to  their  local  government  about  it  e  service:. What  this  means  is 
when  it  comes  time  for  that  iocal  governments  approp:  ations,  the  road- department 
does  very  well  and  the  libraries  do  very  poorly.  Whieh  it  cdrties  to  rehabilitatibh  it  is 
riiiich  the  same  thiiig.  There  are _a  few  cbristitiiarits  groups  which  are  usually  not 
united  together  and  you  do  not  receive  the  great  clamor  that  ybu  would  for  some- 
thing that  every  tax  payer  us^  alniost  everyday.  1 

When  you  _are_havjng  tji^^^h^^  you  will  hear  many 

horror,  storiesiabout  how  poorly  the  rehabilitation  programs  are  operating  and  how 
great  numbers  of  people  are  not  being  served  or  are  being  unserved:  I  think,  howev- 
er, that  if  you:  look  at  the  whole  spectrum  of  rehabilitation  throughout  the  United 
States  you  will  find  that  there  isjcertainly  r<x)m  for  improvement,  but  by  and  large, 
that  mc^t  of  the  programs  are  operating  quite  well. 

:I_t>elieve  that  one  area  that  really  needs  to  be  cha^^  Jthe  federal  regionAl  of- 
fices. Since  the  adyetU  of  the  of  Education.and  th&change::from  Health. 
Edjication  and  Weifare  serveral  yeai^  has  been  a  large  deemphasis  on  fed- 
eral regional  offices;  and  i  think  that  these  regional  offices  can  go  a  long  way 
toward  making  a  standardised  prograin  of  rehabilitatioh  throughout  the  country 
that  will  heiad  us  iii  the  right  direction  to  w^here  we  will  have  more  or  less  the  same 
type  of  rehabilitation  program  throughout  the  states  and  territories.  The  effort  that 
has  been  made  to  have  eyerything  come  from  one  centrajiz^^ 

D.C.  is  simply  an  impossible  task^  If  there,  were  stro_ng_regionaL  offices  with  irealistic 
travel  .budgets^  the  offices:  could  then  go  back  to  doing  the  jcb  that  they  were  intend- 
ed to  do.  Since  1983  there  has  been  a  considerable  amount  of  talk  about  combining 
some  of  these  regional  offices  which  I  think  would  be  a  very  drastic  mistake.  In 
Service  Training  Wbrkiihbps  for  the  various  states  in  a  region  are  the  type  of  thing^ 
that -will  go  a  long  way  toward  making  a  stronger  rehabilitation  prograr.   in  each 

and  every  state.  i  

..I  NJieve  that  it  is_ imperative _that  the.  o_ne-ten::gTant:program  be  maintained  at 
the_lev_ei  that  it  js  with  a  :2  b  %  state  match.:  There  :have  been  many  r  a  more  about 
changing  the  match  to  60-46  or  56-56.1  think  that  if  this  is  done,  we  would  have  to 
look  at  the  parallel  that  I  drew  with  libraries  arid  roads.  I  believe  that  it  would  be  a 
total  disaster  to  change  th&  match  or  to  go  to  a  blcx;k  grant  program.  Virtually 
every  state  is  in  a  ^i fficu  1 1  fi na n cial  si t uatibn  and  I  bel ieve  that  if  the  match  \y ere 
changed  it  would  be  disasrous  for  rehabilitation  iji  the  United_States^_i  jxLlieyejthat 
if  "v^'e  were  j^  have  a  block  grAnt  there  wouldibe:  money  syphoned  from  the  grant  to 
gO_to_admjnistration  of  all  state  government  and  the  rehabilitation  programs  would 
suffer  greatly.  _  _  : 

My  major  field  of  endeavor  arid  interest  is  the  finished  product.  What  are  we  get- 
tirig  arid  iwhat  have  we  done  for  the  billions  of  dollare  we  have  sj^ht.  The  lowest 
estimate  I  have  heard  is  55  billion  dollars  a  year  be jng  spent  on  disabled  Americans. 
Pf  ^hjp  $55  billion  minimum,  we  are  ppending^  approximately  three  biilion  dollars _on 
rehabilitatiorv,  We  si>end  if  we  spent  more 

Qf  Lt_in_the_  areaiorrehaJbdJitatLon  rather  than  in  jost  maintenance  of  the  :d  cabled:  or 
handicapped  people.  I  feel  that  we:  mast  make  the  disabled  person  into  the  disabled 
worker  and  that  niany  things  can  be  dorie.  Not  the  least  of  these  is  a  demonstration 
program  where  data  can  be  compiled  pertairirig  to  th^  use  of^attendant  services  for 
^^?^_I^P^^^^^^  ^^^:  order  to  becc  me  skill^  Worfcera.  In  m 
^^is  would  t^nd  to  take  people  such  stem  injured  people  and  make  them 

into  attendants  for  ha^^^ 

_  Lwill  conclude_by  saying  that  we  need  to  put  a  much  grei  ter  emphasis  on  employ- 
ment. The  reason  I  say  this  so  strongly  and  believe  in  this  so  deeply  is  because  we 
not  only,  have  the  disabled  worker  who  may  have  beeri  irijurediri  sbriie  accident,  biit 
due  tb  :Public  Law  94-142  we  ribw  have  at  the  very  riiiriiriium  16,000  people  per  year 
that  will  be  GO  riling  into  the  job  riiarP.et. 

?s  very  important,  to  note  if  you  look  at  statistics,  that  if  these, peppleiare  not 
put  into  some  type  of  enipioyment  prP^ani  wjthi  relatively  short  time  after 
graduation  you  will  jose_  t  this  person  from 

becoming  aiself^oifficient  individual,  you  have  lost  a  tremendous  amount  of  tax  dol- 
lars that  have  gone:  into  educating  this  person  and  trying  to  make  them  a  produc- 
tive independent  individual.  :  :: 

The  creativity  of  this  cbniriiittee  and  its  excellent  staff  vvill  be  severely  tested  in 
its  efforts  to  cbriie  lip  with  a  good  rehabilitation  prograrii  for  our  country  thai  is 
Hiterriiirigled  with  other  programs,  such  as  Targeted  Jobs  Tax  C.-edit  Program.  Job 
Training  Partnership  i^ci  and  jProjects  with  Industry— so  that  the  total  program  of 
rehabilitation  can  come  to  fruition,  and  wc  will  have  spent  our  ^ax  dollars  wisely. 
Thank  you 
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Mr.  Wjluams.  thank  you,  Budd. 
Dorothy. 

Ms.  Bradley.  Chairman  Williams  and  Cbngrpsman  Ba^ 
want  to  thank  you  first  of  all  for  brining  this  topic  to  Montana  in 
your  proceedings  on  reauthorization.  I  think  the  main  reason  I 
appear  is  that,  Congressman  Bai^lett,  I  was  serving  on  the  apprch 
priation  subcommittee  that  dealt  with  human  services.  That  is 
three  senators  and  three  representatives^  and  while  those  budgets 
changed  all  during  the  prbcess^  w^  were  the  ones  that  got  the  origir 
nal^all  rolling,  this  happens  to  be  pn  issue  that  is  very  important 
to  me,  and  I  am  really  pleased  to  be  able  to  present  some  points. 

What  I  thought  I  would  discuss  isia  little  bit  about  what  the  leg- 
islature did  specifically  in  appropriating  money  for  these  programs, 
programs  that  are  closely  related,  and  finally  raise  several  points 
where  I  think  there  might  be  some  room  for  imprbveirient  I  think 
I  am  talking  both  from  the  Federal  angle  and  the  State  angle; 

In  discussing  the  budgets,  I  thought  the  clearest  way  for  me  to  do 
this  would  be  in  the  context  of  priorities  fpripeople.  Mr.  Dan,lldsori 
already  raised  that  program  that  had  taken  place,  or  that  approach 
that  had  taken  place,  I  was  so  impressed  by  this  as  a  legislator, 
that  I  thought  it  would  help  discuss  the  budget.  I  don't  like  to  dis- 
cuss budgets  or  how  the  legislature  handles  appropriations  j  in  a 
vacuum,  because  then  1  think  it  can  either  look  good  or  bad,  but 
there  is  nothing  to  compare  it  to. 

this  prograni  was  impoi^it  ^  our  asse^ment  of  the  n^sds. 
What  the  State  did  was  to  bring  many  consumers  and  providers  to- 
gether who  worked  oyer  a  i>eriod  of  time  oh  a  consensus  approach 
to  try  to  decide  what  their  priorities  were,  with  the  realization  that 
the  legislature  just  simply  cannot  fund  everythii^g.  We  all  came 
with  bur  special  interests  about  daycare,  senior  citizens,  subsidized 
adoption  or  whatever  it  was,  wanting  to  be  an  advocate.  Yet 
through  this  consensus  approach,  we  finally  established  five  tiers, 
and  we  cohcehtrated  oh  the  top  bhe,  and  that  is  just  alwut  it,  but 
in  each  of  those  tiers  they  bad  approximately  10  prior 

What  was  important  to  me  in  discussing  the  budget  in  that  con- 
text is  that  in  that  very  top  tier,  three  of  these  priorities  dealt  with 
vocational  rehabilitetion.  I  thinlt  r^lly  says  something  about  how 
the  P^ple  out  there  in  the  field  are  preceiving  these  issues,  and 
the  ihiportahce  relative  to  eyeiything  else  that  they  are  givihg  it. 
those  three  areas  bemg  rehabilitation  and  visual  services^^  ex- 
tended emplo5mient,  and  special  disabilities.  So  let  me  just  outline 
each  of  those  very  briefly. 

On  rehabilitati^  and  visual  services,  that  is  where  we  i:et^  the  80 
percent  Federal  match— 7,000  to  8,000  people  are  served  in  some 
capacity,  accbrdihg  to  Priorities  for  People.  I  will  just  refer  to  that 
^  PFP.  they  requested  a  general  fund  appropriation  of  approxi- 
mately $300^000,  and  that  would  have  served  800  more  people  than 
the  7,000  or  8,000  that  we  presehtly  serve. 

The  appropriation  that  the  legislature  gave  was  about  of  230,600 
for  tlte  biennium.  That  is  less,  but  not  too  much  less.  The  problem 
that  I  see  here^  and  I  really:  think,  Cgnsresshian  W  you 
raised  this,  but  I  think  this  is  a  State  problem,  but  about  two-thirds 
of  that  money  is  workers  comp  money. 
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:  My  sehtimehts  as  far  as  ^yhat  we  did  is,  first  of  all,  I  do  tfiink 
that  the  legislature  ma^^  a  fairly  good  apgrofy-iatioh.  I  cannot  tell 
youLthe  pressure  we  were  under  to  cut  budgets,  and  the  competing 
programs  were^  to  priaritize.  My  second  sentiment  is  that 

I  think  this  payment:or  inclusion  of  workers  comp  mon^y,  scxrie  of 
that  is  appropriate.  But  I  think  that  large  sum,  two-thirds  of  the 
State  nioney  from  wOTkefS^^<^  back  to 

haunt  us.  down  the  hne:  Because  only  approximately  10  percent  of 
the  reoipiehts  are  into  that  categoiy,  and  so,  therefo  the  problem 
istwofold:  -  _ 

It  gives  sort  of  a  preferentiaJ  treatment  to  a  particular  group, 
l^ond  of  all,  ^e  hayi^4;a  get  J^^^^  all  bi  the  State  funds 
before  we  can  get  to  the  Federal  funds:  So  we  are  sort  of  juggling 
around  there  where  we  are  trying  to  spend  money  that  is  slightly 
limited  ire  order  to  ^et  to  the  Federal  funds.  But  as  I  say,  I  think 
that  is  a  State  problem  that  we  will  have  to  assess  over  this  2-yeai 
I?st4^.  I  am  a  litde  uhcbmfdrtable  with  it,  but  we  will  see  what  the 
information  produces: 

The  second  program  that  was  also  in  its  first  tier  of  priorities  is 
extended  employment.  Indiyiduals  inyolve^^  this  program  are 
producing  goo<b,  such  as  highway  stakes^  outdoor  equipment,  and 
ti^is  ikind  of  thing  ^^^^  a  contract  basis.  But  these  individuals  in- 
volved in  this  program  do  not  come  under  the  Federal  rule  of  being 
capable  of  competitive  employment. 

Approximately  60-peo|>lee  are  pre^^^^  in  extended  em- 

ployment, and  to  the  best  of  my  knowledge  the  bulk  of  these,  the 
largest  bulk  of  these  were  suffering  from  afflictions  of  mental  ill- 
ness. The  PFP  request  in  the  fi  for  an  _additibnal 
$200,000  to:  serve  20  more  people,  and  the  second  tier  was  for  an 
additional  ^3<)0,0(M)^fGF  30  more  people.  What  the  legislature  appro- 
priated in  that  context  was  $100,000  extra  for  10  people.  ^ 
:  Let  me  make  a  number  of  points  here,  because  tKs  is^  to  me,  getr 
ting  to  the  heart  of  my^_r(EK:o  is  a  lot  of 
money  for  the  legislature  to  appropriate  in  Montana:  But  when  you 
look  inndetail  at  this  means  per  month  of  a  subsidy  for  these 
individuals,  it  is  only  about  $350  to  4400  f^r  months  and  that  is 
simply  not  an  extravagant  fund,  I  want  to  emphasize  that; 

The  second  point  JoF  t^^  there  was  no  Federal  match  at 

all.  Snd  that  is  surprising  since  this  is  such  a  close  relative  to  voca- 
tiMal  rehabilitatioh.  The  State  was  simply  out  on  its  own  in  this 
particular  fund,  and  ag?iin  we  are  talking  about  $10^0,000  of  J^enera 
fund  money  which  is  more  general  fund  money  than  we  actually 
put  Jnto  rehabilitation^ 

Third,  there  is  a  need  for  ±his  program,  and  that  is  why  the  State 
had  to  do  it.  There  are  individuals  out  there  who  do  not  fit  into 
developmental  disabilities  programs,  and  the^  jeasqri  is  becai^e 
there  are  Federal  and  State  rules  requiring  lhat  that  disability  be 
contracted  j>e  reaches  18.  They  don't  fit  into  the 

regular  voc-rehab  program  because  they  are  not  capable  of  com- 
petitive employment.  They  are  only  capable  of  some  reenforced  em- 
ployment. -  --^ 

This  kind  of  narrow  categorization,  to  me,  has  its  real  flaws.  You 
canj  for  ex^arnple,  have  an  individual  who  is  17  years  old  who  is  dis- 
abled in  an  automobile  accident.  Because  he  is  17  and  not  an  adult 


yet,  he  would:  fit  into  DD:  But  if  he  is  19  and  he  is  severely  dis- 
abled, he  would  hot  cdnie  under  DD  or  voe  rehab.  That  is  why  we 
had  to  consider  3^^^  as  this,  because  otherwise 

these  people  wiil  totally  fall  through  the  cracks; 
::  Now,  if  that  person  is  recently  disabled,  chances  are  that  he  is  on 
a  waiting4ist  and-he  is  sitting  out  there  with  no  help  at  all  either 
from  the  State  of  Federal  Government.     :  : 

1?^^^  fourth  point,  and  G^ngress^^^  were 
asking  about  this,  and  that  is  Montana  being  ungenerous  in  its 
mpi8>rt  for  the^  programs.  Yes,  we  are  only  staying  with  the  20- 
percent  match,  but  one  of  the  reasons  iis  because  we  have  had  to 
extend  out  into  other  fields  to  help  people  that  don't  get  help  from 
FedB^raljnatch.  We^a^  without  a  dime 

of  Federal  money;  i  don't  feel  ungenerous  in  that  respect  because 
we  are  striking  but  on  bur  own  in  this  area  to  try  to  take  up  the 
gaps  that  have  been  previously  created.    ^  -   ^  i  lu  i  i 

My  final  point  is  that  we  cannot  lose  sight  of  the  fact  that  while 
some  of_ these  peb^^^  disabled,  that  they  are  capable 

more  and  more  of  productive  employment;  of  creating  sellable 
goods  and  working  in  employn^ent  positions.  That  is  a  really  excit- 
i^S:^?^^^'^*^^  tbis  w^^^^  in  this 

area  now  that  we  never  even  dreamed  were  possible  10  years  ago. 

third  area  that  was  also  in  this  very  top  tier  is  the  special 
aisabled,  and  the  individuals  who  come  in  this  area  a!>  spinal  an^ 
head  injured,,  multiple  sclerosis,  blood  problems,  and  those  kinds  of 
^lidiv^duals.  The  br  the  history  in  Mbntaha  for 

pervices  that  have  been  provided  are,  unfortunately,  pretty  much 
limited  to  what  families  could  provide  until  they  literally  burned 
out,  and  then  insdtuti  -^nal  care,  such     nursing  jlbme&.^j : 

I  think  that  in  some  cases  this  is  absolutely: not  necessary  to  rel- 
^Mfe  tJieseJndmdualslb  of  a  life.  There  could  be  certain 

kinds  of  capacities  that  they  could  reach  if  the  help  and  training 
was  there. 

PFP  proposed  500,000  for  lMj>eopl_e.  Tha^^  a  shot  in 

the  dark,  because  we  don't  know^  hew  many  people  a* «  out  there 
needing  pur  jaelpL.  That  is  another  weakness  of  this  whole  thing. 
What  the  legislature  appropriated  was  only^  $40,000.  I  might  say 
that  was  only  at  the  very  end  of  the  session:  The  House  side  did 
not  put  that  money  lnjt  came  in  at  the  very  end  of  the  session 
when  the  Senate  was  meeting,  and  we  felt  lucky  about  that,  be- 
cause J  think  it  was  becoming  evident  that  there  was  a  one-shot 
Federal  sum  of  $96,()d().  We  did  put  in  a  jairly  mtnimal  ambunt 
cbmpared  to  what  people  thought  was  legitimately  needed; 

My  points  OH  this  jjrogra^^  First  of  all,  Montana  did 

go  out  on  a  limhito  support  this  program  in  spite  of  the  fact  there 
was  hp  definite  Federal  guarantee  for  future  matching  funds;  and, 
second,  that,  I  think,  we  can  cleaHy  s  is  an  inereMing  nee^ 

for  this  kind  of  a  program.  If  you  just^  assess  automobile  accidents 
y^  ^^he  State  alohe^^  fewer  people  are  dieirig  in  auto- 

mobile accidents,  but  more  are  living.  I  think  this  means  that  med- 
ical t^chnolbgy  has  in  some  cases,  kept  them  alive.  There  is  an  in- 
creasing need,  and  Ave  are  j>rdbaW^^ 

So  my  suggestions  are  these:  First  of  ail,  I  think  Montana  and 
other  States  need  more  flexibility  from  the  Federal  approach.  If 
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you  take  the  categdrizatibh:  that  we  are  structdred  with  right  now, 
either  you  have  te  be  in  VR,  you  have  to  be  in  DD,  >nd  if  you  carry 
that  to  an  extreme,  we  will  have  a  categjiry  for  MS,  category  for 
head  injured  and  spina!  injuredj^  and  I  think  that  that  approach  i 
not  efficient  and  will  really  get  out  of  hand,  and  worst  of  all, 
people  will  be  left  out. 

I  thijik  it  would  be  much  preferable  of  an  overall  umbrella  type 
of  approach  where  you  are  giving  more  trust  to  the  State  to  try  to 
deal  but  the  money  as  thejr  sjp  flt.  I  am  cbhp^rned^^^^^  will 
keep  Jeavirg  people  out  unless  we  have  :an  umbrella-type  of  ap- 
proach that  covers  services  for  the  disabled^  not  for  this  kind  of  dis- 
abled^  that^kijid^f  disabled.  Specifically,  that  means  we  would  be 
getting  away  from  this  strict  categorical  approach  and  we  would  be 
getting  into  broader  categories  somehow  of  people  that  would  be 
served. 

I  also  think  that  this  would  create  a  little  less  pressure,  on  voca- 
tion^ rehabilitatiiM^fo  of  their  cases.  Now,  this 
has  always  been  one  of  the  strengths  of  this  program.  You  can 
always  throw  out  figures  and  say  look  how  many  successes  there 
have  been.  But  if  we  want  to  reach  more  people  out  there  that 
clearly  need  the  help,  then  we  have  to  be  able  in  our  State  to  take 
more  risks  and  to  J^rhaps  face  more  fail urnes^  :and  failures  vill  be 
there,  but  in^  the  procedure  we  will  reach  people  that  have  never 
been  reached  before.  I  cannot  stress  how  impKDrtant  I  think  that 
that  is.  -  ^  -  _  _  ^  _  _ 
f  also  think  that  this  wiil  be  a  positive  financial  outcome  in  that 
there  will  be  lefs  duplication.  A  lot  of  times  there  is  duplication  in 
our  State  now  in,  say,  evaluations  of  shelter  care  between  DD  and 
VR.  I  think  if  there  was  this  broader  approach,  we  might  be  able  to 
^ypid  some  of  that.  I  think  a  fiirther  benefi^^^  ^ould  be 
that  you  allow  rural  States  more  flexibility  to  handle  their  particu- 
lar programs  and  urban  States  to  handle  theirs,  whatever  they 


A  second  suggestion,  I  really  believe  v^  e  need  more  help  in  higher 
education.  iMontana  JState  University  is  in  ^  district^  so  J  happen 
to  be  particularly  interested  in  the  program  there:  But  I  think  edu^ 
cation  is  so  often  the  road  to  productive  empldynient  for  disabled 
people.  Montana  State  University  has  gone  from  75  disabled 
people,  students,  to  350  in  just  7  years.  It  is  really  a  burgeoning 
PPE'^atipii.  And  I  think  part  of  the  reason  is  because  Bob  Frasier 
and  others  here  have  done  such  an  incredibly  good  job  to  meet  the 
demands. 

My  imti'il  assessmeii^  the  Fedisral  approach  of  competi- 

tive grants  is  not  very  helpful  to  our  university.  We  don't  have  the 
stafG  we  are  00  limited:  in  st^  so  limited  in  finances,  that  we 

don't  have  the  individuals  to  write  the  grants,  monitor  them  and 
do  ail  the  necessary  things.  I  think  a  prefe.aWe  cpproach  is  the 
broader,  mOT  Pf :  r?^>n^sy  iRoing  to  the  Sk^tes  and  the 

States  figure  out  what  their  priorities  are 

I  guess  my  fina]  point  is  that  we  need  a  better  system  in  Mon- 
tsma  of  identifying  people.  We  are  able  to  identify  developmentally 
disabled  fairly  well  through  the  educational  system.  But  it  is  very 
difficult  in  this  rural  State  to  identify  i^eople  who  are  in  the  voc- 
rehab  area.  I  feel  badly  because  I  don't  think  we  are  doin*^  it.  Of 
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C0iirse,^here  is  a  strong  incentive  not  lo  do  it  because  we  have  to 
spend  more  money  for  outreach  and  we  have  to  pay  more  once 
they  are  reached,  but  I  think  that  that  is  a  need,  and  so  I  thought  I 
would  address  that; 

Thank  you.  _ 

[Prepared  statement  of  Dorothy  Bradley  follows:] 

Prepared  Statement  of  Dorothy  Bradley,  Representative;  Montana  House  of 

Representatives 

I  wish  to  thank  you  for  bringing  the  topic  of  vocational  rehabilitation  to  Montana 
during  your  re^authbrizati bh  proceedings:  :  ::  __  _^ 

My  intention  this  mommg  is  tb  discuss  in  some  detail  the  actions  .of  thje  1980 
Montana  legislature  regarding  funding  bf  vbcatibnal  rehabilitation,  and  then.raiiie 
severalipoints  where  there  might  be  room  for  imprbverrient  in  the  state  and  federal 
approaches.        ._  ;    ^  .  :     -  .   

Perhaps  the  best  way  to  discuss  legislative  action  is  in  the  context  ot  what  was 
recbmmended  to  legislators  by  the  Prioritjesjpr  People  project.  PFT  was  a 
and  helpful  procedure  in  which  the  stateibrought  together  numerous  grass  roo^ 
providers  and  cbhsUmers  of  human  services.:  Through  a  con_sens^us  prc)cess  these  in- 
dividuals set  five  tiers  bf  pribrities  witfi  a  select  number  of  priorities  in  _each  tier.  It 
is  notable  that  three  of  the  ten  pribrities  in  the  highest  tier  deajt  with  v<x:ational 
rehapilitatLO^^TL  It  is  signficant  because  the  cbrisuriiers  and  proviaers  all  advocated 
their  own:  particular  interests,  but  all  agreed^  a  the  importance  of  vccational  re- 
habilitation. I  will  summarize  these  three  priorities. 

REHABIUTATION  AND  VISUAL  SERVICES 

These  revervues,  which  bring  a  20/80  federal  match,  serve  approximately  TMOlin- 
dividl'als  FFP  recommended  an  eicparisibn  to  serve  an  additional  8Q0,  for  a  biennial 
general  fund  appropriation  of  $300,000.  The  legislature  apprbpriated  about  $236,600, 
but  over  two-thirds  o^this:is_from_workere^  .  -  . 

My  sentiments  on:  this  budget  are  t_wo-fold._First,  I  thmk  the  legislature  did  quite 
well  in  its  level  of  funding:  Second,  the  problem  of  wprkersV  compensation  money 
may  come  back  to  haunt  us,  fbr  injured  workers  only  comprise  about  10  percent  of 
the  recipients.  Workers'  cbihperisatioh  funds  are  not  as  flexible  as  general  funds, 
but  ail  the  state  money  must  be  used  up  befbre  we  can  reach  the  federal  dollars. 


EXTENDED  EMPLOYMENT  PROGRAM 

Individuals  in  this  program  are  involved  in_productiye  emproym^ 
categorized  Within  the  federal  mandate  of  being  ''capable  of  competitive  emp 
ment  "  The  number  served  is  approximately  66,  the  largest:  number  of  which  sutler 
from  mental  illness.  PFP  recbmniehded  in  their  first  tier  that  aa  additional 
$200,000  be  appropriated  to  serve  20  more  people,  and  recommended  in  their  s^cond 
tier  that  an  additional  $300,000  be  apprbpriated  to  serve  aribther  30:  While  this  is:  a 
loi  of  money  for  ■  ^  Montana  legislature,  it  amounts  to  approximately  $400  a  month 
per  person:  That  is  .  ot  an  extravagant  sum.  The  legislature  appropriated  an  addi- 
tional $160,060:  :  _  _   _  i::  .      .     :       :  :..  .:. 

:  Unfortunately  there  are  no  federal  jmatching  funds  for  this  program  in  spite  ot  its 
clnse  relationship  to  vocational:  rehabilitation^  Individuals  in  this  program^  n^^^ 
qualify  for  VR,  ribr  db  they  qualify  as  developmentatly  disabledibecause^pf  state  and 
federal  requirements  th-it  the  disability  must  be  contracted  prlor  to  reaching  the 
age  of  IH  This  is  a_great  concern  to  me:  Our  narrow  categorizations  are  al_lowin_g 
people  to  fall  between  the  cracks  because  they  do  riot  quite  fit  the  definitions.  I  am 
eager_to  bring  this  to  your  attention,  because  sbriie  might  argue  that  Montana^is  not 
funding  VQcatLonal  rehabilitation  with  as  gen er bus  a  rriatx^h  as  other  states:  Howev- 
er I  would  argue  that  we  have  had  to  broaden  our  approach  iri  ar^as  v/here  there  is 
not  a  dime  of  federal  match.  We  do  need  federal  help.  We  are  finding  that  many 
iridividuals  are  becomingiproductjyejnembers  of  the  work  force  ;n  ways  we  would 
nbt  have  thought  was  possible  10  years  ago, 

SPECIAL  DISABLED  . 

The  special  disabled  includes  indivdu^ls  with  MS,  head  and  spirial  injuries,  and 
similar  afflictions.  The  history  of  services  for  these  people  is  unfortunately  limited 
to  whatever  their  families  can  muster,  and  institutional  and  nursing  home  car. 
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Such  a  bleak  future  is  not  a_lwa3's:  necessary.  PFP  reqaested.:about-$300,000  for  the 
Piennium_to_serv'e:100.  The  iegislatare  appropiiated  $4X),0qu.  There  is  a  one-shot  fed- 
eral match  of  the  first  yeai^,  and  ah  urikribwn  future  thereafter. 

Again;  I  want  to  stress  Mbhtariaj  support,  even  in  the  face  of  noiguaranteed  fed- 
eral match.  And  again,  I  want  to  express  thp  experimental  nature  of  this  program 
We  don  t  have  great  insight  regarding  the  need.  We  know  that  car  accident  deaths 
iT^ay  be  dropping,  but  more  victims  are  surviving  severe  accidents  because  of  medi- 
cal technology.  It  is  safe  to  guess  there  is  an  increasing  need 


SUGGESTIONS 

jA  more  flexible  approach  from  the  federal  level  is:  advisable.  If  we  carr>'  the 
pr_e^t  |*VR"  and  "DD"  categorical  approach  any  further,  we  will  have  categories 
Z^-  head  injured,-and  bh  and  on.  We  need  an  umbrella  system  of  "Services  for 
the  Disabled.'  More  flexibility  would  mean  less  pressure  on  VR  for  high  percent- 
al^ orsuccessful  closures.,  I_f_we  reach  into  new  areas  where  there  is  an  obvious 
need,  we  „^      ^  ^1^1^^  ^^^^  accommodate  more  failures  But 

th^  OUJcome  will  be  fewer  people  falling  beween  the  cracks.  less  duplication,  and 
allowing  rural  states  to  better  respond  to  their  own  particular  needs. 
^.  We  need  rtiore  lielp  in  bur  institutions  of  higher  education.  MSU,  which  lies  in  my 
5?^^"^-^'  has  done  such  an  excdlentj^^  the  guidance  of  Bob  Frazier^  that  the 

disabled  student  population  has  increased  to  350,  while  it  was  only  about  75  7  years 
ago.      :  : 

The  federal  competitive  :grarit  ^pprbach  is  not  particularly  helpLfuJ  because  there 
IS  not^a  large  eribugh  staff  to  seek  and  monitor,  grants.  A  preferable  approach  is 
m^^  nexibihty  in  the  f^eral  funds^^a^^^^  the  state  decide  the  priorities.  : 

,  We  needi  a  better. system those  iti  need  of  services.  Our  best 
information  IS  the  census,  and  it  indicates  the  need  for  outreach.  While  children 
with  developmental  disabilities  are  more  readily  located^  benelficiaries  of  voc  rehab 
are  more  difficult  to  find.  Perhaps  traveling  workshops  are  a  possibility. 

without  saying  thaj:_ a _five  year  re-authorization  would  be  helpful  And 
whije  the  possibility  of  Ck)ngress  returning  to  a  July  instead  bf  October  fiscal  year  is 
remote,  I  would  add  that  such  a  change  wbuld  help  prbvider§  in  troublesome  book- 
keeping procedares: 

Mr.  Bartlett.  Thank  you;  Mr:  Chairman. 
__  I  detect  a  difference,  and  I  want  to  make  sure  I  am  correct,  I 
detect  a  difference  of  approach  and  strategy  between  the  two  repre- 
sentatives. Ms.  Bradley,  you  testified,  we  usually  call  what  you 
refer  to  as  an  umbrella  grant.  We  usually  call  that-aJildck  grant.  I 
want  to  make  sure  that  that  is  really  what  you  are  saying:  You 
would  take  more  or  what  you^  G^^  umbrella  or  more  of  a  block 
grant  approach  and  eliminate  the  barriers  between  the  various  cat- 
egorical grants,  send  the  money  to  the  Statea  and  let  the  States 
serve  the  needs, ^^^ile  Mr.  Gould,  you  testified  pretty  strongly 
against  a  block  grant.  Am  I  accurate  in  detecting  that  you  have  a 
difference? 

Ms,  Braolev,  Wei],  I  think  there  probably  is  some  difference.  I 
am  more  newly  working-in  this  field  than  Representative  Gould  i 
hesitate  to^  use  the  word  ''block  grant.  '  I  didn't  think  umbrella 
^ouW  catcfiyou^  so  quickly.  : 

Mr:  Bartlett.  IUs  a  nice  word.  I  might  use  it  myself. 

Ms.  BRADtEY.  That  is  my  approach,  and  I  am  throwing  it  out  as  a 
matter  of  dis.'iussion.  To  me  that  fits  the  problem  that  I  see.  We  are 
having  to  fund  these  small  programs  to  reach  other  categories  that 
have  been  ieft  out,  and  that  is  what  is  disturbing  me.  If  you  could 
count  the  State  money  that  Montana  i&  putting  up  for  these  other 
programs,  you  would  find  what  we  are  putting  up  to  get  a  Federal 
match  is  substantially  more  than  what  we  are  given  credit  for. 
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I  guess  I  would  also  say  1  think  some  people  worry  once  you  have 
a  large  block  grant  type  of  progiam  comihg  in,  people  will  slip 
through  the  cracks,  because  they  will  be  left  ou^  — 

You  have  to  trust  some  group  to  make  those  decisions,  ancA  I  fee) 
that  while  we  have  a  jgTO  legislator  and  a  v  P^t^zenryj 
particularly  through  this  PFP  approach,  that  the  greatest  needs 
are  going  to  surface  when  we  are  debating  all  of  this  and  those 
greatest  needs  will  be  respondjed  to. 

Mr:  hAnTtETT^  You  are  suggesting  the  reverse  is  true,  using  the 
harrow  F^eral  -  categories  with  very  narrow  definitions,  then 
people  jail  through  the  cracks: 

Ms.  Bradi^y.  I  felt  that  was  the  case  while  I  v/orked  on  the  Ap- 
propriations Comm^ 

Mr.  BARTtOETT:  Representative  Gould,  at  the  conclusion  you  asked 
me  to  ask  you  two  additional  Questions^  I  am  now  going  to  ask 
them.  The  first  one  was  and  I  paraphrase  your  question  that  you 
asked  me  to  ask— what  ways  can  we  improve  the  Federal  law,  the 
Itehabilitadon  A^^  to  jDrovKie^  for  ibetter  deUvery  of  sew^^  Are 
there  requirements  and  mandates  and  reporting  requirements  that 
we  can  delete?  Are  there  additional  kinds  of  Federal  ser\ices  that 
we  can  provide,  or  both?^ 

Mr:  SbuLD:  Gon^essman  Bartlett,  first  of  all,  I  will  answer  just 
a  little  bit  oh  this  categcrical  thing,  What  scares  me  the  worst 
about  block  grants  are  what  we  see  with  low-income  energy  assist- 
ance and  pretty  substantial  sums  of  money  coming  off  the  top  of 
those  f^rdgrams  for  running  basic  State  government,  and  that  does 
scare  me.  : 

Getting  back  to  this  other  situation  you  are  talking  about^  one 
area  that  I  am  very  concerned  about,  and  that  is  the  area  of  vij- 
search.  We  have  the  National  Institute  of  Handicapped  Research, 
which  basically-  s^^  things  that  we  ihave  as  iar  as 

research  is  concerned:  In-doing  some  investigation  and  so  forth  on 
my  own  with  Dr.  Dovg  Fenderson,  who  was  ah  excellent  persbhj 
and  head  of  NILR.  Dr.  Fenderson  has  left  several  months  ago,  and 
as  of  this  date,  I  do  not  think  he  has  been  replaced.  There  are  32 
other  diyisians^  Q^r  branches,  of  Federal  iGoverhment  witlv  j-es 
as  part  of  their  budget:  Dr:  Fendereon  set  up  an  inter^ency  com- 
mittee with  all  of  these  agencies  that  were  getting  money  for  re- 
search. 1  am  airmd  that  with  E>r.  Fenderson  gonej  if^ we  don't  get  a 
good  person  in  there,  then  I  thmk  that  you  people  should  statutori- 
ly set  up  the  interagency  committee.  With  33  Government  age^^^ 
cies,  you  both  have  been  in  Government  long  enough  to  know  how 
much  talk  and  coopMeration  there  is  between  Government  agencies. 
This  is  something  isr^  &oi^&i  td-need  to  be  watchi&d  A^ery  g 
in  order  to  make  better  and  more  appropriate  use  of  our  funds. 

Mr.  BARTiJnT.  Meaning  there  is  a  lot  of  talk  and  very  little  coop- 
eration? -  ^:  : 

Mr.  Gould.  That  is  true.  The  other  area  that  you  were  talking 
about  arid  had  so  questions  aboU^  I  think  one  of  tile  things  that 
is  going  to  iiave  to  be  done  is  that  the  groups  of:  recipients,  the 
handicapped  individuals:  themselves  are  going  to  have  to  get  to- 
gether such  as  the  heart  association,  the  lung  association,  cancer, 
et  cetera.  They  are  going  to  have  to  start  making  the  public  aware 
of  the  benefits  of  the  rehabilitation  dollars  that  are  being  spent  by 
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the  Sovemment.  Taxpayer  dollars  that  are  being  spent,  in  order  to 
get  more  help  for  ypii  people  whip  are  on  the  firing  line  for  us  over 
in  ihe  Jegislature  who^are  on  the  firing  :iine  with  the  State  dollars, 
ah]d  I  think  it  is.somet}iihg  that  can  be  done.    .  : 

It  is  going  to  be  an  educational  process,  but  I  thini:  it  is  tlie  oiijj 
thing  that  is  going  to  free  up  the  dollars  t'^at  are  going  to  be 
heeded  for  Tehabilitatibn 

Mr.  Bartlett.  One  final  question:  Do  the  two  of  you  see  the  pop- 
uladon  changing,  the  population  of  disabled  persons,  and  specifical- 
lyiL^nvasking  what  we  can  do  to^iinp^ro^  o^?  transilibnal  servi^^es, 
transitional  out  of  the  education  system;  We  have  a  generation 
hbw~I  believe  one  of  you  testified  16,000  students  a  year  graduat- 
ing^ with  a^ood  education  and  graduating  into  the  world  of  unem- 
ployment. That  is  extraordinarily  sad  for  those  persons,  but  equally 
imj)bitaht,  U  ^^^^^  the  taxpayers  in  this  Natioji 

that  are  deprived  of  their  prixluctivity,  if  you  will:  i 
What  can  we  do  with  the  Federal  law  to  improve  that? 
Mr.  Gould.  Congressman  Bartlett,  as  I  said  at  the  end  of  my_te^- 
timony,  it  is  going  to  take  a  very  concentrated  effort.  You  men- 
Ubn^d  Sbuthla^  repirMentatiye  is  here  today  of  MARS  of 

Missoula,  which  employs  110  people,  and  they  do  targeted  jobs  tax 
credit  work.  One  of  their  clients  is  Southland  Corp. 

Anyway^  it  is  going^  t^kie  ?  basic  mtennir^^ 
of  all  of  these  programs  in  order  to  try  and  get  this  person  at  the 
very  outset.  I  can't  stress  that  enough.  In  the  papers  that  you  are 
going  to  be  getting  from  the  NCH,  it  is  basically  stressed  that  one 
of  the  things  we  have  to  do  away  with,  and  it  ^vould  take  all  day  to 
S9  i^^^^^'^^j  biit  this^  is^oirig  t(>l>e  very  helpfulj  the  disiricen- 
tives  that  are  built  into  people  becoming  employed:  We  have  to  get 
these  people  into  the  world  of  work  right  away. 

We  can  t  wait  3=and  4  arid  5  and  6  months  for  these  people  to  get 
into,  we  will  say,  SSI  syndrome.  Livmg  iathe  hands  of  the  Bovern- 
?^ent  4n  sq^  like  SSI, 

and  getting  into  that  syndrome;  We  have  to  gst  these  people  imme- 
diately, right  from  the  time  they  are  getting  out  of  school,  and 
place  those  people  in  some  type  of  hopefully  competitive  employ- 
ment. 

Ms.  BrAi>ley,  May  that? 
Mr.  WiLUAMS:  Please.  in 

Ms.  Bradley.  I  agree  with  what  Representative  Gculd  has  said 
and  also  the  jpreyiqus  panel.  I  want  to  ^nce  again  emjjhasi^^ 
point  that  I  am  trying  to  make:  That  is  broader  help  from  the  Fed- 
eral levels  not  ju^^^  so  harrow  in  vbc  rehab  that  you  absolutely  have 
to  be  perceived  as  able  to  get  back  into  competitive  empldyment  in 
order  to  get  help.  If  there  was  more  help  for  the  disabled  at  the 
^PAvei^ty  leyel,  I  think^  more  Pf^ple  aWe  to  go 

from  there  into  the  employment  picture.  There  isn^  enough  help 
there  rij:ht  now,  and  we  heed  Federal  help.  I  think  we  need  more 
State  help,  too.  „  _  ^ 

Again,  we  are  only  funding  the  extended  employment  program 
wit^h  State  mqhey^  ¥?t,  if^^bu  cbuld:  take  more  r  agree  that 

you  were  going  to  have  more  failures,  it  miglu  be  feasible  in  this 
day  and  age  to  have  a  20-perceht  success  rate.  Whereas  they  are 
definitely  back  to  competitive  employment  when  they  weren*t  pre- 
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vidusly  thought  so.  I  think  more  flexibility  in  your  program  will 
help  us  get  more  people  into  employment.  , 

Mr.  Williams.  Budd,  let  me  make  note  of  one  thing  that  you 
said,  and  it  is  also  in  y^ur  testimony,  quotiri&iipw£  ''The  lowest  es- 
timate I  have  heard  is  |55  billion  a  year  being  spent  on  disabled 
Americans^  Of  tliis  $55  biJHon,  we  are  spending  approximately  $3 
billion  on  rehabilitation."        i  :  i  j::    -     :  :     _      -    .-     :  _ 

I  know  this  y  not  your  intention,  but  just  for  clarification,  1 
wouldn't  want  folks  to  think  the  other  $52  billion- was  being  sj^^^ 
on  administration.  In  feet,  the  vast  majority  of  that  money  goes  di- 
rectly ta  individuals  in  a  paycheck,  in  a  check,  and,  Budd,  your 
point  is  different  than  that,  isn't  it? 

Mr.  Gdui^.^Yes.  SSI,  et  cetera;.  _  . 

Mr.  Bartlett:  His  point,  still  is,  and  it  makes  the  ipoint  eve^^ 
stronger,  and  that  is  the  enormous  problems  that  the.  taxpayers 
could  save  from  those  paychecks  or  transfer  payments  of  the  other 
$52  billion  of  cash  payments,  plus  ariother,$I2p  billion  of  medic^ 
payments,  hy  using  that  $3  billion,  ar  increasing  the  $3  billion,  to 
have  more  paychecks  from  full  employment.  There  is  a  vast  sav- 
ings there.  _  i:  :^:::     ,  :  ^    ^^  /^ 

Mr.  GbJuLix  Correct.  Also,  if  I  might  adjust  t>ne  thing  to  that. 
That  is -the  lowest  Figure  that  I  have  heard,  arid  I  believe  that^the 
figure  that  ccmes  out  of  like  Rutgers  University  is  it  exceeds  $100 
billion.  I  took  the  very  lowest  figure  that  we  have  heard  as  mem- 
bers of  the  National  Council  on  the  Handicapped  working  in  this 

^^Mf  WiiiiAMS;  The  Federal  debate  in  the  past,  at  leMt  during 
the  oast  decade,  has  centered  around  the  question  how  best  to 
sei^i  disabled  people.  In  the  past  few  years  the  debate  has  takeh  a 
different  focm,  which  was  at  the  heart  of  my  first  question  to 
first  panel.  Because  of  difficult  economic  times  in  a  staggeringly  in- 
creasing deficit,  the  debate  now  becomes,,  who  pays?  :  :.. 

Unfortunately,  and  prolaably  tragically-=in  the  long  pull,  the 
debate  has^moved  away  from  how  do  we  best  serve  folks  to  what  is 
the  cost  and  who  is  going  to  pay  it?  Now,  that  is  a  ^ath  down 
whicli  I  prefer  not  to  go,  but  we  have  the  reality  of  the  deficits 

before  UE^       _  _  _   ,         •    j  -  ts  it: 

So  let  me  pursue  that  sume  more  and  note  in  aoing^so,  JJorc«;hy, 
you  answered  several  of  the  (Questions  which  I  was  going  to  ask^in 
your  testimony,  and  I  appreciate  that.  Let  me  give  you  some^^^^ 
ures  that  I  have,  and  they  are  estunates,  1  received- them  from 
folks  here  in  Montana.  There  are  approximately  38,000  people  m 
the  State  in  need  of  help  of  rehabilitation  services,  and  that  ex- 
cludes the  visually^  impaired.  So,  38,000:  In  Montana,  we  serve 
6,500,  only  6,500;  There  is  a  further  estimate  that  there  are  8^00 
y&ucdly  impaired  people,  and  we  serve_dnly  500  of  them.  Sa  of  per- 
haps 46,000  people  in  need  of  assistance,  we  are  sei-ving  7,000  of 

them.  ,  ^    -  -  -  J 

Ten  years  ago^  there  were  fewer  of  them,  and  we.  served  nore. 
We^seTved  not:7,ddO,  but  19,000  of  them  in  1975.  No^y  what  has 
happened?  Well,  inflation  set  in  the  cost  of  serving.  That  is^  one 
thing  that  hapf>ene<L  ^at  is  relatively  Important,  but  not  absolute- 
ly critical  to  this  diminution  in  the  number  of  folks  that  are  need- 
ing help  that  are  being  served. 
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The  second  4^^^^  th^t  happened,  of  course,  there  we?e  freezes 
and  cutbacks  at  the  Federal  level.  This  was  with  the  stated  hope 
and  sonae  expectations  in  some  quarters  in  Wasiiington,  includirig 
People  in^ very  high  places,  that  the  States  would  pick  up  what  the 

Federal  Government  wasn^t  going  to  do.:    _  _ 

^That  brings  iis_  to -the  third  part  of  the  dilemma,  the  States  cut 
their  budgets.  The  State  of  Montana  now  contributes  less  of  its 
share  than  it  has  in  the  past 

Sorwe  can  debate  about  whose  job  It  is  or  how  the  money  comes 
put,  but  the  real  debate  shouid  center  on,  are  the  people  being 
ser^red?  The  fact ^,:tha^^  are  being  served  today  than  10  years 

ago._The  question  is,:  who  is  responsible  for  serving  them,  who  is 
goiflgito  pay  the  way? 

That  is  a  philosophical  question,  but  very  important  if  these 
people  .are  w  g^t  service:  So  let  me  ask  Dorothy  first  just  in  that 
general  kind  of  a  question,  can  you  give  me  a  general  kind  of  an 
answer? 

Ms.  Bradley.  What  is  the  question? 

Mr.  WiLUAMS.  Theiiuestibn  is,  should  they  be  served;  and  if  so 
who  IS  going  to  pay  for  itZ  : 

I^.  BRADiJiY.LiState  or  Fe^^ 
_Mr.  WiixiAMs:  Sure  Or  v*at  cJ)mbination,  or  both?  Should  the 
^eder^  Government  really  be  sending  80  percent  of  the  share  in 
here  when  we  have  a  deficit  and  you  don't? 

Ms.  BtLftDtEY:  We  don*t  because  we  are  hot  allowed  to  by  oar  con- 
stitution. _ 

_  Mr;  Williams.  We  hear  a  lot  about  **our  constitution:-*  We  do  it 
the  way  we  Montanans  do  it.  Here  is  how  we  do  it  in  the  Federal 
Government,:  We  do  it  the  way  you  do  it.  We  simply  would  say  we 
are  not  goi^  to  count  as  State  spending  any  capital  exnenditures; 
|PlUjfcn_ow,_ folks,  when  your  State  government  spends  mon^^ 
don  t  count  that  money  Ahat  they  spend  for  capital  expenditures.; 
Any  cement  they  pour,  they  feel  that  is  not  State  spending. 

So  f.tiey_balahce  your  budget  not  in  actuality,  but:  with  an  ac- 
counting tr^k.  Montanans  have  always  done  that.  And  most  States 
da  it^  The  Federal  Government  do^n't.  Ereiy  dime  we  spend  we 
count^We  can  have  a  balanced  budget  amendment  to  the  Constitu- 
tion, Dorothy,  and  we  can  meet  it  if  we  use  the  same  accounting 
tnck  that  Montana^ 

-  Ms.  Bk%.di^y.  I  remember  t  Congressman  Wil- 

liams. I  hesitate  to  raise  that  name,  but  there  were  some  very  in- 

Government  could  save  money. 
Mr.  WituAMS.  Should  we  save  it  on  peojle  in  need? 
_  Mfi^  Bradley.  !  am  in  agreement  with  your  position  on  that  one 
i  wanted  to  just  rephrase  the  need,  if  you  were  expecting  it;  One 
set  of  statistics  that  Lsaw,  according  to  our  <jensus  reix)rt,  approxi- 
mately one  irv  seven  has  some  kind  of  disabling  condi- 
tion. Not  all  of  them  need  help,  but^ajreat  many  of  them  do:  it 
concerns  me  a  lot,  because  as  i  said  in  my  testimony,  I  don't  think 
we  have  property  rea^^^^^^  these  people.  We  don^t  know  exactly 
what  the  need  is,  and  when  we  are  appfopriating  money  in  the  leg- 
islature, we  ar^  rust  kind  of  grabbing  onto  whatever  we  can  in  the 
way  of  statistics  that  show  some  kjhd  of  need,  and  we  are  not  com- 
pletely knowing.  It  is  a  really  difficult  situation. 
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As  far  as  serving  fewer  people  n-::>w,  there  is  some  thought  t^^ 
when  we  switched  the  general  fund  to  the  workers  comp  fund, 
there  were  people  who  were  actually  dropped  off  then.  I  am  trying 
to  :get  to  the  bottom  of  that.  -  ^  ^ 

:  I  don't  know  if  that  is  the  case.  That  is  what  we  were  told  in  the 
legislature  when  we  _w^  in  general  funds  instead  of 

workers  comp  funds:  But  at  this  particular  point,  people  are 
sa3dng,  ''WeU,  it  looks  like  those  funds  are  reaching  the  people  that 
liiebd  it.''  &)  I  ain  not  ceH^ 

:  i  just  have  to  reiterate,  iJJiink  my  point  is,  one,  we  have  to  do  a 
better  job  in  identification.  There  is  some  feeling  that  there  may  be 

lot  of  i^Pl'^LSuffer^^^^  on  the  highlirie  from 

oil  rig  accidents.  Hiey  don't  know  what  ihe  State  has  to  offer,  and 
we  don't  know  that  they  even  exist.  Maybe  a  series  of  traveling 
y^^^^l^^z'^^^^A  h^]P  Identify  thqse^  let  them  know 

what  services  are  available  and  that  they  are  there. 

Finally— — 

Mr.  Williams.  That  i&j:omg  to  cost  more  money,  Dorothy. 
Ms.  Bradley.  That  is  right.  That  is  why  it  is  not  a  popular  thing. 
Mr.  WiLUAMS.  Who  is  to  pay  for  that,  the  State  legislature  or  the 
U.S.  Congress? 

Ms.  JBradley.  We  have  toido  it  in  combination.  I  don't  know 
what  the  proper  match  is.  As  I  said  earlier,  we  are  under  incredible 
pr:^^re,4ust  as  y^o^^  really  tri^  to  think 

when  i  came  today  of  places  where  I  felt  there  wa&  improper  ex- 
pehditure  of  funds  in  this  program.  I  really  don't  think  there  were 
?fiy  iiYou  ^idn't  outcry  at  the  end  of  the  session 

about  lack  of  funding  because  we  cut  that  program  down  so  fast 
and  so  early^  that  when  the  Senate  put  in  a  few  extra  dollars  at 
the  Md^of  the^  ses^^^  so  glad  to  get  anythihg,  even 

though  the  legislative  appropriation  was  far  below  what  PFP  rec- 
bminehded,  everyone  was  glad  tb_get  something. 
:  jTh^t  is  how  I  felt  at  that  stage.  I  meari^  we  were  so  desperate  in 
this  session,^  as  you  are  well  aware^  we  took  able-bodied  young 
people  off  of  welfare.  The  reason,  at  least  in  rhy  mind^  being  that 
we  are  trying  to  <y  that  don't  have  able 

bodies  and  who  are  thus  more  dependent  on  what  the  State  decides 
to  do  with  the  dollars. 

So  I  don* t  have  1^  say  if  you  are  consid- 

ering changing  that  match,  and  I  know  that  a  20/80  match  is  very 
generous  on  the  Federal  part.  I  think  it  is  really  fine,  and  we  have 
be^n  iueky  to  have  tha^^  of  a  patch.  But  if  y  change  that 
match,  at  least  give  Montana  credit  in  some  of  these  other  areas 
that  are  just  a  little  bit  but  of  the  ballpark  of  the  traditional  voca- 
tional rehabilitation  funding. 

Mr.  Williams:  I  am  not  for  that:  Well,  in  the  interest  of  time, 
let's  turn  to  Budd. 

Mr.  Gould.  M^  because  I  can 

only  echo  really  a  lot  of  what  Dorothy  has  just  said,  but  going  back 
to  what  I  said  before,  I  think  it  is  going  to  have  to  be  an  education- 
al process  of  the  general  public  so  that  we  can  get  the  support  to 
appropriate  more  money  both  on  a  Federal  level  and  on  a  §tate 
level  for  the  programs  that  we  are  talking  about. 
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:  Now,  I  also  think  we  can  look  at  many  things  that  will  work 
hand  in  glove  together.  I  would  like  to  see  some  sart  of  a  pilot 
project,  and  I  think  with  attendant  servjces,^  you  can  say— when 
Maggie  gave  her  testimony^  I  believe,  she  talked  about  the  fairly 
high  level  functioning  Well,  that  quadriplegic :  prob- 

ably is  going  to  need  mi  attendant.  Well,  that  attendant  could  very 
well  hne  a  braih-stem-irijured  perebn  who  has  a  very  short  attention 
spah^J^ut  wth  the  he^^^  who  is  the  quad  that  needs  the 

attendant,  then  you  are  employing  two  people,  _  ^ 

I  think  there  are  many,  many  instances  where  innovative  types 
of  things  ^fe  beginning  to  surface.  We  are  approaching  what  is,^  I 
think,  one  of  the  greatest  buzz  words  that  I  have  heard  in  Wash- 
ington. Of  course,  you  folks  in  the  Washington  area  gi'eat  for  those 
buzz  words.  Indegende  was  the  buzz  word  10  years  ago, 

and  it  has  lasted:  for  4uite  a  few  years.  I  think  "transition"  now  is 
the  current  one  that  you  hear  of  the  most^  :       u  n 

-  And,  M*.  Chairman,  that  is  a  Word  that  I  really  believe,  in,  be- 
cause 1  think  that  we  are  a  country  in  a  period  of  transition,  we 
are  in  a  perickl  of  transition.  We  Have  to  make  that  tr^y^^sit ion 
were  lust  talking  about  from  the  runaway  deficits  on  the  Federal 
level  and  our  innovative  creative  hookwork  on  tlie  State  leveL  We 
are  going  to  have  to  put  the  two  together,  and  we  are  Jpiiig  ta 
tacome  up  with  thinp  that  wwk.  We  are  going  to  have  to  come  up 
with  making  sure  that  the  public  knows  that  those  are  the  things 
that  work.  We  are  hot  going  with  the  same  as  we  are  doings  now 
TOth>  we  will  i^y,  6  percent  going  actually  for  rehabilitation  and  94 
percent,  or  whatever  the  figure  actually  is,  tlxat  is  goiiig  for  just 
maintenance^  keeping  people  alive  in  ibirie  sort  of  comfort. 

Mr*  WiLOAMS.  I  over  my  own  stated  time  limit  but  with 

Mr.  Bartlett's  indulgence,  I  want  to  say  one  additional  thing  here, 
take  a  little  extra  time  with  this  legislative  jpahe^  if  you 

have  any  othe^questions,  we  can 

Becamse  of  the  current  economic  and  budget  difficulties,  the  situ- 
ation that  has  forced  upon  the  Federal  Government  tliejle^^ 
call  4t  wha^ver  we  can--fof  a  more  moderate,  more -prudent,  or 
more  conservative  spending  pattern.  Now,  in  some  services,  such  as 
those  about  which  we  are  spealdhg  tckia^^  Gtoyemmen^^^ 
by  significant  majority  vote,  does  not  want  to  abandon  the  payment 
of  those  services  or  delivery  of  those  services  if  tHe  States  will  hot 
assume  them.  Tliis  is  beiMiuse  we  are 

that  appfopriate  vocational  rehabilitation,  appropriate  help  for  the 
disabled,  is  ah  investment  which  returns  money  to  the  Treasury 
and  r^uces  the  deficit  in  the  pu^^  i  :^::z  j   _  zn 

Looking  at  it  only  from  thcrstsuidpoint  of  an  accountant  or  an 
economist,  it  is  good  business.  Setting  aside  the  generosity  involved 
in  it  and  all  the  rest,^  it  is  gb^Kl  business,  so  the  Federal  Govern- 
ment doesn't  want  to  abandon  it. 

We  look  to  the  States  to  find  out  whether  they  are  increasing  or 
decreasing  their  genero^^^ 

al  Government  begins  to  pull  itself  away.  Some  States  are  holding 
even,  some  Stat^  are  decreasing,  some  are  increasing.  I  think  it  is 
clear  now  that  t^  the  States  to  assume  an  ever-increas- 

ing appropriation  for  these  services  is  very  limited.  The  States' 
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ability  is  very  limited.  The  States  are  lidt  picking  up  a  significantly 
increased  amount;  l       .  _: 

:  The  greatest  example  of  good  cost  benefits  isi  early  childhood 
intervention  for  children  that  ^re  disayed  two 
votes  in  the  last  legislature,  turned  dovm  special  education  for  pre- 
school children.  Now,  that  sends  a  signal  to  the  Congress,  and  the 
signal  is  the  deficit  be  damned,  you  hays  ^  to  spend  this  money 
because  Montana  and  other  States  won't  do  it: 
:  Do  you  see  the  dilemma  that  faces  us?  It  isn't  as  if  what  you  do 
out  here  you  do  in  a  vacuum  and  w  about  it  back  in 

Washington.  We  have  our  stethoscope-p)aced  on:  the  treasury  of 
Montana.  We  listen  to  the  heartbeat.  Wh^n  we  find  that  you  are 
less  generous  thain  we  assumed  you  wo^  enor- 
mous problem  for  those  of  us  who  do  not  want  to  abandon  the  na- 
tional commitment  to  help  those  vvhb  heed  the  help, 

^  i  l^  y^y  ^o  legidatore~who  undei^tand  this  rieed  a^^ 
have  the  commitment,  I  commend  you  and  tell  yoa  the  Congress 
dc^  watch  Mbhtaha  and  States  like  Montana  and  Texas  to  deter- 
mine )vhetherj^^^  n^^^i^^  going  t^  pull  away  from  our 
histone  financial  commitment  to  these  efforts: 
:^Mr.  Bartlett.  Let  rhe  try  the  $64,000  question  that  I  would  like 
your  opinion  on.  Firet  I  yejy  much  appreciate  the  testimo^^  that 
the  two  legislators,  and  particularly  I  appreciate-the  service  Budd 
Gould  gives  us  at  the  National  Council  of  the  Handicapped.  My 
question  is.  In  your  ojnnion^^  knowdng  w^  know  of  the  State 
of  Montana's  budget  and  the  legislative  process  and  of  any  Stete's, 
including  Montana's,  tendency  to  want  to  obtain  Federal  funds  if 
^hey  are  not  too  costly,  given  i)fL^iwhat  you  kiiow  of  vocational 
rehab,  if  Congress^  beginning  18  months  from  now,  after  the  end  of 
your  next  legislative  session,  were  to  say  phase  in  a  higher  match, 
Ph^e  it  i^L  at  &  percent  a  year^just  for  argument  sake,  would 
Montana  continue  to  meet  the  minimum  match?  - 

Mr.  Gould.  I  would  say  it  would  be  very  difficult.  I— we  might  do 
it.  Montana---I  am  vety  proud  of  the we  have  done.  The  ex- 
ecutive director  of  the  National  Council  on  the  Handicapped  will 
be  coming  to  Montana  in  a  little  over  a  month  to  look  at  Boulder^ 
our  institution  for  the  men  Dorothy  and  I 

both  saw  10  years  ago  when  it  was  an  :absolute  disgrace,  fioulder  is 
something  that  has  undergone  one  of  the  most  magnificent  cfianges 
that  words  can  desGribe,-a^  prpgressiye  State. 

Congress  has  just  passed  a  law  that  deals  with  what  we  call  the 
board  of  visitors  of  Montana  that,  started  in  1975  or  1977.  It  w^ 
one  of  those  2  years.  We  are^ding  a  great  deal  of  things  that  the 
major  pro^essive  States,  like  New  York  and  California,  that  are 
tlipu^ht  of  to  be  really  far-out,  great  liberal,  wonderful  States,  and 
yet-Montana  has  done  these  things  already.  We  mijht  be  able  to  do 
it.  Congressman,  but,  boy,  it  would  just  be  nsil  biting. :  - 

I  mean,  if  you  could  have  seen  some  of  the  ways  that  I  bled  all 
over  the  t^ble  when  we  were  trying  to  J[et  the  money  brain  stem 
injuries,  which  would  have  raised  license  fees;  There  vs^  blo«i 
from  one  end  of  the  committee  table  to  the  other,  and  it  was  all 
mine.  I  went  into  Hutchinson's  disease  ahd  several  things  that  I 
wasn't  even  aware  of  until  a  meeting  down  in  Austin,  TX,  that  we 
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heldj^  and  aJl  of  t^^  done,  and  we  got 

$40,000  ^ver  in  the  Senate,  as  Eorothy  mentioned. 

Like  I  say,  we  can  certdirily^Dorpth^  and  I,  if  we  are  reelected 
wU  be  in  there  fighting  and  scratching  and  so  forth  if  the  match 
were  greater.  But,  like  I  say,  certainly  I  have  a  hard  time  thinking 
of  the  words  to  corne  up  with  how  difficult  it  would  be. 

Mr.  Bartlett.  Ms.  Bradley.  _  i  _ 

:  Ms.  Bkadi-ey,  Congressman  Bartlett,  L^ree  with  Representative 
Gould  there  are  plenty  J^f  W  who  ^ould  jure  ti^  to  come  up  with 
more  money  for  a  higher  State  match,  and  1  think  there  is  a  con- 
stituency out  there  that  would  be  helping  us,  too.  If  you  ask  rne 
rigbt  nqw  where  that  a^^  was  going  to  come 

from,  1  absolutely  couldn't  tell  you,  because  we  have  been  scraping 
the  barrel  and  going  through  heated  debates  about  hew  taxes  arid 
so  forth.  - 

i  want  to  emphasize  in  this  past  session  Montana  did  come  in 
abbye  the  current  level  in  th^  So  I  tfeirik^that  shows 

that  the  legislature  has  an  open:  mind  ^bout  these  programs.  They 
are  well  aware  of  the  need,  and  doing  the  best  that  we  all  can. 

I  aiSi  yeiy  sympathetic  tb3'our 

I  were  in  your  shoes,  I  think  L  would  be  doing  the  same  thing: 
But  you  have  to  understand  legislative  perspectives,  Voo^  arid  that 
is  go  ofteriiwe  feel 'we-ar^  held  dut^  the  F^eral  level 

for  a  program,  and  we  jump  at  it  because  it  is  a  great  match  and 
the  bulk  of  it  is  comihg  from  the  Federal  money.  But  we  are  get- 
liAS  Yl^IY_W^^:S  ^f  that  now  because  so  many  people  feel  if  we  take 
that  match  now;  we  will  get  locked  in  on  that  progranii  and  5  years 
down  the  road  the  Federal  rifioriey  will  be  all  pulled  put  amd  we  are 
going  to  be  stuck  with  the  whole  thing  at  the  State  level.  Wexan't 
etfford  it.  That  is  the  stethoscope  that  the  legislature  has  on  Wash- 

irigtbri,  PC^  :  :  :  :       :  :  :    :  :  :  : 

Mr.  Bartlett.  I  think  that  is  a  legitimate  concern  and  a  legiti- 
mate criticism  of  the  Federal  Government  in  terms  of  the  matches. 
Sometimes  Fetter^:  gi*arits  cost  far  riidre  than  they  deliver.  Thank 
you.  Thank  you,  Mr:  Chairman. 

Mr,  Williams.  Well,  my  sincere  thanks  to  both  of  you  for  your 
bel^  here  today  and  JHittirig  tg)  w  _<li4f &tions.  We  appreciate 

your  being  here.  We  appreciate  your  good  work: 

Mr.  Gould.  Thank  you  for  giving  us  the  bppbrturiity. 

Mrr^WiLLJAM^  for  this  moriiing's  portion^^  the 

hearing  is  Boyd  Peterson,  Susait  Bertrahd^  and  Eana  Smith.  Boyd 
Peterson  is  represeritirig  WTieelchairs,  CruteheSi  arid  People^  Mon- 
tana State  University;  Dr.  Bertrand  is  director  ofJVIissoula  Commu- 
nity Hospital  Rehabilitation  Prbgram;  and  Zana  Smith  is  executive 
director,  Montana  Irideperiderit  Livirig  Project. 


STATEMENTS  OF  BOYD  PETERSON,  WHEELCHAFRS,  CRUTCHES 
AND  PEOPLE,  MONTANA  SI  ATE  UNI  VERSITY;  SUSAN  BER- 
TRAND, M.D  ,  DiRECf  OR,  MiSSOtJhA  COMMUNITY  HOSPITAL  RE- 
HABlLiTATION  PR0GRAMrAND  2Am  SMITH,  EXECUTIVE  DI- 
RECTOR, MONTANA  INDEPENDENT  LIVING  PROJECT 

Mr.  Peterson.  Thank  you,  Mr.  Chairman.  I  guess  I  would  just 
like  to  start  by  saying  that  I  didn't  know  a  lot  of  these  things  that 
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Have  been  brought  out  already  ^1^,  *°^^^;,^,^,^^^.^ 

my  tratiSony,  it  might  sound  a  Irttle  weird,  but  that  is  just  because 

we  don't  find  out  many  of  these  thmgs.       _  r    i-u  ^r^* 

Mr  QiSsan  mid  committee  «embers,  thank  you  for^h^^^i^- 
tunitv  to  bSe  to  testify  on  the  reauthorization  of^he  Rehabdita- 
S  Art  rSame  dSabled  in  1975,due  to 

appro^^ly  1  year  lat^.r  to  the  present,  lhave  ^n_a  con- 
sSr  of  these  ser^c^  andean  elected  rej^r^^mtive.^^^^  tttc  D^- 
Sd  Students  of  Montana  State^yniversity.  I  would  like  to  share 
™Tr.o  «f  mv  \npws  reeardine  rehabilitative  service   jz:  : 

M  I^Sl^Se  to  say  that  rehabihtative^semc^ 

ha^  beenlSckt  in  getting  me  wh^  I  am  fegy  fil^^iS' 
f\vP  SP^cesliave  allowed  me  to  attend  Montana  Stete  Umversity, 
^^hl^r^wOTEng^on  a  d^ee  which  will  allow  me  to  enter fbe 
rehabmtaS,n  S  bI^^S  myself  and  others  to  attend  post- 
iSSS  St  tutionsi  we  will  be  Ible  to  lead  as  close  ^  normal 
^  is^bie:  We  m  nbt^ne^  to  rely  on  someone  else  fman- 
eisHv  and  in  many  «i8es  for  personal  care.        _  _  _      ^   _  .  ^  , 

TrtdsSndenw  is  a  virtue  I  feel  eveiyone  should  have  the  "ght  to 
en  oy  S^mfcSS  there  ia  a  need  for  person^  ^^^^ 
Without  the  RehabiUtation  Act,  this  would  not  be  possible  for  a  lot 

°^iw?fo  gfee  some  ^^ws  of  the  other  side  of^^^^ 
any  oiiatt&tion,  rehabflitative  semces^  has  ite  problem^. 
sr?blems  wSch  have  been  encountered  by  mv  peers  or  myself:^- 
?fude  Se  ftSiS:Counseling  techniques  ani^ounselom  mg^^^^ 
S  SSaiS  contjSt  between  counselor  and  consumer,  educ^tiop^^ 
op^rSSSes  f  r  the  consumers,  lack  of  understanding  toward  the 
everyday  needs  ofthe  disabled  consumer,  zz^j^  :  _    ,   .  w 

iS^  I^oSd  like  to  address  the  counseling  techniques  used  by 
8bsfofthrS?abma?ion  counselors.  In  most  consumers'  opmions 
fSI  2-6  M  SSing  technique  u^.  We  are  simply  nam^^| 
&c5l  S^urit^n^bers.  They  seem  to  be  more  worried  a^t  ^w 
^ya^diilto^k  to  thei?  supervisors  than  they  are  about  get- 
ting the  consumers  rehabilitated,      _  trs  sspp  vour 

hi  Montana,  there^are^such  great  distances  to  travel  to  see  your 
coUnSStS  contacts  in  person  are  minimal,  As^a  case  m  point,  I 
hav^ot  seen  my  counselbrfor  almost  3  years  All  of  our  eonts^ct^^ 
bf  pbS§1*  co^espondence,  and  then  it  is  only  when  one  of  us 

''tlf  f  I  8^i§d  add^^hen  he  £nds  out  what  I  have  said  today,  I 

^^iiSl^n^^  in  need  of  Sore  cou^ 

Mr  PlrrERSdN  The  counselor  seems  to  have  no  idea  of  what  the 
d^  iS^e  of  a  disabled  person.  My  point  is,  that  somethm^ 
dSie  to  Sueate  the  counselors  on  their  interpersonal 
appSaSiff  to  eSiSmers:  This  is  not^triie  :of_all  counselors,  but  a 
ftiaiaritv  of  thcwe  I  hear  abbutj  it  is  definitely  true.  z 
in  Se  suS  of  education,  i  would  like  to_g«'e  som^e  .F^^^;^ 
vil^s  Sfd  pSsibly  some  ideas  that  majr^.  added  to  existmg 
S-S  ft  sl^d  be  duly  Rioted  that  a  m^ority  of  jehafe^litet  on 
SSi^rs  are^ble  toT^t  back  many  times  more  dollars  to  the 
iSS^  thaTwi  used  to  rehabUitate  them,  i  didn't  know,  it  was 
St  11  to^befo-e  this  moming.If  for  some  unforeseen  reason 
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sbla  hire  i  6hmce«  isS^S^j  "*^^  pereotis.  The  dis- 
cfiangra  to  the  svstem         Allocated  to  rehabilitation  and  a  few 

edl^S^J^  I^SS^^^  to  heinone.  alloc^t^ 

or  ulttoSly  sludeS  iKin'SF"  ^^^^  ^^^^^ 
ing  progranas  or  crestiTorkin^^Si?^?  better  waj^  to  run  exist- 
the  institutions.  «^or^g  models  of  new  programs  needed  at 

^^f^Am^Z^f^^^  rehabilitation 
could  be  ealSy  a^oSpi^^g,^S  I 
Seed  to  be  inade         fwS  S^t i"*^        ^,^n«^^istrator8  alike 

making  tM^iJ^  ^o^"^^^^^ 

It  was  form^  Maybe  theS  ts/f  J^^  ^  -  ^^°"^^t  that  was  why 
as  long^as  they  ^?is%S,W^PS.^^.^*°^^^  it 
al  people  on  it  My  suggestiSn  fSis  i«  °^^y  tradition- 

should  be  replacSl  aadl^lw^Jp^  ?f  S^t  w^^^^  members 

much  power  the  councE  STf  it  d^s^nf  ^^^f!  exactly  how 
changes  and  have  its  vbiceleard  fh^  ?t  have  the^  power  to  make 
^  At  the  Illative  tevSSI  neS^^ 

I  really  feel^  ^  makinc  ourStete^if  ®P«"ed  also, 

the  rehabaiSon^;^"i^  be  wf  u^S.t^^^^P  ^  ^fi«t 
money  which  is  so  d^wratelv  ^  ""  '^"^'^       allocated  the 
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We,  the  disabled^  need  the  RehabUitatidh  Act  to  be  able  to  make 
bur  stand  in/against  s6ciet>L's  norms.  By  not  reauthorizing  it,  you 
will  take  away  our:  ch  for  becbmihg  independent  persons  who 
wfll  pay- their  own^way  and  not  have  to  live  off  the  system. 

Mr.  Williams.  Thank  you  very  much;  : 

PPrepared  statement  of  Boyd  Peterson  follows:] 

Prepared  Statement  op  Btovp  pEraRS^  Crutches  and  People, 

_  Montana  State  University 

:  Mr:  Chairman  and  Committal  members,  thank  you  for  the  opportunitv  to  be  able 
to  t^tify  on  the  ree^iactrnent  of  the  Rehabilitation  Act. 

I  bec^e  disabled J^n  1975  due  to  a  motorcycle  accioer^r.  Froin_ approximately  one 
year  later  to  the  present,  I  have  been  a  cojiSiiro_er  of  these  services  and  an  elected 
reP'^ntative  of  the  (Usa  State  Univereity;  I  would  like  to 

snare  spiTi<?^f  my  view^^ 

In  all  Mrness^I  would  have  to  say  that  Rehabilitative  Ser\i(^s  has  been  signifi- 
cant in:  getting  me  where  I  am  today:  Rehabilitative  Services  has  allowed  me  to 
attend  Montana  State  University,  where  I  ^in^  working  oh  a  d^ree  which  will  allow 
me  to  enter  the  rehlbilitatjoh  field.  By  allowing  myself  andjothers  to  attend_post 
secondary  institutions  we  will  be  able  to  lead  as  close  to  nonnai  jiyS  as  possible. 
We  wiU  ho^heed  to  r^ly  bh  someone  else  fm^^^^  cases  for  personsd 

I?ciependence  is  a  virtue.  I  feel  everyone:  shou^^  have  the  right  to  eryoy.  In 
spme  cas;^  the^^^  for  personal:  care  attendants^  hut  these  pei^ns  should  be 

offered  some  other  form  Oi  indeisndence.  Without  the  Rehabilitation  Act  this  would 
not  be  p^ible  for  a  lot  of  individuals: 

_.  J^ow,^  to  give  some  views  of  ths  other  side  of  the  issue.  As  with  any  breanization. 
Rehabilitative  Services  has  its  problems.  Those  problems  which  have  been, encoun- 
tered by  my  peers  j>r  myself  include  the^followinj?:  Counselor  techniqaes  and  coun- 
selors m  genera!,  personal  contact  between  counselor  and  consumer,  educational  op- 
l^^ltMiti^  for  Jhe  consiunere,  traditionai^  lack  of  understanding  toward 

everyday  needs  ofjthe  :  l  :    ^  :  _ 

First, J  would  likeito  address  the  counseling  techniques  used  by  some  of  the  Reha- 
bUitation.  Counselors.  In  most  consumers  opinions  there  are  hb  counseling  tech- 
mQue8_used.  We  are  simply  nani^  and  social  security  numbers^  They  seem  to  ^ 
more:  worried  about  how  they  are  going  to  look  to  their  supervisors  than  they  are 
about  getting  the  consumers  rehabilitated.  In  Montana  there  jure.such  great  _di^ 
tancts  to  travel  to  see  your  counselor  that  contacts  inj)erson_are  minimal.  Asa:  case 
m  point,  I  have  hot  seen  my  counselor  for  almost  three :years.  All  of  our  contact  is 
w  phone  or  cdrrespwhdehce  and  then  it  is  onlv  when  one  of  ns  needs  something 
™A  counselor  seems^  have  no  idea  of  iwhat  :the  daily  reeds  are  of  a  disabled 
perron.  My  point  here  y  that  som^fthingineeds  to  be  done  to  educate  the  counselors 
petter  on  their  interpe^^  to  the  consumers;  This  is  not  true  of  eQi 

counselors^  but  a  m^'ority:of  the  ones  I  hear  about,  it  is  definitely  true. 

On  the  sulyect  of  education.  I  would  like  toj^ve  8brrie^  p^itive  views  ahd^pbssibly 
someijdeafi  that  may  be  added  to  existing  pK^grams.  It  should  be  du<rjy  noted  that^ 
m^onty  of  rehabilitation  consumers  are  able  to  put  back  many  times  more  doliars 
into  the  systeiti  then  was  used  to  rehabilitate  them.  If  for  some  unforseen.  reason 
^H*^^^  to  put  mbnev  back,  someone  else  will  make  up  for  their  inabilitv  to 
do  TO.  'Rub  makes  the  rehabilitation  prc^am  extremely  unique  in  that  it  is  actually 
pawng  for  itself  many  tim^  over.         _  _ 

9°!^^^  -^^^"?^  "5e^^^^^^  with  cKsshtUties  to  meet 

^JL  interact  with  fi^^^^  bodied  peisons.  'Diezdisabled  have  a  chance  to  learn  to  be 
"^dependent  Mdjmake^Jot^  do  not  iook:at  them  as  being  disabled.  I 

feel  this  IS  ixtremely  important  in  a  rural  state  like  Montana,  It  is  all  tod  easy  to 
stay-in  a  rumizcommunity  and  allow  everyone  to  take  care  of  you  arid  feel  sorry  for 
yourseltiFtehabilitative  Service  allows  *lip^  consumers  the  option  of  getting  put 
of  a  situation  such  as  this.  It's  just  too  bad  that  everyone  who  has  potential  cannot 
be  reached  in  rural  Montana.  More  could  b<j  reached,  I  feel,  with  a  little  more 
money  allocated  to  rehabilitatibn  an  da  few  changes  to  thesystem.i  i  _ 
^As  isome  easy  ways  to  increase  the  amount  of  return^  I  would  life  to  offer  a  couple 
of  simple  suggestions.  If  the  persons  attending^t  secondary  institutions  had  the 
oppOTtumtiet?  for  internships  they  would  be  better  able  to  enter  the  work  force  confi- 
dently. What  I  am  saying  is  that.there  needs  to  be  some  sort  of  financial  ini^ritives 
to  employers  to  hire  disabled  j)ersons  for  intern  programs.  This  would  also  help  to 
break  down  the  attitudinal  barriers  faced  by  disabled  persons  from  potential  em- 
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ployers:  Ta  go  aJdri^  with  the  ihteriiship  idee,  there  needs  to  be  monies  aHocated  *x) 
post  secbiidary  institutions  for  areas  of  research,  The_ research  would  be  in  rieas  of 
i^^rest  to  students  w^^^  juede  better:  Using  itKe  re- 

search incmes  to  Jjav^  or  ultinnateiy  students  in  the  field,  find  better 

ways  to  runjBjdsting  pn^rams,  or  create  working  models  of  new  prr  grams  neeu'ed  at 
the  instifutions.  : 

:  There  need  to  be  a  Ibt-df  changes  done  within  the  rehabilitation  ss^tem^I  would 
Uke  to -offer  a  few  specific  suggestions,  which  I  fe^^  cpuld  be  easily  accomplished. 
Counselors  Md  admihistra  alike  need_to_b6  made  mo_re  aware  of  the  consumers 
needs.  They  also  n^  to  be  made  irore  aware  of  the  n  any  new  .echridlogical 
adyaiij^,  As_state-l  earlier  !  also  feel  counselors  need  to  know  hyw  w  relate  on  a 
more_intenwrsojial  level.  All  of  these  chsnj;®  could  be  done  very  easily  by  ofF^ring 
mandatory:  workshops  for:  coonselore  and  adrnirustratora. 

i  sit  on  the  Advisory  Council  for  Rehabilitative  Services.  It  is  called  an_a_dvisory 
council,  but  we  really  do  not_give  any  advice  for  niaking_the_^tem  work  more  effi- 
cientjy.  I  thought  that  was  why  it  was  fomed_^  Mj^be  the  fact  that  persons  are  al- 
l<J'^^  :to_8At  05)  it  as  long  as  they_w_ant  is  the  prcbjem.  There  are  too  many  tradition- 
al people  on  it.  My  suggtelionfo.r  is  that  some  of  the  people  should  be  replaced 
and  new  and_existmg  members  told  exactly  how  much  power  the  oouhcil  has.  If  it 
does  not  have  the  power  to  make  change  and  have  its  voice  heard,  then  it  may  as- 
well  be  disbanned:  - 

At  the  li^lative  level  thereneedfl  to  be  a  lot  of  ey^Joi^ned  also.  I  really  -  by 
making  oui^state  and  federal  Ic^latbrs  see  what_the  rehabilitf».tion  program  can  be, 
we  would  be  alloceted  the  money  which  ia  so  desperately  needed. 

(the  cii^H  Act  to  be  able  to  make  our  stand  in/ 

a«;a^_t  societies  norms.  By  not  reenacting  it  you  will  take  away  bur  chance  for  be^ 
coming  independent  persons  who  will  pay  their  own  way  and  hot  have  to  Uve  off  the 
system.  _ 

Mr.  WiiJLJAMS.  Dr.  Bertrana. 

BERraAND,  Wen,  I  am  very  pleaded  to  be  here  today  and  to  be 
^ked  to  provide  testimon5\  I  feel  I  have  gathered  some  informa- 
tion end  perspectjv3S  from  two  different  vantage  poiiite.  One,  as  a 
^ychiatmt  or  spe^nalist  in  rehabilitation  of  the  disabied^^^d  the 
other  as  the  district  medical  consultant:^fGr  the  Missoula  Vocation- 
al Rehabilitation  ORice,  where  I  have  been  for  the  last  &  months 
provicBng  their  medical  consultant  services  about  once  a  week. 

As  many  people  have  statecL  today,  the  vocational  rehabilitatioh 
prc^am  is  very  necessary,  and  veiy  effective.  We  tr^ii  persons 
mth  disabUiti^  to  empl<^  and  it  is  very  practical  and  cost 
efbective,  and  that  has Jjeen  gone  into,  and  I  will  hot  go  into  that. 

We  are  seeing  an  increasing  number  of  severely  disabled  persons 
who  are  requiring  vocational  rehabilitation  services^  This  is  as  a 
result  of  mcreased  emeigency  ^re^  increased  intensive  care  from 
the  medical  system  so  that  persons  who  previously  would  havel  i^r- 
ished  in  their ^coideh    are  how  surviving  with  increasingly  more 

severe  disabilities.   

_There  are  two  ^oups  that  stand  out  that  I  would  like  tc  speak 
about  today.  One  js  the  severely  physically  disabled,  essentially  the 
quadriplegic  person  who  may^even  be  respirator  dependent.  These 
persons  were  hot  surviving  accidents  even  10  years  The  in- 
creasmg_nimbera  that  we  are  seeing  within  the  population  require 
vocational  rehabilitation  seryiGeak  Technology  how  exists  so  that 
th^  people  can  i^^enter  a  productive  employment  situation  if  the 
appropriate^  teehnolog>yi^  available,  including  computers,  and  ad- 
vance switching  techniques. 

_  Thia  is  all  very  expensive.  The  cost  of  rehabiHtating  even  one 
person  at  this  level  may  exceed  a  counselor's  budget  for  the  entire 
year.  So  a  counselor  is  faced  with  the  problem  of  trying  to  rehabiii- 
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tate  one  severely  disabled  quadripletic,  or  many  pebpie  within  a 
budget.^  ^ 

Bie^-other  group  who  ha althougft  who  appear 
ve^  differently,  are  the  brain-iniured  populatibn.  This  population 
IS  mcreasmg^Xaiter  than  any  other  single  population  of  disabled 
pereons_within  the  population.  They  require  a  continuity  of  care 
and  an  mtensity  of  service  that,  again,  exceeds  a  coungelorzS::budget 
tor  tha  year  to  povide  seiTice^for  evca  one  person.  'Fhis  is  because 
the  oz^an  whiea  we  use  to  retrain,  that  is  the  braihi  is  that  ven' 
organ  that  IS  Mured.  So  t^at  highly  speciaaized,  higWv  skilled  prl^ 
»e8Sionals  always  are  required  Ofl^  practically  1-tol  basis  for  up  to 
b_inonthsto  even  prepare  the  person  to  begin  a  retraining proc^ 
±hen  as  one  enters  the  rzetrai^ang  process,  therp  isa  lack  of  abUity 
to  mt^ate  or  to  carrj-  over  from  one  en^^onmorit  to  ihe  next  so 
even  that  needs J»:  be  monitored  and  assisted  along  the  way 

Selaeiive  competitive  employment  is  available,  or  possible  at  the 
end  of  the  trammg  process.  If  one  never  pursues  the  traiiiin*'  prdc- 
^  because  of  the  expense^  then  these  people  fail  into  4;he  too- 
severe  classification  beoause  of  the  level  arid  intensity  of  service 
they  need  to^reach  their  p^ 

The  unf9rtunate  problem  for  those  individuals  is  that  both  the 
quMnplegic^or  the  spinal-injured  population  and  head^ihjured  pop- 
ulation tend  to  Ife  very:  young  at  the  omet  of  their  injury  For 
g)mal  corci  mjuries,  it  tei.ds  to  between  the  ag^  of  15  and  25 
|or  head  uiiuries  the  precominence  is  between  the  ag^5r25  and' 
35.^  that  y^u  have  young  peojile  with  essentially  a  normal  life 
expectency  who,  without  ihese  very  expensive  services,  are  going  to 
be  very  extfensive  to  the  system  for  the  rest  of  their  life.  So  thecost 
may  weii  be^  cost  effective  if  the  appropriate  services  are  provided 
it^*^*-°^-  reliabUiti'tion  and  the  Eehabilitatiofr  Act  rec(«hized 
ttm  tyi»  ot  problem  mth  the  visually  impaired  and  have  set  aside 
sperjajt  funds  to  serve  ihe  visually  impaired  because  of  their  specif- 
ic needs,  which^are  different  from  that  of  the  vocational  rehab  pdp- 
u-'ation^m  general.  Tl'iB  TOrhaps  ma^  be  a  way  to  address  this  prob- 
lem _wth  the  severely  physically  disabled  as  well  as  the  brain-in- 
jured populationv 

Thoug  i  it  is  not  part  of  my  testiffipnyi  I  Would  like  to  offer  a  sug- 
gestion or  recommendation  in  response  to  your  question,  who  pays' 
It  IS  probably  not  <i  very  political  thing  to  say,  but  the  Federal  Gov- 
erament  has  gotien  into  a  pMition  of  acting  as  an  insurer,  and 
otoer  msurance  cariiera^^  the  field  look  at  the  actuarial  data  as  to 
v/ho  18  at  risk,  so  tnat4;bose  of  us  whol  are  at  risk  pay  more  There 
abSiS^  easily  identifiable  risk  factors  for  persons  sustfdriirig  dis- 

Tm  also  will  make  me  terribly  unpopular,  but  there  is  not  aiiy 
reason  why  we  should  net  approach  persons  who  choose  risk  fac^ 
tors,  choose  to  engine  in  risks,  and  look  at  the  possibility  of  havihg 
them  j>ay  for  the  results  that  documentation  shows  are  v^rv  likelv 
to  occur:  -    .      -  •' 

identifiable  risk  factors  include  alcohol. 
About  SO  percent  of  automobile  accidents  where  disabilities  occur 
pccur  as  a  result  of  alcohol-related  automobile  accident.  Motor  ve- 
hicles:^ themselves  tend  to  make  up  a  large  proportion  of  the  severe- 
ly disabled  through  accidents. 
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Motorcycles  stand  out  even -further  in  the  area  of  these^factore. 
Montana  doesn't  have  a  helmet  law.  Those  are  areas  it  seems  rea- 
sonable to  look  for  resources  to  pay  for  the  eost^pf^tte  rehabilita- 
tion of  the  accidents  that  docur     a  result  of  the  risk  factors.  _ 

We  apgroached  the  legislature  here  in  Montana  looking  at  just 
motor  vehicle  r^istration  as  a  possible  source  of  revenue  for  fund^ 
ing  Bome  of  the  rehabilitation  prcp-ams.  That  didn't  happen  this 
time,  but  I  don  t- think  that  is  an  unreasonable  approach  in  lookirsg 
at  the  budget:  and  also  looking  at  the  Government  as  acting  as  an 
insurer.  Thank  you.     :  =: 

Mr.  WiyyiAMS.  Thank  you  very  much. 

[I>repared  statement  of  Susan  Bertrand  follows:] 

Prepared  STAttMENT  op  Susan  T.  BERm^ND^J^.DM  P  Cm  Misspui^  Community 

HcWPitAL  RKHAjBlOTATION  PROGRAM.  MiSSOULA,  MT 

in  resporae  to  yourmju^for  t^timony  abojt  the  special  dem^ids  of  Vocational 
Rehabilitation  in  axural  setting.  I  would  Ifke  to  addr^^ 

(1)  Curreht  trends  in  rehabilitation, -popiUat ions  seized,  Mmces^  treatmen^^  and 
equipment  (2)^  riiral  perrpectives;  (3)  comprehensiye.indepenjd^^  __ 

I  currently  have  ah  active  rehabilitation  medicine  practice rwhere  I  treat  both  re- 
cently disabled  and  the  long-term  disabled.  I  have  aiso  served  as  the  District.  Medi^ 
cal  Consultant  for  the  Vbcatibhal  Rehabilitation  Office  in  Missoula,  Montana^  for 
the  past  six  Tear?.  From  these  two  vantf^e  points.  I  have  gained  both  an  overview 
perspective  on  theifunctionini  of  the  Rehabilitation  Act  as  well  as  a  cicse-up  per- 
spective on  i:ow  it  serves  my  patients. 

i:  cuRRErrr  trends— populations  served 

Multiple  factors  contribute  to  the  shift  iri  the  typ&  of  clients  presPTiting  for  perv- 
ices.  As  emergency'  medical  care  imprbv^,  more  severely  injured  pe-so^  are  surviv- 
ing accidents  and  injunes,  butjthey  are  suniving  with  severe  disabilities.  At  the 
same  time  we,  as  a  nation^  are  moving  towa't*  de-Tiistitutibhalization  and  communi- 
ty re-int^ration  of  severely  disaWed.iTh«e  £actprs^^p^ 

verely  disabled  adults  who  require  comprehensive,  services  over  a  longer  period  of 
time  to  a  community  with  shrinking  social  service:  resourc^^  i  i.    i.      ,     ^  . 

Of  the  groupr  of  severely  disabled,  two  stand  out  requiring  si^cial  inention:  buryi- 
vors  of  m(x!erate  to  severe  braih  iryury  (mcluding  vascular  accidents^  head  tmunm 
and  encephalopathy}:  are  rapidly  becoming  the  largest  single  diagnostic  grouping:  itf 
disabled  withb  the  nation;  exceeding,  both  in  incidence  and  prevalence,  spin^cord 
injury.  Cerebral  Paisy,  Multiple  Sclerosis,  and  Muscular  Dystrophy  combined  (see 

attaciied chart)  i   ii    j  __  _ 

-  According  ta  Dr:  Slsidon  Berrol,  CSUef  orH^ad  T^inna  Jte^^  Saiita 
Clara  Valley  Medical  Center,  service  to  this  population  must  be  proyided  in  a  con- 
sistent coordinated  fashion  over  a  number  of  years  for  successful  renatilitatpn  and 
vocational  placement.  Currently,  however,  the  type  and  mtensity:  of  5erYic€»_  re- 
quired to  retum  one  braih  injured  individual  to  gainful  emplojTnent  may  costmore 
than  a3?0C8tiojiai_relhabilitation  counselor's  yearlv  budget  for  services  to  all  cli^ts. 
2^  a  result,  services  are  either  prodded  in  ah  isolated,  episodic  fashicm  (which  jb 
doomed  to  failure  l)y  virtue  oftbeing  inadeq^iiate)  or  not  pro\^^ 
client  is  deemed  "too  severe"  or  "unlikely  to  becom_e  gainfully  employed  as  ^a  result 
of  vocatibhal  rehabilitation  services".  This  is  notan  unreasonable  stan 
long  liistbry  of  ^mploymeiU  failures  with  brain  injur^  persons  given  episodic  help. 

Brain  injured  persons  typically  are  in  the  25-35_  year  old  age  grou^^ 
have  a  normal  life  expectancy.  To  relegate  them  to  a  fate  of  being  permanentl>^un- 
employediieayes  society  with  the  burden  of  support  for  a  lifetime  and  the  individual 
with  a  lifetime  oi  dependency,  lack  of  purpose  and  lack  of  productivity:  ^ 

Programs  with  demonstrated  success  at  return  to  gainful  employment  for  brain 
injured  persons  do  exist.  ^  They  are  Ion?  (6  months-3  years),  intensive  and  expen- 

'  Silyer  S.Ben-Yishay,  Rattock^J-,  Roes,  B.,  taldn,^.,  PinBetsky,  E.,  Ezarch,  D.  and  Dmer^L:, 
"Occupational  Outcomes  in  Severe  Traumatic  Braih  Dama^^ed  Persons  Following  IntenBive 
nitive  Remediatiorv:  An  Intenm  Report";  Rehahilitation  Monograph  No.  66  New  York  Universi- 
ty Medical  Center  Institute  of  Rehabilitation  Medicine-  pp.  79-91. 
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siye.  (^iripared  to  a  lifetinie  of  uh^mpibyiheht        dependency,  however,  they 
definitely  cost  efiecti ve.  Because  oi  the  expense  and  the  limited  general  budgets 
within  vp<»tionai  rehabilit^^      it  seeiM  reasonable  to  create  a  cat^qry  of  separate 
fundjng  such  as  cun^ntly  exists.for  the^^b^^^^  to_8erye  the 

bmin  irijured  adeiuately:without:deprivix^gjtheir_othex_cllen^  services.  _  _ 

Severely  physicalty  jdisabled  persons  with:  intact  brain  functioning  present  a  dif- 
ferent problem:  The  barrier  to  effective  return  to  independent  living  and  gainful 
employment  is  ususally  two-fold.  Firet,  is  the  barrier  of  equipment.  Electronic  de- 
vices how  exist  which  ban  enable  eveii  the  veritUator  depehdeht  quadriplegic  to 
tY!^>  Buaswer  phbh^.  and  do  data  ehtrv  bh  TOiriputers.  The  ihiticQ  cost  is  outside  the 
range  of  cu  rrent  vocational  rehabilitation  reso urces;  but,  again ,  this  is  a  young  ( 15- 
yeare  at  onset)  pop'ilah  normal  life  expectancy.  Exceptional  funding 

maxagain/be  r  cost  effective  answer.   :   :   i  _  :  

:  The  second  barrier  that  this  group  faces:  is:  that  ihey  will  never  feeLtQtaliy_free_ of 
the  need  for  assistance  with  daily  act-^tiea  such  as  feeding,  grooming  and  dressing, 
no  matter  how  much  equipment  is  pui:  chased:  Recent  changes  within  Socia:!  Securi- 
ty seem  to  allow  for  sUch  persons  tb  retain  that  neoi^isary  personal  care  assistance 
while  returning  to  gfiuhfiil-em^  To  this  point,  that  ^ibes  not  alwaj^  happen 

smoothly.  Cbbrfination  of  Soc^  Security  servic^  through  the  vocational  rehabilita- 
Uon  pffic^  for  these  pe^^  mcy^e  their  lives  1  and  frustrating  and 

the  maintenance  of  employment  once  achieved  a  possibility. 

2.  KURAL  PERSPECTIVE 

Aspects  of  vdcatibiiai  rehabilitation  in  a  rural  erivirbrirneiif  which  impact  on  care 
can  be  divided  into  3  categories:  Distance,  pbpulatibh  and  type.^  of  emplbymeht 
available.  _     ______   _  _       _       _:  _  ^ 

'-Typ^  ofemplbv^  ent  available  in  a  ru  ral  setting  tend  to  be  more  physically  de- 
manding, especiaU>^  for  ^^^^^^  lack  the  factory  or  ''afi^ 
type  light  _duii_entry_:leveL  p<^^  Jimite  ihe  jability_to  t  clients  into 
lighter  jiuty_  entry  level:  positions. after  a  jristivelv  minor  :hackLirdury_  without  re- 
training rtaarmore  skilled  position.  The:  cdisence  of  repetitiye  typeilight  duty  entry 
leve'  joDs  within  the  labor  market  creates  a  necesity  witliin  vocational  i-ehabilita- 
tion  and  rehabilitation  faciliti^  for  creation  of  Jobs  and  opportonities:  This  is  more 
than  selective  placement:  It  encdmpaBS^  such  things  as  making  contracts  with  com- 
passibiiate  employers, -^db  modification  br  restriicturihg,  task  analysis,  careful  selec- 
tion and  placement  of  clients  and  the  cbbrdihatibh  bfj^^  community  rerource^ 
This  job  creation  or  modification  tak^  time^  and  increases  the  relative  weight  of  bth- 
erwise  smple j^ases  wthin  th^^ 

The  relatively  small  population  spread  jpver  a  relatively  laiige  area  effects  the 
ayaiiabUity  of  supportive  and  tTeatmenLsejryioM  as  weU  asjiini_ting_the_niun 
range  of vaUaMe :  jobs.  While:  ^celieat  jrehabilitation. ^rvices^  ^existi  within  Mpn^ 
tana,  North: Dakota,  South  Dakota:aiidLCDlQrado,:th^  are  located  irathin  the  major 
population  centers;  They  may  be  relatively  inaccessible  to  those  who  live  one:  hours 
drive  away,  bat  who  are  unemployed  and  on  a  limited  income:  Receiving  services 
may  mean  relocating  temporarily  or  a  Idii^  expensive  commute:  Neither  of  th^ 
are  likely  to  be  withm  the  client's  or  the  counselbr's  budget. 

The  answer  to  this  prbblem^is  hot  to  replicate  the  services  in  mbre  rembte  areas 
as  adequate  utilizatibn  for  cost  eff«rt.ive  bperatibh  ^nec^itates  a  Iaiig:e_  populatibh. 
Coordination  of    vai  lety  of  service  for  a  giy^  is  frequently  necessary-  and 

thjs,  too.  is  di fficult  to  ajr  in  more  remote  areas.  Rather  a  m eans  cf  proyidi ng 
for  extraoi^inary  transport^^  may  mean  the  success  or 

failure  for  a  rehabilitation  plan  in  a  rural  setting. 


3.  COMPREHENSIVE  INDEPENDENT  LIVING 

The  most  simificant  change^  toward  effective  vacatibhal  rehabilitatibh  of  the  se- 
verely disabled  tb  have  occurred  in  the  last  6  years  has  been  the^mbve  tbwani  inde- 
pendent living  center  jitilization  _£'Jid  this  year  the  comprehensive  independent 
fci^k  Prog'^n^-  The  effect  of  this  legislation  has  been  to  eliminate  one  of*  th e  sipiifi: 
cimt  barriere  to_  suc^^  relmbilitation  and  employment— being  inad- 

^uateiy  .prepared  for  efficient  livingL  withia  the  commuiiity.  It  is  Jmppssible  to 
imagineibEing.  a  :successf uL  student  x)t_  being  successfully!  emploved  iLone's  iLvi_ng:8i  t 
aation:  is  ui  upheaval,  if  one's  bathnram  is  inacceasible  or  one  Jias  no  way  to  do  :gro- 
cery  shopping  or  laundry,  if  all  these  ere  possible  but  take  four  times  as  long  as 
your  non-disabled  neighbor^  it  is  illogical  to  assume  that  one  can  successfully  com- 
plete in  the  work  world.  The  independent  living  program  has  addressed  these  bar- 
riers as  well  as  many  others. 
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:  For  rnany  who  are  more  severely  disabled  still  the  comprehensive  independent 
living  program  has  dflered  services  for  which  they  have  previously  been  ineligible: 
Many  who  not  be  able  to  achieve. gainful  employment  in  the  near  fatare  sre 
being  enabled  to  achieve  more  indieperidehce  within  their  home  ard  community; 

INGlDENeE  OF  PERSONS  SURVIVING  TRAUMATlG  HEAD  INJURY  IN  THE  UNITED  STATES  ' 


Seventy  ot  brarn  damige  mm^&^ir  ^^^"^^ 


Mild;;;;;:;;;;;..;;;;;:.:::::::;;;:;:.:::.;......:......:::.....:.  ::   131  2S4.750  900+ 

M&iefate...;;...::::.;....::.;...;.;.;::;;:;:;:;::;::;;::;;;:;;::;;;;;:  14  33,5QG  100+ 

Sevwe.  :  :.:;...:.::..::::.;;.:::;;.:;;:;:::;:::::.;:;  6  13.500  50 


•foaus.ct  .al  .  A'TiencaTi  J  EpKJemiol.;.  1384   

'  Exirapoijted  ba$eo  on  700,000  +  Population  ol  IMontana. 

PREVALENCE  OF  BRAIN  DAMAGE  FROM  TRAUMA  VERSUS  OTHER  NEUROtOGIC  DISABItlTi:S  ' 

rv,^  Prfvalexe  per         Extripoiated  tor 

^"^^"^  i  00.000  Monlana 


Traumatk:  brain  mjiiry.  moderate  Id  severe      800  5.600 

Spinal  OKd  injury   50  350 

Hultipfe  ttierosis   60  420 

Cerebral  palsy  ^.   250  1750 

Muscular  dystrophies   ?0  14C 

'  Kurtzke.  i.l  Neuotof  32:1207.  1982 

Mr.  WttMAiMS^Ma.  Smith,    u    j  i  ^  n::  i      iz:  zzi  izzi  :  ::z 

Ms^  Smith.  Thank  you  for  inviting  me  for  speaking  on  behalf  of 
the  Mpiitana  independent  Living  project.  I  want  to  thank  you  also 
holdtog  tl^ 

your  concern  smd  your  committee's  members'  concern  of  rural 

issues  in  rehabilitation.  j    l:  -__  j  i  :::     :  :: 

One  of  the  things  we  have  heard  a  lot  today  is  that  our  ruralness 
has  significant  impact  bh  our  ser/ice  delivery  to  persons  who  live 
^i^bjs  Jtemote  Ji^CM  o^  little  bit 

about  the_strength  of  our  rur£d  lifi^tyle  and  our  rural  heritage, 
and  I  hope  having  the  cotnmittee  meeting  here^  that  you  see  both 
the  impacte  of  mrajn6|s  and  also  the  strength  that  our  rural  State 
gives  us  and  our  citizenry.  _ 

z  W5_hjeajd  %  little  bit  earlier  that  f^rfoafin  remote  m 
get  by  and  make:  do.  I  hope  that  we  encourage  an  expanded  design 
In  our  RSA  policies  which  provides  outreach  to  those  persons  in  the 
rural  areas.  z         :  _  :  :    z      :    :   z    z:  , 

:  Just  for  a  little  clarification,  the  Montana  Independent  Living 
Prbjfram  isi  fuhd  under  the  prcy'ects  for  independent  living  cen- 
ters^ under  title        :  :  :  _ 

We  have  found  while  the  independent  living  center  concept  is 
yi^aJ  land  iiieeds  strengthened  iiv  Montana,  4hat  the  distetices 
between  our  consumers,  rad  our  Montana  community  necessitate 
mpdificatibn  in  the  se  suid  the  semce  prbvisibn  that  is 

quite  different  from  that  which  is  emph??sized  in  the  current  living 
independent  structure  in  RSA  policies.  . 

S^r^ces-to  jeach  the  moat  i^verel^  Montana  idisabled  necKi  to  Jfe 
in  sm  outreach  model,  md  that  requires  travel,  and  it  re&ults  in  ad- 
ditional costs  both  in  terms  of  staff  time  and  in  terms  of  transpor- 
tation. 
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:~3?^?dcurrent  F^ter^^  of  low  serv- 

ices and  large  population -impact  objectives  dira:tly  discriminate 
against  the:  very  nature  of  bur  rural  project^  and  I  think  it  influ- 
ences both  the  effectiveness  of  designs  that  are  encouraged  and  in 
the  cost  of  our  projects.  : 

z  lncreafBd^aw  these  niral  rejUit  en- 

countered in  rural  States,  both  in  terms  of  program  desi^  and  em- 
phasis and  in  dbllars^  heeds  to  occur  within  the  Fede  1  adminis- 
tration.^ ^  ,  =:  :i:  ^  :^  l:::  zzizz^ 
::  The  independent  living  movement,  which  Montraa  independent 
lining  prM^t  isiinTO^  the  perspnec- 
tive  of  rehabilitation^- to  encompass  and  support  the  holistic  atti- 
tudes of  the  person.  We  sup^rt  the  whole  activity  of  daily  life,  par- 
ticipation ill  society,  participa^^^  fa^UyilUfej^^d  c^^ 
leadership.  I  suggest  that:  independent  living  services  and  the  goals 
of  the  ^eneradiVCMjatib  Fehkbilitatibh  program:  from  vocatibhal 
preparation  and  long-terra  work  placeraent  should  work  in  tMdem 
rather  than  in  separation  firbm  one  ahothsr.  The  daily  lives  and 
the  diaily  issu^j)f^yerelyjii|ab  Minces  are  J>rp- 
vided  tojjupport  rad  bring  competency  tx)  those  issues,  will  poBi- 


Funding  support  of  trie  i^itent  of  title  VII,  as  it  is  now,  is  essen- 
tial tb  ihe  long-term  investment  iii  severely  physicadly  disabled  per 
sons,  The  current  Imiguage^^i^^  the 
quality  of  life  issues  faced  by  severely  disabled  persons  in  their  ef- 
forts to  achieve  as  much  independence  as  their  disability  allows.  In- 
dependent living  sendees  have  proven  to j^  a^^ 
rehabilitative  process^  Yetf  at  the  State  mtd  Federal  level,  we  feel 
there  is  a  hostility  toward  th^e  independent  living  services.  : 

independent  living  services  usually  f(»ter  a  continuum  of  com- 
plementary services  and  seek  to  create  and  stippbrt  tlie  network 
thatia  indMdualia^  f<?i]^tten  hx  tra- 

ditional rehab  systems,  it  has  been  our  experiencelhat  the  pqpula- 
tiohs  that  are  most  uns^  or  unaerserved  ih  _Mbhtaha  are  j>Br- 
sons  afflicted  with  progressive  diseases  such  as  MF,  MS,  and  MD; 
older  disabled:  peirebnef;  typically  those  whose  disabilitv  onset  oc- 
curred affeil^the  age^f  *1>5;  and  these  \vith  aclite  mobility  iitlpair- 

ment—and  headiiyury:   :  :  : 

The  cbmmbhality  of  th^  groutKr  is  they  do  not  easily  fit  into  the 
employment  basis  criteria  opjrantin  general  rehab  services  at  this 
time.:!  feel  the^  groups  will  cahtitiue  tb  be  at  risk  because  there  is 
a  lack  <rf  eroMhdi^  and  service  cbntiiim 

ty  planninjg  at  both  the  Federal  and  State  administrative  levels. 
The  Federal-State  partiiership  plahhing  seems  to  avoid:  assuming 
the  long-tens  planning  responsiDfUties  necesseuy  to  develop  service 
continuums  for  the  fvcjverely  disabled.  This  type  of  planning  is  es- 
s^Stialj  and  it  would  reduce  th«  tragic  gaps  which  we  have  heard 
about  earlier  today. 

:  There  are  persbns  whb,  at  this  time,  because  bf  categorical  eligi* 
bility  implied  by  the  devdopmont  idisabllity  8^:^iCem^  me  Mi^ic^ 
waiver  system,  and  the  vocational  rehabilitati'ce  systems,  either  go 
unserved  or  are  pyereerv^  _  in^  ah  J^lititutiQhal  progj-ami  which  is 
usually  more  costly  and  dosrs  not  provide  encit  ling  kinds  of  services 
that  will  support  lr»r>g-tGim  independent  living  attitudes  and  skills. 
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One  oi  the  probleraa  that  we  have  continued  to  identify  is  that 
current  State  and  administrative  policy  tends  to  pit  one  population 
grbu|;  against  another  ii^^  competing  for  limited  State  funding. 
What  I  suggest  is  that  the  independent  living  movement  and  the 
Montana  Independent  Living  Program  seek  to  forge  coalitions 
Scrofs  yisabiljt^  inter^te^  5^  cpsJitions  ar^  the  str^ 
means  to  long-range  planning.  By  working  through  a  cross-<iisabiI- 
ity  plahnihg  models  more  appropriate  and  effective  rehabilitative 
i^J^G^:  wouldr  i>e  developed  zfo^  i^i  ^disabled  citizens.  The  tandem, 
which  Is  the  goad  jof^ilehab  Act  legislation,  of  bringing  independ- 
ent living  to  the  dculy  lives  of  severely  disabled  persons,  those  skills 
that  €y-e  needed,  fo^ 

finally;  in  looking  at  the  title  VS  funding,  I  would  like  to  en- 
courage that  independent  living  funding  under  title  VII  cpntihue  to 
iyi88>i't  J>^^Ue^^^  community  awareness  activities  which  seek  to 
create  an  accessible  society  for  all  people  regardless  of  their  disabil- 
ity. :       :  :  :  :         ,  , z  ^  : 

I  suggest  that  the  succ€^  here  in  Bozeman  of  creating  a  business 
district  that  is  accessible^  a  community  that  is  accessible,  brin^  an 
integration  to  (Usabl^^  run  will  break 

down  attitudes  for  employment  of  those  same  people.  : 

Finally,  we  have^  L  thinks  some  exciting  language  in  the  title  VII 
part  of  the  Rehabilitatio^^l  A 

and  expanded  funding  for  the  commitment  we  do  have..  I  think 
basic  funding  commitment  to  title  VII  is  a  o  itical  move  in  recog- 
hi^ng  the  ci5dl  rights  of  disabled  persons. 

Thank  you.  i       ^     :  l  : 

[Prepared  statement  of  Zaha  Smith  follows:] 

Prepxred  Statement  of  Zxnx  SMrm^ExEcnnyEiDiRECTQR,  Montana  Independent 

Living  Project 

Chaimiah  WilliamB,  Members  of  the  Subcommittee  bh  Sfel^  Education,  my  name 
fe  Zana  Smith,  I^  for  the  MpntMa  Independ^  Project.  I 

thank^ou  Jor  coming  to  Montana:  to  hold  _ thifiiHearing,  It  is  my  hope  through  your 
visit  to  this  vast  and  ibi^iiti&U  Big  Skyik>untjy JthstiyouiwilJLbetter  un^derstandithe 
service  delivery  challenges  created  by  our  State  s  rorainess,  and  also  glean  a  ^eater 
appreciation  for  oar:  niral  heritage  and  valued  Ufestyle  juxtapose  to  the  limited 
availability  of  heeded  seivic^,  isolation  and  lack  of  options  caused -by  our mralness, 
is  a  herital^e,  rich  in  extended  family  arid  cbmjriuhity  supported  value  of  the  iridivid^ 
ual.  This  rural  heritage  uliderwrit^the  reasons  disabled  Mbhtariahs  are  resisteht 
to  the  current  RSA  poli      which  seem  to  insist  on  relocation  (or  from  a  rural  per- 

spective^dMplacen^   „   : 

_Jncreased:  awareness.of  an  commijiment  to  the^  deliveiY_reaLiti©8  in  rural 

states:  needs  to:  occur  within:  the:fMe_ral:adjnini8b:adonct^eidistance 
tana  communities  necessitates  modification  in  service  design  and  service  provision 
quite  diherent  from  the  arbsn  models  emphasized  in  the  current  RSA  Grants.  Hural 
services  require  travel  arid  result  in  increased  costs  of  staff  time  and  trarisportatidn 
riieans.  Current  Federal  grant  emphasis  is  bri  justification  ^f  low  service  costs  and 
large  population  impact  objectives  discrirtiihates  agaihsi.  the  very  nature  of  rural 
prcjjtects  in  their  application  arid  competition  for  the  (inadequate)  funds  that  are 

available^  :  _.._   ::   i.  i  ::     :  :: :  ^. .. 

L  it^e  independent:  Living:  Movement  Jia9„ sought  io_broaden  the  persp(^tive:of  /Ve- 
habilitatioir*  to  encompass  and  support  the  hole  person  Bnd  their  activities  as  they 
conduct  their  daily  lives  and  actively  participate  in  society  .  .  .  Be  that  in  their  per- 
sonal life  management,  in  their  family,  in  their  work  and  in  the  contributions  to  the 
cbriimuriity.  -         ::  :: 

Funding  support  to  the  intent  of  Title  VIJ  of  the  Rehabilitation  Act  is  essential 
and  gives  recognition  to  the  quality  of  life  issues  faced  by  the  severely  disabled  in 
their  efforts  to  achieve  as  much  independence  as  their  disability  allows.  Independ- 
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ent. Living  Services  have  proven  4x)  be  ah  integral  part  of  the  rehabilitative  process 
as  indepen^nt  Living  Services  foster  a  continuum  of  com^ementary  services  and 
creation  of  individual  support  netv/orks  for  disabled  consumers  ofter;  .orgotten  by 

the  traditional  rehab  system.   il  l: 

our  agencies. experie^^^^^^^  populations  most  often  identified  as  non-served 
especi^Jy  by  RSAj  gejieral  rehab,  in  our  state  are  (1)  persons  afflicted  with  proeres- 
sive.dpases  (such^  MS  &  MD);  (2)  dlder^isabled  persons,  typically  those  whose 
disability  on^t  occurred  after  the  age  fo  45;  (3)  tho^  with  acute  mobility  impair- 
ments; aiia  (4)  head  iiyiiry  survivors. 

^TTie  commonality  do  not  easily  fit  into  the  em- 

pioyment  basis  cntena  o^rant  in icurrent  RSA  program  landing.  These  grbups  con- 
tinue to  be^atnsk  because  of  the  lack  of  crcss^isability  arid  service  continuum  plin- 
ning_QCCunng  with  the  federal  and  state  adniihistratioh  systems.  The  federal'State 
partnership  planning  seems  to  avoid  assuming  the  long  term  planning  responsibil- 
ities  nec^ry  to  develop  service  continuum  itructuresjvhich  are  needed  and  would 
i^ce^he  tragic  semce  gaps  w^^  planning  that  is  prac 

practice  by  ^f^^  and  istate  administrations  serve  to  pit  disability 
populations  against  one  cmother  in  competiti  for  the  limited  arid  inadequate  fund- 
ing Jhgt.isavailable.  1  challenge  that  it  is  the  state  and  federiil  administrative  re- 
sponsibihty  to  support  the  efforts  of  the  Independent  Living  Movement,  in  foreing 
coalitions  of  acrcwsnlisability  interests.  These  coalitions  are  the  len^h  and  means  to 
long  range  plarinmg,  for  appropriate  and  eiffective  rehabilitative  services  for  all  dis- 
abled citizens. 

I  would  encpu^^  Living  Funding  to  continue  to  iupport 

U)mmuniJ:y/Planning  awareness  activities  which  seek  to  create  an  accessible  societv 
for  all  people  regardless  of  their  disability. 

_  In  clOTing,^  ^encourage  the  continuation  and  funding  of  the  program  intent  of 
liwe  Vll  of -Rehabilitation  Act.  Funding  commjtment  is  critical  to  recognizing  and 
supporting  the  Civil  Rights  of  our  disabled  citizens. 
Thank  you. 

Mr:  WiLUAMS.  Thanks  veiy  much. 
Steve.  _:     :       .  . 

Mr.  Bartlett.  Thank  you^  Mn  ehairman: 
Mr,  Chairnian,  this  is  ah  excellent  panel. 

I.  have  about  6  days  of  questions  to  ask  you  that  I  will  try  to  get 
to  in  the  time  that  we  have  before  lunch,  the  panel  Jbrings  an  ex- 
ceUent  real  wbrld  perspective  Let  me  begin  with  Ms.  Smith: 

Tell  us  just  briefly  how  large  is  the  Montana  independent  living 
project,  how  long  you  have  been  in  existence,  how  are  you  funded, 
total  numter  of  clients  you  s^ 

-  Ms:  Smith:  Tlie  Mont^a  independent  living  project  is  in  its 
fourth  year  of  operation  under  section  B  of  title  VII.  We  are  on  our 
second  year  of  direct  service  operation.  0ur  first  2  years  were^pri^ 
manly  advocacy  and  what^  now  call  community  development 
activities,  breaking:  dawn  the  barriers  Tor  an  accessible  society  for 
Montanahs  disabled.  Our  last  2  years  have  been  in  direct  services. 

Structurally^  we  are  not  a  center.  We  are  a  satellite  system  We 
have  offices  in  Great  Falls,  Billings,  and -Helena.  That  gives  us 
greater  access  to  Montana's  severely  disabled  population.  It  also 
creates:  incrediblejtemands  on  our  stdff  of  six. 

Mr.  Bartlett.  How  many  clients  do  yoa  serve? 
J^s.  SMrra.  We  have  72  active  cases  of  severely  disabled  persons. 
That  includes  quadnplegic^  that  are  res^^^  dependent,  MS  per- 
sons, and  head  injury  persons.  We  t^nd  to  serve  those  people  who 
are  uhderserved  or  not  served  by  the  traditional  or  generic  service 
system  in  MontMa^  Sp^  _we  would  tend  not  to  serve  the  develop- 
mentally  disabled  unless  their  function  level  was  high  enough  usu- 
ally that  they  wouldn't  be  appropriate  for  the  system. 
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Mr.  Bartlett.  How  do  you  measure  your  success  with  your 
direct  services?  That  is  to.  say,  do  you  measure  it  in  terms  of  the 
percentage  that  are  placed  iiitd  empldyment,  or  how  do  you  meas- 
ure the^succ^?  _  _  _  _  _  _       _  ; 

Ms.  Smith.  Actually,  there  is  no  criteria  at  this  tiMiezfof  t^ 
tinder  the  indej^ndent  living  center  proce^:  We  mefflsure  success 
in  the  people  that  are  maintained  in  their  homes,  and  that  is  a 
population  that  is  usually  witlv  ^ople  v^tK  atrophying  conditions. 

One  way  we  measure  it  is  the  placing  of  a  person  into  vocational 
rehab.  One  of  bur  objective  for  bur  population  would  probably 
to  jg^e  that^iwn  ready  in  terms  of  their  pezsonal  skills  man- 
agement, so  theyrwoirid  be  attractive  applicants  for  general  rehab. 

Mr.  Baktlett,  As  you  ma^  or  may  not  Williams 
and  I  are  both  fans  of  the  mdependent  living  concept  in  title  ¥11^ 
and  in  fact  we  had  something  tb  db  in  the  last  session  with  getting 
p^  A  fiind^i  ft)r  the  fSjSiillion. 

Now  comes  the  dilemma,  hidependent  living  centere  around  this 
country  have  reached  a  cert^  maturitv^in  terc^ 
their  worth,  as  yo-urs  has  done.  The  difficulty  is  the  funding  is  all 
going  in  at  tHs  pomt— or  the  hulk  of  it,  $17  millibh,  is  going  into 
the  tem^raiS  funding,  the  part  B  funding  to  j[et  you  starti^j  and 
no  funding  presently:  We  hope  Jby  the  end  of  tins  month  $5  millibh 
will  be  funded  for  part  A,  which  is  the  permanent  kind  of  funding^ 

Sb^  my  Jjuestion  o*  j^ou  is,  ^  i^  were  in  qui^  shoes,  would  you 
make  that  hard  choice  to  tsflce  money  from  part  B,  br  startup  kinds 
bf  funding,  and  cbnyert  that  icyer  to  part  A^^hich  is  the  ongoing 
permanent  independent  living  projects  funding 

MS.  SBi«tH.  I  think  it  is  premature  to  mbve  that  money  from  part 
B  to  part^A.^art  of  that  ia  that^  m^be  we  haven^t  done  our  job 
well  enough  working  on  general  rehab.  But  last  weekend  I  was  at  a 
conference  where  the  administratibn  of  general  rehab  _s^^ 
thej  had  some  ^dependent  living  dollara,  but  they  had  nothing  to 
do -witii  rehabilitation  in  general. : 

:  So,  I  thihk  thafcthere  arej  still  those  lattitudes  and  those  networks 
that  need  to  l5e  forged.  1  think  we  are  well  on  our  way  to  forging 


I  think  Riyd'a  testimony  gives  light  to  the  fact  that  general 
rehab,  who  would  control  part  A,  does  not  yet  totally  understand 
life  preparation  skills,  for  example. 

Mr.  Bartlett.  ok.  - 
Dr.  Bertrand,  suppose  when  you  answer  the  questibh,  who  pays, 
and  the  Fedei'^  &OY^riiffient  is  an  in8urer--and  you  are  correct; 
some  St  percent  of  the  totd  medical  dollars  petid  in  this  country 
are  paid  through  the  Federal  Gbverhmeht,  through  Medicare  arid 
Medicaid* 

:  My  question,  then:  Other  third-party  pay  insurance  cbmpanies, 
how  suecessfUl  3Te  tjieyi^  do^ou  zthjrik^  at  paying  th^  ^p-front  coste 
to  avoid  the  long-term  maintenance  costs?  More  successful  or  less 
successful  than  the  Federal  Gbverrimerit?  What  can  we  learn  from 
them? 

Dr.  BERTTiANb.  I  think  if  ybu  look  at  auto  insurera,  who  are  one 
group  of  insurers  wh^^  the  JisSi  yoii  ^ke  by  purxihasing  a 

special  type  of  vehicle,  more  power  in  the  engine,  more  sporty, 
more  insurance— if  you  are  a  nondrinker,  you  get  special  rates — 


those. 
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they  seem  to  be  using  that  da^  their  edsts.  Health  ihsilr^ 

ers^  have  used  data  for  predicting  illness.  They  don't  seem  to  be  as 
aggressive  about  predicting  accidents* 
Mr.  BARtUrrr.  QKyin  teima  of  predicting  the  r^ 
Now,  in  terms  of  spending  their  insurance  dollars  that  they  had 
collect^  as  premiums  for  up-front  rehabilitation  and  ^rMntiy^i^ 
employment  as  opp^d  to  using  those  dollai^  for  continued  main- 
tenance and  disability  payments,  are  insurance  companies  doing  a 
^ter  Job  chan^  the  F^eraL  Goveltimen^^    think  the  F^eral  Gov- 
ernment is  doing  a  rather  poor  job  of  it,  but  are  insurance  compa- 
nies doing  any  hotter?:  _:    1  : 

Dr.  Bertrand.  It  depends.  In  Montana,  Blue  Cross  ^d  Blue 
Shield  have  Jidt  covered  themselves  with  glory.  Some  of  the  other 
e^rierf  jhaye  ^one  a  muchr  l«^teridb 

a  bell  as  being  one  of  the  ones  who  have  done  a  good  job  of  seeing 
how  much  they  save  by  doing  rehabilitation  up  front  rather  than 
PMV^S  J^^i  l^^  types  of  unneces- 

sary illnesses  caused  by  lack  of  care  mitially.  _ 
:  No  pne  but  the  FederaT  Gwemment^is  doings  a  very  ^gwd  job  of 
doing  vocational  rehabilitation  or  putting  people  back  into  employ^ 
ment  over  the  last  severed  years.  lJurihg  the  last  2  years,  some  of 
the  disabUit^  insu^  disability  iCaFrieKi,  are  be^nning  to 

see  the  cost  benefrts  of  including  mandatory  rehabilitation,  voca- 
tional :  rehabD itatiohi  in  their  d[iMbility  polici^.i  That  is  a  hew 
thing  for  them.  But  they  are  beginning  to  get  into  that. 
Vocationad  rehab  has  done  a  better  job,  has  been  the  only  one 

dbilig  this  job,  and^-^         :  u:  lu         m  -  iz  :  j^zz 

-  Mr.  Bartlett.  You  rsdse  a  very  intriguing  area  that  i  think  that 
Congress  needs  to  look  at  the  totality  of  resources.  The  resources 
for  relicysUitatid^^  that  ai^  ^ayed  from 
not  rehabilitating  someone.  I7i<»e  are  both  dollars  that  are  saved 
by  third-party  pay  insurance  companies  and  by  the  Federal  Gov- 
ernment, Social  Security,  and  SSI. 

I  don't  think  either  the  Federal  Gbverhmeht  or  insuremce  compa- 
nii^       dpinj^^  Jiarticularly  go^Ri  job  at  maldng  that  Gormen 
and  perhaps  some  time  in  the  next  several  years  Congress  can  help 
make  that  cohhectioh  in  both  wa^s. 

Now,  Mr,  Peterson,  ^ou  offerea  excellent  testimony.  My  question: 
There  are  about  350— is  that  right — students  in  your  organization, 
or  at  least  disabled  students?  _   _    z  zzz  zz    ::zz_      _z  z  z_z  zz 

-  -Mr.  Peterson.  That  is  how  many  disabled  students  there  are  at; 
MSU. 

Mr.  BARTurrr.  Of  4iie  students  work  ^th,  I  have  two  quiejs- 
tions.  Can  you  generally:  tell  us  how  many  of  them  upon  graaua- 
tipn  gp  infoA  career^  aiid  what  kind  of  careers  they  are  going  into, 
how  they  obtain  that  employment? 

Second,  can  you  tell  us^  both  as  students  and  then  when  they 
p3*aduateiJiow  iy^d  Itoy  obta^ 

ing  of  medical  insurance  just  to  be  able  to  have  just  reg'dar  medi- 
cal insurance  from  illness,  as  they  are  studehte  and  when  they 
graduate?  - 

Mr.  Peterson.  As  studehts,il  would  say  most  of  the  people:  that 
are  disabled  are  usujUly  on  Medic^d  or  on^  or  the  other.  UiK)n 
graduation,  from  what  1  know — i  mean,  i  don't  work  here;  i  am  a 
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student— but  from  what  I  kiiow,  we  have  lOO-perceiit  p^^^ 
students  into  the  work  world,  A  lot  of  the  students  are  going  into 
bi^zt^<^J^bawher^        know,  it  is  riot  sitting  behind  a  desk  and 
pumping  out  papers  like — — 

Mr.  BARTi-Err.  Like  Congressmen.  : 

Mr.  Peterson.  Jobs  whem^ou  really  ui^  - 

As  far  as  medical  insurance  goes,  after  you  get  out  of  school, 
tti^  Pl^^  .discnm  us  b^ause  we  are  disabled.  It  is 

just  like  any  other  person:  When  we  g:et  out  there,  you  have  to  find 
a  job  that  you  are  goihg  to  get  the  benefits  from  the_  company  to 
get  your  insurance.  Once  you  start  working,  theri  Medicaid  arid 
Medicare  will  cut  you  off. 

TMt  is  why  weJSave  ta^it  might  take  us  6  yeare  to  get  through 
school,  but  it  takes  us  that  extra  time  because  we  n^d  4o  get  a 
high  enough  paying  job  so  we  can  get  into  the  jobs  that  offer  the 
benefits.  I  think  that  te  what  a  lot  of  th;e  students  at  MSU  or  any 
other  institution  are  going  for — the  higher  paying  jobs,  anjway, 

I  am  riot.  I  am  going  to  be  a  counselor.  But  that  is  neither  here 
nor  there.  _      - -_    ~    n  n    _  ^ 

Mr.  BARTLETt.  If  we  do  our  jobs  ri^t,  maybe  they  will  become  a 
higher  paying  job. 

Iliank  you.  __ 
J  Mr.  WiuJAMS.  Mr.  Peterson,  you  mentioned  internship  as  a  good 
transitional  service.  Do^you  have  My  otjler  recommendatipris?i 

Mr.  Peterson.  You  mean  as  other  ideas?  Not  right  off  the  top  of 
myJ^ead. 

Mr.  WitUAMS,  You  seem  to  indi^te  that  the  counseling  jivail- 
able  was  riot  of  either  a  quality  or  an  intensity  that  was  really 
helpful  to  you.  pid_  that  haTC^  of 
enough  counselors  or  professional  nature  of  your  counselor? 
-  Mr.  PfrregsoN,  It  is  riot  drily  my  counselor.  I  mean,  I  am  not  sin- 
gling out  my  counselor.  I  am  going  from  what  I  find  out  from  other 
students  and  what  they  tell  me  about  all  their  counselore.  What  I 
J^^^  from  studerite^M^^  counselors  are  worried 

about  fii_  gettmg  them  through  school.  If  they  can't  finish  in  4 
yearSi  Welli  then  that  is  too  bad. 

I  don't  think  that  is  right,  you  know.  It  may  take  loriger  to  get 
through  school. 

Kiev  don't  l<K>k  JLt  us  p  having  extra  prc4)leriis,  or  anything  like 
that.  1  think  thsre  are  a  lot  of  people  that  are  being  shafted- b^ 
caUsCj  if  they  can't  finish  school  in  4  years,  hey,  that  is  too  bad. 
When-  rehab  cuts  them  off,  they- have  riq  way  of  fliiishins  school. 

I  think  also — I^on't  know,  I  don't — i  look  at  the  word  counsel- 
ofz  M-ll^iSg  :a  perapriji^you  can  talk  to  about  problems.  You  just 
don't  talk  to  ^a  rehab  counselor  about  problems  unless  it  has  to  do 
wth  nidney,  in  my  opinion, 

Mr.  WiLiJAMS.  Ms^  SmitUj^Jn  ypiir  testimoriy  you  meritioried  the 
problems  .with  the  RSA  grant  specifications  for  rural  States.  Be- 
sides the  issue  that  you  raised^  what  type  of  riew  initiatives  in  R&D 
might  be  moreihelpful  to  rur^  areas?  -  jzi       li  _ 

Ms.  SMrrH.  Research  for  rural  design  service  systems  that  aren't 

Siloted  in  what  we  cdj^^^  be  helpful, 

lost  of  the  rural  designs  and  research  models  still,  for  those  of  us 
in  the  West,  look  like  met  '   olitan  areas. 
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-Mr;  Williams.  Give  me  an  example  of  brie  that  works  in  New 
Yori  and  doesn't  work  here.      :   : : 
M?-  BaktLeIt.  Nothing  works  in  New  Y  ork.  : 

iMr^-WiLUAMS.  Give  me  an  example  of  brie  that  doesn't  work  in 
New  York  and  doesn't  work  here,  either;  : 
Ms.:  SMifH.^One  bf  the  examples^  like  the  peer  cQunpeling,  m^t 
™P4^^  J^hat  are  emphaiiz^  inzj^r  counseling  are  urbsin 
based,  lai^re  group®:  where  here  in  Montana,  to  get  at  real  rural 
^U^--whiGh  I  think  peer  cburiseling  is  a  major  program  that  can 
be  geared  for  our  rural  outreach  pro|j^pQ~we  need  to  accommo- 
date  a  different  model  in  terms  of  training  and  interaction,  j^d 
yeti^non&  of  the  rea^  that  come  out  specifically  identify  or 

assist  us  in  taking  in  these  realities  of  separation 

The  other  type  of  model  would  be  spinal  cord  injury^ehab  that 
hapj^ns  in^  hosgita:^.  They  assume  peer  contacting  communities, 
where  we  find  in  our  indepe^dentjr^^  have  to  bridge 
from  rural  community  to  rurS  community  to  ensure  there  is  that 
peer  contact.  is  esseritial  in  long-term_goaI  planning  in  life 
skills,  options  that  we  can't  look  at  only  the  urban  setting  for 
models  in  terms  of  role  models.     

We  have  to  jcwk  at^rie  may  be  s^culture,  a  farmer  who  has 
made  some  technologiral  adjustments^^  his  truck  his  whole 
ranch  operation  is  a  model  for  other  disabled  rural  people,  l^iere 
are  a  lot^f  other  examples.  We  have  to  bridge,  those  gaps  constant- 
ly. £esigns:4iiat  come  out  of  our  r^arch  centers  don't  help  us 
with  that.  We  are  so  small,  we  are  not  qualified  to  reially  do  the 
research.  - 

Mr.  Williams.  The  advantage  of  federalism  iri  the  80/20  match, 
is  obvious.  There  are  s^nificant  amounts  of  national  money  avail- 
aWe  for  Sto  up  with  those  models, 

Stat^  such  as  Montana.  That  is  j;he_ benefit. 

The  liability  in^his  time  of  federalism  is  that  the  F^^deral  J^ov- 
ernment  hp  to  be  ^a^^^^^  for  the  money  which  it  sends  to 

every  State,  and  thaLmoney  hp  to  me^^  national  need.  So  the 
regulations  are  written  on  a  national  basis,  and  they  don't  always 
meet  the  l(K^iie«l.  i 

I  don't  know  that  that  (ttlemma  is  resblvab^  except  to  turn 
around  the  matching  grant  and  iet  the  States  write  the  regulations 
and  pay  80  percent  Jmd  the  Federal  Grovernment  pay  the  20.  That 
is  hot  in  the  cards,  is  it?  There  is  our  cUfficulty^ 

We  have  struggled,  Steverad  I  and  all  the  othera,  and  the  people 
in  the  re^onal  office  strug^^  the  time  with  trying  to  write,  reg- 
ulations in^such  a  way  that  allows  appropriate  flexibility  for  Boze- 
mari  as  well  as  it  does  for  New  York  City.  But  that  is  very  difficult 

to  achieve* 

Ms:  Smith:  Right:  I  understand  that 
-_  One  point,  Montana  is  just  starting  to  look  at  is  innovative  pro- 
grams for  tile  pppulatibiis  we  are  talking  about. 

Mr.  Wiu^MS.  Dr.  Bertrand,  there  ia  a  national  network  for 
rural  rehabUitatipn  technology  that  has  been  established  in  North 
Dakota.  You  are  familiar  with  that  network? 

Dr.  Bertrand.  No. 

Mr.  WiujAMS.  No? 
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Tell  me  about  the  needs  that  you  have  for  technology  based  on 
what  wc  were  just.  3i>eaking  of  here,  arid  how  those  needs  can  b^t 
adapted  from  the  Federal  level  to  service  the  Montana  clients, 
rural  clients:  _     i  -  

Thr.  Bertoand.  Well,  I  think— — 

Mr.  Williams.  Would  it  be  through  networking.  State  by  State, 
rural  Stete  by  State?  :    _  :  : 

Dt,  ^ertra^Vc  ^Hiatjwpald  have  been  my  firet  suggestip 

I  think  there  are  a  variety  of  things  happening  within  Montana: 
We  are  far  enough  spread  out  that  it  is  hard  to  keep  tabs  on  what 
is  happening  everj^here^  Our  cominjg  m  fram 

Mil^  CityY  KBssoma,  from  Great  FaSs  area,  and  for  me  to  know 
what  is  happetung  in  th(^  cginmiihities  thatithey  are  going  back 
tOpit  is  just  impcssible  without  some  formal  networking. 

We  do  a  lot  of  phoning  around  and  trying  to  mal^  contacts  with 
appropriate  l^Jurces  in  4heir  hoi  le  cpin^  But  thM  Jl  no* 

aiwajns  real  accurate^  It  is  not  ever  very  efficient;  So,  a  networking 
approach  wbiUd:  be  veiy  he^^ 

We  have  on  the  drawingboard  in  our  office  a  networking  plan^ 
arid  we  are  :tr3mig  to  firid  a  way  that  we  can^  with  private  funds  or 
TOth  available  iumi  such  approach.  Bu^  so 

far  it  is  still  on  the  drawing  board.  There  is  not  that  kind  of 
riioriey.  :  :  _ 

The  other  J;hing  ttiat  we  are  wprk^  J>rii^|^mg  CTOups  to- 

gether off  and  on  to  provide  the  higher  tech  services:  There  6tre 
remote  control,  enyirphmerital  control  systems  available  in  the  Se- 
attle area,  and  we  have  a  vendor  who  wul  come  once  a  quarter.  We 
bring  groups  of  people  with  siinilar  Ssabilitiss  together^  and  we 
can,  on  a  region  scheduled  b^^is^  provide  for  neecte^ 

That  still  requires  travel  on  the  part  of  the  disabled  person  to 
come  arid  observe  that.  It  requires  bnrigirig  that  kind  of  techribl(^ 
ba?k        J^h^ir  1  me- community^ 

somebody  in  their  .lome  community  that  knows  how  to:  manege  it. 
&>j  we  are  liking  at  Ipts  of  travel  mpney  for  the  disabled  or  their 
attendant  or  their  family  or  their  counselor.  We  are  alsa  looking 
for  travel  for  the  vendors  arid  for  the  professionals  who  are  work- 
irig  with  the  vendo^^  ^h^famUy  and  the  c^^ 

:  So  there  are  some  options  avEuiable.  Again,  it  is  a:matter  of  fund- 
ing to  provide  this  thing  that  is  not  really  a  tri^ical  service,  arid  it 
is^  not  really  a  rehabilitetion  serdce;  it  is  travel.  And  yet,  travel  is 
often  a:  barrier  to  getting  the  kind  of  services  that  are  actually 
available.  ~  j  j  i 

Mr.  WimAMS:  Well,  our  thanks  to  this  panel  and  the  other  two 
panels  who  appeared. 

Before  we  clcse  this  morning's  hearing,  I  want  to  makethe^oint 
to  this  pariel  and  the  others,  arid  the  folks  that  were  good  enough 
tajpin  us  todayv  My  ilueltioris  surrpundiri^  the  fiscal  questibris  of 
who  pays,  as  i  think  nuwt  of  you  know,  do  not  have  to  da  at  all 
with  my  sense  that  the  Federal  role  is  iriappropriate  or  the  Federal 
Government  should  not  c^nttoue  to  h^^^  percent 
match.  Rather,  they  speaks  only  to  what  are  the  economic  and  po- 
liticly realities  oftl^  1 

After  3  years  on  the  Budget  Committee,  after  watching  time  and 
again  the  target  of  budget  cuts  being  places  like  Moritaria,  I  simply 
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felt  it  incumbent  upon  me  to  re?ay  to  you  the  jeopardy  that  faces 
this  State,  and  also  to  make  youi  fully  aware  that  Montana  and 
other  States  do  not  jcut  the  budget  fbr  rehab  in  a  vacuum.  It  does 
have  ah  J  effect  in  Washington,  DC.  We  do  look  to  see  whether  or 
not  the  States  are  pickiiig  up  that  which  ^e  arej^ushing  to  them. 
We,  in  turh^  have  to  react  because  that  isiour  job  back  there. 

For  m^  part,  I  felieve-the  F^erfid  Government  does  not  do 
enough  in  tins  area:  £  am  pleased  tJiat  4sy  amendniexik  as  a 
member  ofz  the  Budget  Committee,  to  allow  ah  increase  to  vocation- 
al rehabilitation  servics&this^eEu-,  was^^^^^  the 
Senate,:  and  the  President.  Vocational  rehabilitation  will  be  one  of 
only  a  handtftil  (rf^  s^  which  will  receive  an  increase  this 

year  because  of  my  amendment:   =  ^  n  _     _  j  u 

:  But  we  are  out  of  money.  The  States  have  to  do  their  share;  To 
help  the-F©tieral  Gtoyernment?  no;  tol  help  the  citizens  who 
need  it.  That  is  the  point  of^  this;  i  wasn't  sure  if  my  earlier  re- 
maf^were  being  misi^^  here  or  not.  _ 

I^iank  you  all  for  being  with  us  this  morning.  ^  ^  z 
[Whereupon  at  ll:55_a*m.  the  subcommittee  adjourned:] 

Metropotjt/lK  Analysis  &  Retrieval  Systems,  Inc. 

-      Missoula,  MT. 

DiBAR  Represent ATryrK  Wii^  CoHMnTEE  on  Select  Edu- 

catipn:  We  are  8ut>!ttitting  this  brief  testimony  in  support  of  the  re-authorizatibh  of 
tbe  ReJiBbUitation  Act^  1  :  _  : 

.jMetropoLitan:  Analysis  and  Retrieval  S>T^ms,  Inc,  (M.A.R.SJ,  as^  a  corpbratioh 
does  not  :^vork  directly  in  the  field  of  rehabilitation;  however,  many  of  our  clients,  as 
well  as  M^A.R  S:,  are  employei^  of  rehabilitation  clients.  As  ah  employer  of  the 
handicapped,  we  have  bedon  r  aware  of  the  employrnent  problems  faced  by  th^ 
people.  We  ahd  bur  clien^  hfive  learned  from  experifcr.ee  that  rehabilitation  clients 
make  (^mpeteilt,  dedicated  employees  when  they  art  riven  tjie  opportunity. 

'^^J^^jii^^Mon^^^^  ©f  19 '5  brought  ciK^^  apenod  of  transitiGniin  the  field  of 
vacation  rehabyiUtion.^G  in  opening:  up  avenues  for  re^ 

habyitation  cHente  to  IW^  and  be  a  part  of  the  world  of  work. 

However^Jh ere  still  remains:  much  work  to  be  done  in  this  area:  Re-authdrizatibh  of 
the  Itehabilitation  Act  would  permit  the  continued  tranisitibns  for  rehabilitation  cli- 
ents from  a:  world  of  non-productivity  and  isolation  into  usefiil  productive  citizens. 
::  To  B  large  extent  the  prop^  of  rehabaitatibh  clients  is  due  to  ths  very  strong 
federal/state  paftnership,  with  the  Federal  gbverhmeht  leading  the  way  with  enti- 
tlement programs.  We  db  not  believe  that  anyone  can  be  naive  enough  to  think  that 
if  this  strong  partnerehip  did  hot  exist  that  we  would  Have  any  sort  of  equality  be- 
tween state  rehabilitation  programs.  We  urge  the  continuation  of  this  state/federal 
partnership.^  

_  At  the  present  time  we  are  seeing  the JSrsiirecipients  of  PL  94-142  move  from 
school  to  the  world  of  work._  It  is  M  thatithese  persons  enter  into  the  wbrk 

force  immediately,  rather  Ihan^  an  extended  period  of  time  on  Fediral  pro- 

grams where  the  qualifcf  of:  life  b  low  and  the  person  is  liripniductive  and  has  ho 
motiv^ation^to  excseJt  in  iife.  StudiefJ  show  that  rehabilitation  chentis  whb  spend  only  a 
few  months  on  Social  Security  Insurance  Programs  become  very  difficult  to  place  in 
the  work  foree.  Re-aathorizatibn  of  the  Relmbilitatioh  Act  will  greatly  aid  in  job 
placement  and  indepeiiderit  livii^  for  these  people. 

We  also -believe  that  ah  oh-foihg  m^ical  brbgram  should  be  available  while  the 
rehabilitation  client  is  in  a  trial  work  period.  Most  rehabilitatioLn  clients^ enter  the 
wbrk  ^bh  low  entry  level  j)ay  scales^  Sometimes  it  takesi more  Lhani  one  trial  work 
Reribd^  to  fmd  a  working  solu^^  theseipeople,  J)uring  this  trial  time,  rehabilita- 

tion chente  can  lc«ethek^  Security;  To  be  without 

proper  medical  coverage  can 

RuraJ^habilitation  clients  are  aiso  desperately  in  need  of  care  arid  biitreach  into 
their  comniunitiea_.:In  most  instances  they  most  leave  their  home  coriimunity  for 
care^  counseling  aad  employment.  More  emphasis  shbuld  be  placed  oh  outreach  pro- 
grams to  serve  rural  rehabilitatibn  clients. 

MA  RS,  recieves  feedback  from  larwe^and  small  firms  all  across  the  country 
Many  of  these  firms  are  users  of  the  TUTC  and  JTPA  Programs,  and  find  them  ex- 
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cellejit  placement  rehabilitation  clie^^^ 

bilitation  clients  work  han!  jXLjjroye  tg_thjBm 

get  the  job  done.  M.A.RS,  certainly  finds  our  rehabijitation:  clients  to  be  ie^^^ 
workers. -We  have  a  l^ally  blind  employee  who  is  manager  of  in  House  Qf)erations, 
a  Client  Specialist  with  a  back  injury  arid  clerks  with  mental  disabiliti^:  These  em- 
plpye^       wme  of  ^ 

Inicipsingu  we  would  Like  J»_ again  stress  tjie  tremendous  transition  that  is  taking 
place  in  rehabilitation;  the  transition  from  disinx^entives  tpiincentiy^  is_gQing_tp_fcB 
the  fmal  step  inithe  rehabilitation  process.  We  feel  the  proj^ams:  that  can  be  coordi- 
nated with  the  Rehabilitatibri  Act  such  as  TUTC  arid  JIPA  go  a  long  way  to- 
wards supporting  the  transition  from  discentives  to  incentives.  This  country-  has  in- 
vested aconsiderablei  sum  pX_ money  developing  A_  rehabilitation  system  that  cfiui 
transition  the  handiciapped  into  productive  Hves.:  That  investment  must  npw  be  suj>- 
ported  by  continued  funding  so  that  the  system  is  not  dismantled.  We  feel  that,  by 
supporting  rehabilitation  prograrias,  TUTC  arid  JIPA,  this  transition  will  be  com- 
plete thus  there  will  be  a  vast  diffemce  in  what  the  end  result  will  be;  independence 
for  the  disabled  Americans. 


Etepresentative  Pat  WiLUAMS,  _  : 

Mmtam  Chatrmany  Subcommittee  on  Seiect  Education, 
Washing^Jh  DC.  -_  _ 

Dear  Representative  WiLXjAMsr  Thank  you  for  aHpwing  me  to  submit  my_  views 
r^arding  the  rehabilitation  programs  on  the  Federal  and  State  levels.  I  feel  that 
services  for  the  head  injured  s^merit  of  bur  population  are  riOriexisteiit,  or  at  best  if 
families  do  find  programs,  the  costs  are  so  astronomical  that  enrolling  the  injured 
l^erapn  :is _out_of  the  Question.  experience  with  head  trauma  is  that  my  husband 
B  two  years  post  iiyury.  During  the  last  two  years  it  haver  beenj  in  situation^^ 
lever  knew  existed:  In  a  matter  of  minutes  the  bread  winner  and  totally  functional 
lead  of  the  hbusehbld  was  gone  arid  I  was  left  with  picking  up  the  pieces  and 
laving  no  idea  where  to  turn  for  Help.  _      _        j  :  ; 

L 1  belieT^  tha t  one  of  the  most  vital  people  that  should  jbe  i  nfonned  of  all  r ehabil i- 
;atiDn  services  is  the  hospital  social  worker.  Information :r^a^dingwhp_to_^ 
jhoald  be  made  available  to  the  families  so  that  when  the  iiyured:  person  is  able  to 
Participate  in  an  oiit  bf  hc^pital  progreuri  the  fariiilies  have  that  in  formation:  As  the 
{j^tem  is  now,  it  is  up  to  the  family  member  to  seek  out  what  is  available  arid  frbrii 

i  lay_perep n 'sjppint  of  yie w  it  is2an  pyemhelmi ng^  task.   

Benefits  through  the  Veterans  Administration  aureivery^  r^ 
njury  is  non-service  related.  Extended  vocational  rehabihtation  programs  are  locat- 
id  bii^  bf  state  arid  veteraria  are  r^porisible  fbr  afrarigirig  and  paying  for  off  reha- 
>ilit'itidn  cahipus  living  plus  trarispbriatioh  to  and  from  the  facility.  __  -  \  - 
_Privaie  pi^ograms  for  reha bUi tati ve  trwn in^  such  as  the  model  head  i  nju ry  jsro- 
prani  located  in  Missoula,  Montana:  charge  $_l&dM. 00  fpr  s^  in- 
ured person  must:  pay  for  oft  campus  living  and  travel  to  and  from  the  center.  In- 
iiirarice  cbveragc  iri  bur  case  specified  that  rehabilitation  has  to  begin  within  one 
^ear  from  onset  of  illness  br  injury,  ray  hisbarid  was  riot  mentally  capable  fbr  inten- 
sive xehabilitationi^  therefore  this  program  is  not  available  to  us. 

The  program:  I  ]did  enroil  my  husband  in  wafiLfor.the  Dev_elppmentfidly_Pisabled. 
■ie  did  not  belong  in  the  surroundings  but  i  was  faced  with  the  choice  of  placing 
iim  there  or  having  him  sit  at  home  all  day:  He  is  now  on  a  waiting  list  for  up  to 
►ne  year  befbre  job  trairiijig  wiU  start  thrbiigh  the  Di)  prograrii.  What  does  he  do  iri 
he  mean  time?  Continue  as  he  is  now,  drawing  Social  Security  Disability  for  the 

estpHns  lifiet  i::: ::   :_     ^ 

Head  injured  people  remember  what  they  were  like  before  the  illness.  Their  goals 
ire  to  be  productive  and  to  feel  a  sense  of  worth;  I  do:  not  feel  that  these  expecta- 
ions  are  biit  bf  line.  There  are  rib  ecbribriiically  feasable  services  fbr  the  head  iri- 
ured.  I  recommend  that  special  programs  be  implemented  such  as  job  retraining 
uiteditp  their  present  abilities  Arid  dealing  with  ongoing  short  terni  memory  loss, 
Vhy  cannot  the  system  help  these  under-served  and  neglected  individuals  attain 
heir  goals? 


Helena,  MT,  August  W,  im. 


Sincerely, 


Myrna  Omholt  Fox. 
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PRiJ>AR£a)  STATEMEafT  OF  THE  MONTANA  StATE  DevKLOPMEP^TAL  DlSABiUTIES  P_LAN~ 
NING  AND^AdvISORV  CoUNCIL  AND  THE  MONTANA  AdvOCACV  PrOGRA  '/CuENT  AS- 
SISTANCE PR'jCRAM 


PURPOSE  OF  THE  COUNCIL 

Ilie  State  plaiining^duncil  is  a  citizen-based  advisory  group  operating  under  the 
mandate  of  P:L.  S8-527,  Its  22  members  W49rk  to  improve  the  quality  of  life  for  per- 
sons with  deyelfjpmchtal  disabilities.  The  Council  aaministers  federal  funds.  paid_tp 
the  State,  to  m^e  varied  and  significant  contributions  toward  strengthening  ser\'- 
ices  for  pers^^ris  with  developmental  disabilities. 

PURPOSE  OP  TKE  ADVOCACY  PROGRAM/CLIENT  ASSISTANCE  PROGRAM 

z  The  advocacy  prc^am:  pursa^  legal,  administrative  arid  other  appropriate  reme^ 
dies  to  ensure  the  protection  of  the  rights  4>f  persons  with  developmental  disabilitip 
living  in  Mont  ana:  The  Client  Aissistarice  Program  is  a  statewdde  pr^am  which  as- 
sists va^tiorif  J  rehabilitation  clieritfi  ahd^ client  applicants  in  their  relationship  with 
the  state  rehebilitation  arid  visual  services  and  which  ensur^  their  rights  un<ftr  the 
Vocatibh/iJ  Rc^habilitation  Act. 

 PC^rnON  ON  THE  REAUTHORIZATION  OP  DISABIUTY  LEGISEATION 

:  ^:Our  iDrganizations  sapport  the  reauthorizatidri  without  changes  to  the  existing 
tions.  Ilie  eraphasis  on  scTOrig- persdns  with  severe  in volyemerit  in  their  disabilities 
is  a  welcdm<i  mandate  in  the  VRA;  and  its  One  which  shoiild  continue  to  prev;ail. 

The  EHA  has  provided  irhpGrtaht  avenues  for  our  citizens  with  handicap  and.disr 
abilities  to  benefit  from  patterns^ of  life  and  from  opipprtunities  which  thoseiofius 
without  hardicaps  take  for  granted.  Our  ^encies^oufd  like  to  see.this  Act  increase 
,STjpi>c>ri;  of  preschM  services,^  .sendces^fliighischooL  to:  community) 

a^a  PCf^nnel  develppment  a^^^  preparation.  And,  in  particular,  it's  this  last  featare 
for  which  there  is,  certainly  in  Montana,  if  not  elsewhere,  an  urgent  and  prying 
need.   ::::  :   :  :: 

__We_  encourage  the  committee;  to  work  for  an  increase  iii  the  appropriatibri  level 
for  the  EJiA.  Geographicaily  huge  states  like  Montana  experience  considerable 
fiscal  bare  en  reaching  out  andl  working  with  the  combination  of  urban/rural/ 
reiDOte  po  >u!etions. 


Montana  Association  por  the  Bond,^  Inc., 
--     -  Sand  Chuiee,  MT,  August  18. 

^^  ^^P^^J^^J^     Select  Education,  Representative  Pat  Williams: 

iThisin  response  to  your  requ^t  for  written  testimbuy  at  the  hearing  to  be  held  in 
Bozeman  on  Augiist  26:  :     :     :  : 

^  Ab_ President  of  the  Mdritaria  AsK)cjatibri  for  the  Blind  and  as  Pr^ident_of  the 
independent  Living  Pr<>ject_I  arii  interested  in  the  welfare,  of  the  disabled  communi- 
ty but  I  am  especially  interested  in  the  elderly  blind  in  our  state.  _  _  :  _  ::  l 
^^I  spent  eight  years  working  as_a  rehabilitation  teajrheri  for  Visual  Services  in 
Montana.  During  that  time  I  covered  tht  High:  taneiand:  had  four  Indian  Reserva- 
tions. This  gave  me  an  understanding  of  the  great  distances  and  our  sparse  popula- 
tion.  I 

These  are  some  of  the  problems  and  pc»sibly  some  sdlutidris  or  at  least  sugges- 
tions. _i  i_  :  :  - 
j_:(l):We  need  more  training  for  our  rural  elderiy  blind  arid  under  the  present  situa- 
tion this  is  impossible:  They  need  to  luam  simple  skiHs  to^ohtiriue  to  live  independ 
entlv  or  at  least  aemi-iridependeritly.  District  personnel  cannot  spend  the  tirrie 
needed  to  teach  all  th^  skills^  Hbriie attendants  and  home  health  care  personnej 
cdtdd  be  trained  to  teach  some  of  these  skills;  such  _as  cooking,  8hopj>ing,  home 
some  transportation.  Some  recreation  is  needed  Mcifllity  and  ori- 
eritatidh  are  important  for  tfe 

,  J2)  WorkshoM JU^^^  health  care  pereonnel  should 

be  available.  More  mone^^  : 

(3)  The  re^ryatim^  present  a  special  problem:  it  is  difficult  to  get  the  individual 
to  keep  appointments.  :I  feel  if  more  training  were  given  to  the  home  attendants  arid 
heallh  careiworkers  on  the  reservations  it  might  Bring  better  resiUts.  Some  of  our 
reservations  are  isolated  and  very  large.^Our  state  instructional  staff  ami  counselors 
dp  a^ood  job  but  are  limitcki  by  lack  of  more  tranaobrtation  money  and  time.  The 
clients  they  work  with  need  more  follow  up  and  more  frequent  calls  to  teach  them 
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the^necessary  skills  and  then  to  fojjow  up  that  If  some  time  and  effort  and 

money  could  be  ispent  trainiiig  nome  attendants,  and  home  health  wprk^rs  ihjs 
might  provide  the  needed  foUowup.Wedo  need  more  instmctiijnai  stafT  but  budx- 
ets  afe  such  that  that  doesn't  seem:  possible  at  this  time.  Some  of  usifeel  that:  if  ihe 
mobility  and  orientation  staff  and  the  other  iiiPtructional  staff  wlthithe  Visual  Serv- 
ices Division  and  with  th^  State  School  for  the  Deaf  aiid  Blind  could  work  together 
this  jn^ht  provide  more  tramirig  for  both  the  elderly  blind  and  the  younger  stu- 
dents. We  need  more  help  with  providing  trahspbrtetibh  for  bur  elderly  blind.  This 
is  aimajor_prpblOT  in  pur  sta 

: :  Some:  provision  .should  _be  _ made  for  recreation  for  our  elderly  blind  population. 
Many  seldom  get  out  of  their  homes  or  apartments.  Simple  arts  and  crafts  are  help- 

--  -  -  ----  -  -  . 

In  summary  I  would  like  to  see  more  money  and  effort  put  into  providing  our 
Tural  elderly  blind  receive  the  training  and  help  to  become  as  independent  as  their 
ehvironmeht  will  allow.  We  heed  to  provide  quctlity  to  their-liv^:  Many  of  our  el- 
derly have  visudl  problems  and  this  will  increase  as  people  live  longer  so  the  prob- 
lem Will  not  decrease  or  go  away.  - 

Virginia  Sutich, 


SUNCMH'  I.VDEPENDENCE  LlVlNG  CeNTER, 

Missoula,  MT,  August  21,  1985. 

Reon^n  tatiye  Pat  Williams, 
Subcommittee  on  Select  Education,  HeU 

Dear  Honorable  REPRESK^tAt^  WJiliAMs:  Thia  letter  is  intended  to  provide 
support  for  the  reauthoHzation  bf^  the  Rehabilitation  Act  specifically  in  regard  to 
the  need  for  expanding  Independent  I^iving  Title  VII  Part  B  Independent  Living 

Centers  and  Part  A  l^mpreheM^^^  Independent  Lj^^g  Semces.  

_  As  you  iknow.  Independent  Living  is  a  coMumer  jnvplye^  prpcfMS  that  prpvidjM  a 
holistic  approach  toiaasurctitJmt  people  .wit^  can  remain  within 

their  own  homes  and  particip«ite  in  society  as  a  whole.:  :_  iz::ij  _ 

I  am  a  disabled  person  and  the  Coordinator  for  the  Summit  Peer  Counseling:  Pro- 
gram which  prdvilfe  me  the  opportunity  to  see  and  enjoy  the  many  benefits  result- 
ing from  the  Ihdej^shdeht  Center  in  Missdiila^d  thrbUgh-diit  the  State  of  Montana: 

You  may  already  realize  that  cur  needs  iii  Montana  ^ire  impounded  by  the  rural 
nature  of  our  State  and  the  extrene  lack  of  resources  for  people  with  severe  disabil- 
ities, :  :  1  :   _   :^   

_  Currently  iheiStateihaa.  two  I^^  trying  to  serve 

Western  Montana  and  Montana  Independent  Living  Project  (MILPj  trying  to  serve 
Eastern  Montana:  I5xe8e  centers  are  funded  at  $156^000  per  year  and  the  minimal 
funds  are  in  jiwpardy  without  proper  appropriation  throagh  the  reauthorization  of 
the  Rehabilitatioh  Act.  - 

I  am  personally  advocating  for  increased  funding  for  Part  B  Independent  Living 
Centers  in  rural  areas  due  to  the  long  distances  and  therefore  expensive  service  pro- 
vision required  to  cover  the  areia. 

.  Please  contact  me  at  your  convenience  should  testimony  or  further  information  be 
required.  :    :  _ 

Sincerely,    .  . 

Joyce  Kalmes. 


Prepared  Statement  of  Jean  Meyers,  Assoclate  Director,  Flathead  Industries 

FOR  THE  HANbiCAPPEb  IN  KALIiSPELLT  MT 

Mr.  GhaLnnan  and  jnemfers  pfAhe  sub^pn^  is  Jean  Meyers,  Asso- 

ciate :  Director  liFlathead.  Industries  :f or _the:  Handicapjped  in  Kalispell ,  Montana.  On 
behalf  of  the  MontanscAfiSCKiation:  of  RehabilitatiDn  LFadlitiea  J  want  to  thank^you 
for  the  opportunity  to  provide  written  testiraony: as:you  prepare  for :the:reauthariza- 
tion  of  ttie  Rehabilitation  Act.  fd  also  like  to  exprras  my  appreciation  for  your  plan- 
ning and  implementation  of  congri»ion^ 

Initially  I  will  r^pond  to  a  question  raised  by  Congt^man  Williams  which  re- 
lates to  the  State/ Federal  p^itnership.  The  Montana  Rehabilitation  Facilities  pri- 
marily receive  assistance  and  direction  from  the  fehabilitative/VisuiU  &rvice8  Di- 
vision-^ of  the  Etepartmeht  of  Social  and  Rehabilitation  Services,  Our  facilities  have 
a  strong  relationship  with  State  personnel  who  are  r^ponsive  and  effectively  ad- 
minister provisions  and  funding  allocations  contained  within  the  Rehabilitation  Act. 
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The  iiibst  effective  state/federa]  relatmhship  which  directly  aftecLs  our  facilities  is 

provided  by  personnel  in  the  I^nver  Regional  QfTice,    i     _ 1 1 : 

Our  association  suppbrts  the  ron tin  ua ti o_n  of  _regionaJ _ offices.  Region al  personnel 
Have  _a  comprehensiye__u^^  Rehabilitation  Act  and  rehabilitation 

sejyices^  We:  utDize  their  assistance  for:  puiposes  such  as,  interpretation  of  legisla- 
tion relating  to  AfTIrmativc  Action  and  504:  Iri  the^past,  they  have  adv<)cated  on 
behalf  of  oar  rural  facilities  with  the  Washington  Office  and  other  branches  of  the 
Fedei^l  Government.  They  have  specifically  assist€«d  some  facilities  in  the  jjlanning 
.^^_^'^^'^^°P'^^^^  service  pn^ams  which  provide  employment  for  the  hanSi- 


_  Ji^  is  importajit  that^  our  facilities  be  knowl- 

edgeable: ofjthe  rehabiiitatlve  process^  specifically  because  many  states  in  this  r^bh 
have  iiispereed  populations.  We  believe  tha:  the  r^Onal  bfiice  cbhcept  is  the  key 
hnk  in  the  state/federal  partherehip: 

The  focus- of  the  remainder  bf  my  t^^imohy  will  address  the  special  demands  of 
rural  rehabilitatibn,  how  well  the  Rehabilitation  Act  is  working  and  recommenda- 

tions  regarding  c hanges  wi thih  th e  act,  ^   _  i   _  i _   _  _ 

The  needs  Md  issuire  expe^^^  present  unique  chaileng® 

to  th e  rehabiii tati ve_  structure  and  service  deli vei^  in  stat^  such  as  Montana. 
i_Jn:  _Mpntan6dthere  are  seven  rehabilitation  facilities  which  proSdde  services  and 
training  through  an  employment  based  model.  During  Jiscai  year  1985  these  facili- 
tira  served  1,221  individuals  eligible  for  rehabilitation  services,  ah^*  580  individuals 

eligible  under  the  Deveiopmenti  DisabU  ii  

.-'^  facility  is  to_pro>dde:  employment  :  for  the 

J^^^ipapped  or  to  to  competitive  employment.  Our  vo- 

catipnal  development: program  services  such  as,  vocational  evaluation,  work 

adjiistment,  occupational  skill  training  and  short-term  work  experience.  Tliis  ia  ac- 
complished m  a  variety  of  settings  such  as  sheltered  workshops,  work  activity  pro^ 
grainB  and:  coixu^i unity  placements. 

Ih  additibn  to  o^r  jwbrk  a<yustment  prc^am,  rehabilitaUon  Jacil It offer  social 
acyustmeht  8er\nces  which  are  desl^ied  _tp_  a^^  the  indiYidual  in  resolving  problems 
i'^  jh^r  daily  Ine.  l^^  related;  however,  thev  must  be 

addr^sed  in  order  for  the  individual  to  successfully  achieve  and/ or  main  tain  em- 
ploytnent 

The  followmg  is  a  synopsis-  bf  current  problems  relating  to  the  delivery  of  th«e 
spedSc  services  iri  rtii^  locatibris:  

(1)  Mmitana  has  an  agriculttiral  base  and  lacks  primary  industry.,  ili 
_  J?^        r^liite  in  high  unemp^oyment  mt^  and  creates  an 

excessiyt  labor  pool.  This  has  a  direct  bearing  on  our  clientele's  acc^sability  to  the 

job:market,  ii:  ::  :::  :  :  :  _ 

iJ3)  Use  geographic  location  affects  our  cbrporatibh's  abilities  to  develop  businesses 
and  products  which  can  augment  state  and  federal  funding  and  provide  slt^  for 
traning  and-emplc^eht  of  the  handicapped.  In  many  instances_  factgre_whjch  con_- 
tnbute  to  this  condition  are  due  to  high  transportation  costs  and  limited  business 
markets.  _  ___    _  ___ 

_      There  is  a  dMinrt  iai^^  who  understaLnd  the 

rehabilitatjve^prgcess  and  are  able  to  assist  in  the  development  of  new  businesses. 

(5)  Amenitoents  to  the  Rehabilitation  Act  of  1973  have  broadened  the  defmitibn 
of  ''Handicapped  person:"  Hiere  are  ribw  special  population  groups  which  have  his- 
torically been  underserved.  These  include  head  trauma  individuals  and  amputees  as 
a-  few  exampl^.  Services  are  provided  to  these  target  grbu^  side-by-aide  withiindi- 
Y^^^*^  ^ho^?ye  severe  m^  As  a  result,  the  iquality  of  employment 
an^LpJ^^matic  treonin^  middle  and  generalize  to  the 
Ipwert  cojniriQn  denominator.  I'm  sure: you  are  well  aware  of  the  distinct  differeric«a 
between  individuals  involved  in  the  r?habil;tation  process  vehsiis  a  habilitative  proc- 
ess. :Therefore,  many  times  aii  individual's  self-cbhcept  is  hot  enhanced  by  the  co- 
minglnig  of  training  and  servic<»  for  theise  two  distinct  population  groups^  fhis  niay 
not  be  a  Ibcalizfd  prbblem  specific  only  to  rural  states.  Howeveri  the  limitel 
number  bf  rehabilitatibn  facilities  and  technical  resources  may  exacerbate  the  situa- 
tion. —   _      _  _„   

J^l  There  is  a  long  waiting  list  of  bdjyiduai&  requiring  xehabilitation  services.  Al- 
though federal/state  funding  hav^  amount  has  not  bien  prbportibh- 
ate  to  the  demand  for  service;  as  such,  funding  for  expansion  is  necessary 
_L  These  problems  are-  inherent  in  the  rehabilitatibn  structure.  Legislation  such  as 
the  Rehabilitation  Act  intensifies  our  awareneiss^f  these  needs.  The  act  provide  a 
definition  for  who  we  must  serve,  and  identifies  the  types  of  services  to  be  provided. 
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Two  comporients  of  the  act  which  directly  affect:  our  rehabilitation.efforts  arid  our 
ability  to  resolve  the  identified  probtems  are  contained  in  Section  304  and  Section 
C-1  of  Section  302;  Th^  s^tiOhs  deal  with  trmriirig  and:  facility  improvements. 
Previously  the  Act  authorized  fiiridirig  for  these  Items.  Fiiridihg  hsis  ribt4>eeh  avail- 
able in  bur  State  since  1981  ior  tr^riihg^arid  ttK^hical -assistance.  The  1974  amehd- 
ment  to  the  Rehabilitatiori  Act  deleted  Section  C~l  of^ction  302  involving  facility 
irnpTOveEbent.  In  the  past,  Mb ntaiia's  facilities  extensively  utilized  these  prograrns. 
Fp.{|owing  are  spwific  examples  of  the  value  of  these  fjrograms  to  rural  rehabilita- 
tion areas  and  facilities.  The  technical  a«aiblaiice  program  can  assist  us  in  the  fol- 
lowing way8:_i_  __  -_  1  ::   :  ;   : 

_  tU_lt^pn2Yides_ an  information  clearing: house  which  minimizes  the  cost  of  travel  in 
Montrjia,  the  nation's:  fourth  larg^t  state. : 

(2)  It  can  assist  rehabilitation  facilities  to  develop  strategies  and  expertise  for  spe- 
cial popalation  groaps:  sach  as  the  visaally  and  hearing  impaired  who  need  to  be 
more  frequently  pladbd  in  a  production  setting  .These  strategies  can  access  the  iridi* 
viduaJ's  ability  to  work  by  adapting  their  erivirbhrtierit  and  by  training  personnel 
involved  with  the  ihdiiidukl.  - 

(3j  It  can  assist  a  Jacility  to  develop  nbn-vc^tibna^  activities  which  can  optimally 
benefit  the  iirfividual  jluring  slac^^  business  periods. 

:  j4)  Faci I i ties:  must  become  more  dynamic  in  specialized  program  deyei op rnent. as_ a 
profiie  o_f  the  jpppulations  beiD,^_  served  ch_an_ges.  Weiwant  ito  provide:  rehabi_ii_tation 
seryic^  ancLtrainiAig  which  M^:intenselx^ea_red_io_the  apeciaJ  'z«ijtieed£  of  those  we 
serve.:  In  order  to: do  this^  facility: per&oiinet  must  keep  current  with  icnowledge  and 
trends  in  the  field  of  rehabilitation:  Technical  assistance  can  facilitate  this  develop- 
ment. 

(5)  It  can  also  help  an  existing  or-new  facility  develop  businesses  to  include  riiahU' 
faeturing,  swbojhtractirig,  etc^ 

The  facility  improvement  piwram  hot  contained  in  the  act  can  directly  assist  the 
rehabilitation  facility  by  upgrading  their  services  and  progi  amrhatic  equipment.  If 
fu nding  were  authorised,  rehabili  tatibn  faci  1  i ties  co uld  better  a ttaa n  accessabj J i ty  for 
all  disabUi^ty  groujw,  ReM  could  be  ac- 

quired to  assist  the  handicapped  indj viduaL  i n  their. work  _en_viron men t. :  :  i :  :  : 
:_A:  third  jm_portant_componentiin:th^^  contained  within  Section  31G  and  au- 

thorizes: Special:  Recreational  Programs  important  to  the  individuals  personal  £  ^ 
social  development.  Although  programs  such  as  th^  and  others  like  Ihdepende  . 
Living  Services  are  costly,  they  gr^ly  normalize  and  enhance  the  quality  of  life  for 
many:  handicapped  persons.  Kehabilitatioh  is  a  procisss  designed  to  assist  the  indi- 
vidual in  all  aspects  bf  their  life.  Ihtegi*atibh_intb  community  living  rheahs  ajDprbpri- 
ate  and  equal  bppbrtiihities  for  ail  of  us.  It  is  not  bur  intention  to  minimize  the  irh- 
£K)rtance  of  emplb^eri t  for  the  handicapped  perwn.  However,  it  is  extremely  re: 
warting  when  an  indiyiaual  can  accomplish  Mtal  re^ 

invplvement  in  services  and  training  which  emphasizes  both  social  and  work  adjust- 

nientr_:__          _   __i:i  _i  :ll:::::::::l  :  ::::::::::  :::  ::    : :: 

:  InxoncLusion,:theiMojitan_aiA®ociation  Qf:Behabilitation  Facilities  feels  the  act  is 
aL<»mpc£hensiveJ[K>dy:Df  l^slatiQn.:^  Act  pro\ddes  as  with  very  good  direction 
and  guidance  as  we  attempt  ta  meet  ths  intent  of  the  law.  We  recommend  no  signif- 
icant chaises  be  made  to  the  Act  with  the  exception  of  reauthoriaihg  Section  C-1  bf 
Section  30z  which  deals  with  fecility  improVemehts.  This  wbiild  have  a  significant 
and  beneficial  impact  fbr  Rehabilitation  facilities  whb  provide  training  and  servic^ 
in  a  Rural  setting.  We  ali3b  strongly  advocate  for  authorizatibh  of  funds  in  the  tech- 
nical asswtance  program  and  for  those  services  which  are  not  employment  related 
such  as  Special  Recreational  Programs  and  expanded  Independent.  Living  Services, 
Thank  y'ou  for  inviting  me  to  testify  today,  and  thank  you  for  your  efforts  in 
behalf  of  all  the  disabled. 


Montana  State  Univeksfty. 

DjSABLED  Student  Services,  : 

To;  Congressman  Pat  Wiljiams,  on  Select  Education: 

FromrBob_Frazier.:I)irectOT^  Disabled  :SL^  : 

Re:  Request  far  Written  Testimony  Regarding  the  Reauthorization  of  the  Rehabilia- 
tion  Act  of  1973: 

the  1980  census,  it  was  found  that  Moji  tan  a  lists  113,000  peii©ns_  who  :ha^^ 
disabling  conditions-  That  translate  to  approximately  one  in  ever  seven  Montanans: 
When  coupled  with  the  fact  that. medici]. technology  has  advanced  our  ability  to 
save  people's  lives,  both  with  congenital  and  acquired  disabilities,  we  should  make 
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plans  r>ot:to  deal  with:  what  appears  to  bo  an  every  incfeasing  popwratibn  of  disabled 
pereoTis  The  Ilehabilitatidn  Act  will  be  one  of  the  vehiclies  that  allb  vvs  us  to  provide 
services  to  these  jhcreasihg  humbers.      _  _        _  _ 

Wh en  the  Rehabi  1  i tation  Act  was  passed  by Jlkjnj^ess  in  J97? ._ a_ i  raditionai  service 
deiiyery_jnpdel  was  chpron.i  F^^  part  the  system  has  beeji  effective  over 

the  years  but  I:  have  noted  a  decline  hi  its  effectiveness  during  the  last  several 
years:  Many  cf  the  vocationaJ:prdgrams:still:deIiver  services  bas^  oh  a  counselor/ 
client  fdnnat.  We  need  to  realize  tha_t  the  client  consumer  is  an  important  part  of 
every  system  an  d  should  hot  be  just  a  r^cip 

tion  on  how  the  system  jvorksj_and  neeo  to  supply  us  with  rs  much  input  as  possible 
on  how  to  make  the  system  better.  After  all,  many:  of  the  people  being  served:  by  the 
present  system  would  not  have  survived  their  di^biliti«5  fiftoeri  years  ago.  Because 
of  the  severity  of  their  disabilities,  many  of  the  persons  we  seen  how  were  hot  even 
being  r«habilitat»d  in  1973.  Most  quadriplegira  were^yen  five  years  tp  jive  and 
wens  told  they  were  luc^^  that:  long,  iPereons:  who  were  :1  earning  dis- 

abled :were  often  seen  as  people  who  had  limited  mental  capaci<:'es.  individuals  who 
v;ere  spastic  were  many  times  kept  in  institutions  so  that  able-bodied  people  would 
not  have  to  dealwith-disability  related  problems. 

At  Montana  State  Uhivereity  we  s^        3^i„^tudehts  wth  disabiliU^  durm 

«:HopI  year^  comirisediof  twenty-six  different  dibabil- 

ity:grpup6  including:  visual  impairments,  quadriplegia,  auditory  impairments,  am- 
putees, p£a*aplegia.  Teaming  disabilities,  multiple  sclerosis,  muscular  dystrophy,  etc. 
To  aid  students  we  otfer  a  wide  range  of  services  that  assist  in  the  rehabilitation 
process  which  ihcl ude:  reading  and  tapi ng,  1  iaisoh  with  state  and  f«ie  .  jl  agencies, 
rpcreatipnaJ  and  social  actiyiti^Lal ternatj ve  :^ti ngL^ccessrbility:  planningr  inform a- 
tion  land  lassistance  to  faculty  and  staff,  informational  resources  to  the  public  and 
private:  sectors  regarding  understanding  of  disability  conditions,  etc.  During  the  five 
years  the  prc^ara  has  been  m  operation,  the  niiml^r  of  students  usihg^  services  has 
increased  alwut  three  hund^  and  the  retention  rate  h^  hcwei^  betw 

liiJOety  and  ninetyj^ight  j)e_rcent  each _ year.:  J ob  placement  figures  have  remained 
equal:  to  that  of  the  able  bodied  population  at  MSU.  : 

There  are  a  number  of  reasons  for  the  success  that  the  program  has  been  able  to 
achieve.  In  many  ways  we^are^ bh  the  cutting  edge  of  both  using  and  devel oping  new 
techhblogies  that,  assist  peopl e  th  diaabil  i ties.  We  *\\ ye  '  with  st udents  ey^^  day 
and  know  the_ups_arLdl^^^^^  conditions.: Weilistenitg  our  consumers:  on 

a  Tcentinuous  basis,  seeking  feedback  on  how  to  make  programs  and  services  better. 
Because  of  the  size  of  oar  student  pcpulation  (about  375  in  19S5-86),  the  opportunity 
exists  and  prd^dM  students  wth  a  gocRl  support  group  with  whom  to  discuss  the 
victories  and  defeats.  We  are  abl e  to  create  our  ow  n  '  -safety  net ' '  that  al lows  most 
students  the  ppjwtAnity^  achieve  their  maximum  potential  and  become  highly 
marketable  human  beings. 

To  date,  little  direct  funding  is  provided  by  the  federal  government  to  higher  edu- 
cation for  rehabilitation  Minces.  There  are^opportuhities  for  corn p^titive  grants. 
However,  rp flhy  ^im^B  these  grants  are  for  seemi ngly  uhimpbrtoht  areas  which  will 
haye  l i ttl e  r'  reel  unpact_ of  the_  H vM_of  _d_iaabled  students.  We  presently  ireceiye  lal j :  of 
our  nroney  to  '  ;>=:rate  from  state:  and  private  sources.  I  believe  that  with  some  direct 
support  funaed  through  the  State  Rehabilitation  Services  Office,  that  we  could  not 
only  provide  an  increasingly  h^her  quality  of  iaervice,  serve  additional  humbers, 
and  also  giy^^  disabled  pf^rsoiis  in  Montana  information  tliat  would  increMe  the^^^^ 
PPPprt  unities  and  i  mproy  e  th  eij*  qual  i  ty  of  Jife.  U  nfortunately  i  with  our  .present  jn- 
creasing  load  of  student  i^onsumers  jt  will  be  difficult  to  do  much  more  than  status 
quo  without  additional  dollars,  i  truly  believe  that  in  most  cases,  higher  education  is 
the  key  to  independence  for  many  persons  with  physical  disabilities.  Hopefully,  Cbh- 
gress  will  prc^-ide  the  incentives  to  allow  disabled  people  the  chance  to  continue  the 
ascent  into  th.  mainstream  :  : 

_  _11iank:ypu  for  the  opportunity  toiproyide  you  with  information  le^arding  the  Re- 
habilitation Act  and  higher  education,  if  you  have  any  quesiions,  please  feel  free  to 
contact  me: 
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Rocky  Boy  Tribal  EbucAtioN, 
Box  Elder,  MZ  Septemher  J,  1985. 

Hon.  Pat  WiLLiAMS, 

Chaiirnah^  Comm      on  Education  and  Labor, 

House vf  Repp^hlatives,  Washin^n^  DC.        _  :  ii_   _       :       ::        :  _ 

:  Dear  REPRraENTATiVK  WitUAMS:  On  behalf  of  the  Chippewa  Cree  Tribe*  I  would 
like  to  present  Our  writtert  coinfflents  regarding  the  reauthorization  of  tlie  Vocation- 
al Ifehabilitatibn  Act  of  1973.  : :      _       :  ::: 

As  you  are  aware,  the  Oiippewa-Cree  Tribe  has  committed  isignifiGarit  tiine  ^irid 
effort  to  develop  education  and  training  opportunities  for  bur  tribal  menibers  in 
Rocky  Boy.  Recently,  we  have  had  the  bpportun ity  to  comm en t  pnjthe  suppl emen tal 
appropriation  for  y  pc^  funcung  levels;  monies  which  we  have 

also  submitted  competitive  proposals  for.  i    .    :  .  

I  In: reviewing  the.propoeed  regulationsjforjthe  reauthorization  of  this  specific  reha- 
bilitation act,  I  will  coromentionithejfDilowing:  ii:::  1  1  11  ::i  ::  i    ii  i  :  i  in  i 

The  purpose  of  the  title  is  to  provide  for  the  administration  of  prc^ams  designed 
10  provide  assistance  to  eligible  American  Indians  in  need  of  rehabilitation  services 
but  are  unable  to  obtain  needed  services  elsewhere;  I  strongly  support  federal  sap- 
port  for  pTQgrajXi&  that  will  eventually  asBiat  bur  Indian  people  to  a  life  of  independ- 
ence. If  there ^  a  clear  rationale  for  tiering  in  the  funding  jevels  by  fiscal  year, 
then  I  ehdbree  this  process^  However,  I^trbhgly  feel  that  a  basic  2%  set^aside 
amount  of  ypcationa^^  Tor  Ainericcm  Indi       perhaps  similar 

to  that  of  the J.%  8et-fiU3ide_IndUc^^  benefit  the  eligible  pop- 

ulation in  a  m_ore  fittings  m£uiner._  While  IicannQt  speak  j)f  the  jij^  factor  for 
American  :In(Uans  in:  ^nerak  I:can:speakdto:theineed  m:BcKl^  Boy._I3ia_t  need  .em- 
phasizes increases  in  support  for.  educational  opportunities.:  We  are  noticurrently 
serving  a  segment  of  our  populaiton  that  are  in  dire  need  of  services— that  of  the 
handicapped  Indian  adult:  Without  the  necestsary  2%  set-aside  provision,  this  identi- 
fied se^eht  will  continue  to  be  bveriodked,  I  further irecdmmehd  that  a  pro\dsion 
be  added  to  the  proposed  language  bf^ihe  Vocational  Hehabilitatibii  Act  bf  1973  to 
include  matching^  mqni^  by  the  Bureau  of  Indian  Affairs.  As  stated  many  times, 
iteerican  IndiauM  \dew  education  m  the  k>lution  to  the  bul^  problems.  Now 

is  the  time  to  _(X)^ntinu  to  my  knowledge,  that 

could  greatly  improve  JO  pjwrtun.L      for  aK  Indian  people. 

Your  consideration jof:  these  issues  will  be  appreciated,         :  :   _  „ . 

_  Thank  ycu  for  providing  this  Tribe  with  an  opportunity  to  comment  on  the  Voca- 
tional Rehabilitation  Act  of  1973. 
Sinceriely, 

1         Peggy  Nagel, 
Tribal  Education  Director. 


Th«:  Chippewa  Cree  Tribe  of  the  Rocky  Boy's  Reservation, 

Box  Elder,  MT,  September  3,  1985. 

Hon.  PAt  W4LLIAMS,  — 

Chairmani^  Committee  on  EduooLtion  and  Labor, 
House  vf  Representatives,  Washington,  DC. 

Dear  Reprsentative  Wieoams:  On  behdf  of  the  Chippewa  Cree  Tribe.  I  wcji''* 
like  to  present  bUr  writteiucommeiits  regarding  the  reauthdrization  bf  the  Vocation- 
al Rehabilitatibn  Act  of  m3.  :      :        :  _     :   _    :i  . 

As  you  are  aware,  the  Chippewa-Cree  Tribe  has  committed  significant  tiine  arid 
effort  to  develop  education  and  training  opportunities  for  bur  tribal  members  in 
Rck^ky  E^y.  Recently,  we  comment  ^n_the  supplemental 

appropriation  for  funcfing  levels;  monies  which  we  have 

also  sjibmitted  competitive  prpposals^fc^^  j  

_. ln_reviewi_ng  the.  propOTeo  regixlat ions Jtor  the  reauthorization  of  this  specific  reha- 
bilitation act^  I  will  coniment:on:the:&fllowingi  ii  ::i ::  i  :  :i  i:  i:  ii: :  :  :i_  lu  :i 

:  The  purpose  of  the  title  is  to  provide  for  the  administration  of  programs  designed 
to  provide  assistance  to  eligible  American  Indians  in  need  of  rehabilitation  services 
but  are  uniable  to  obtain  needed  servici^  elsewhere.  I  strongly  support  federal  sup- 
port for  programs  that  will  eventually  assist  bur  Indian  people  to  a  life  of  independ- 
ence. If  there  is  a  clear  ratibnale  for  tiering  in  the  funding  levels  by^  fiscal  year, 
then  I  endorse  this  process.  However,  I  strongly  feel  that  a  basic  2%  set-aside 
amount  of  vocational  rehabilitation  monies  for  American  Indians,  perhajw  similar 
to  that  of  the  1%  set-aside  Indian  Vocational  monies,  would  benefit  the  eligible  pop- 
ulation in  a  more  fitting  manner.  While  I  cannot  speak  of  the  need  factor  for  all 


536 


531 


Americiari  Indians  in  general,  I'cah  ispeak  to  the  need  in  Rc)cky  Boy.  That  heed  erii* 
phasizes  increases  iri  support  for  ediiGatibnal  oppbrturiities.  We  are^  not  currently 
serving  a  segment  of  bur  i»pulatibh  that  are  in  dire  heed  of  services — that  of  the 
handicapped  Indian  adult.  Without  the  necessary  thjs  identr- 

Oed_  segment  wilL  continue  _to j>e  overlooked.  I/urther  recomm^  that  a  provision 
be  added  to  the  proposed  language  of  the  Vocational  jRehabilitation  Act  of  1973  to 
include  matching  monies  by  the  Bureau  of  Indian  Affairs:  As  stated  many  times, 
American  Indians  view  education  as  the  solution  to  the  bulk  of  our  probJems.  Now 
is  the  time  tbf  bhtiniie  to  support  the  first  federal  prq^rani,  to  my  knowledge,  that 
could  greatly  improve  bpfwrtjihities  for  all  Indian^  p^^ 
Your  consideration  bf  these  issues  will  be  appreciated. 

Thank  you  for  providing  this  Tribe  with  an  opportunity  to  comment  on  the  Voca- 
tional Rehabilitation  Act  of  1973. 

Sincerely,  _    ___  :    i:i :: 

Gary  Eagleman, 

;  Chairman, 
Raymond  Parker, 

-  Me  m  be  r, 

JOH.V  HOULE, 

Member^ 
JoHN_SuN  Child, 

Member,  i  __ 

Duncan  Standing  Rock, 

Member,  Tribal  Education  Commit' 
tee. 

Rocky  Stump, —  _  _ 

Chainnan,  Chippewa-Cree  Tribe- 


Great  Falls,  MT,  Augusl  IS,  1985: 

SUBCOMMHTEE  ON  SELECT  EDUCATION, 

Washington,  DC. 

Ta  u  hbm  it  may  concern: 

I  am  submittihg  testimony  about  the  Kehabilitation  Act  aii^  would  also  be  inter- 
ested in  testifying.  :     :   ._  :        _         _  _  i   i 

_.  .t_am__a  27 -year  old  tjuadTiplejpx.  whp_  is _in_  the.  _proce.ss_  of;  moving  from  a : n ursing 
home: to  the  :abover  address;  a  private  one-bedroom  apartment  which  is  an  accessible 
and  low-income  rental.  Vm  very  intersted  in  the  needs  of  severely  handicapped  indi- 
viduals who  have  left  an  institutional  setting  and  want  to  live  independently  in  ah 
apartment  or  home-  in  thie  commuhj*^>.  I  w^s  but  ih  ah  ihdepehdeht  living  setting 
before  with  mihirhal  success,  but  had  to  returi.  to  a  hursihg  hbme  because  bf  certain 
problems  and  needp  that  I  would  like  to  discuss  now: 

Question  ill  Wha  t  needs  exist  tha  t  can  not  be  met?  _   

. .  A nswer.  (a)  personal  Care  Attendants— fqr  .severely.  hajidjcapped  iijidividualSj 
bejtter.  supervisio n  .and.  coordina tio n  of  perso nal  ca re  attendan ts  ( exam ple^  PCA 
working  shifts).  An  increase  in  hourly  payments  would  encourage  PCA's  to  feel 
better  about  the  work  they  do:  : 

(b)  Therapy  in  Home^people  who  only  have  Social  Security  cahnbt  afiord  to  have 
therapy  ih  their  hbme  settihg,        -  .     _  : 

\c\  Understanding  of  Medicaid  Payments— I  have  always  had  trouble  finding 
somebne  whb  will  explain  which  b^^  my  needs  will  be  paid  for  jay  Medicaid. 

(^^ )  ?^Mca tip n  in  Home— to  _!_earn  a  skil  1  in  the  home  _ or  earn  _a  degree  is  di f ficul t, 
but  so_  is  finding  transppi  Nation  to  _a:  Vocatio.nalTec.hnical  Gen  ten    :  i         : : 
..(ej  Equipment  Repair^ir  I  did  need  my:  specialized  equipment  repaired  for  home 
or  in  educational  pursuit,  my  environmental  control  unit  repair  will  only  be  paid  by 
Medicaid  if  I  send  it  to  the  factory  that  made  it: 

(f)  Accessible  and  Low-IhcOme  Hbusihg — theris  heeds  tb  be  more  bne-  and  two-bed- 
room ^partmehts  that  meet  this  tequfremeht. 

(g)  Transpbrtatibh— there  heeds  to  accessible  transportatibn  available,  not  just 
coordinated  dobr-to-door  by  public  systems. 

Q^eslion  (^A  What  is  the  federal  role  in  Rehab? 

Answer^ No  comment.    i..  :.. :  ::  :. 

Question  (J).  .How  does  the  federal,  state,  and  private  partnership  work? 
Answer.  No  comment, 

Question  Ul  What  special  Rehab  needs  exist  in  rural  areas? 
Answer:  Refer  to  answers  given  in  question  #1. 
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QuesUon  W}iat  bervices  do  we  heed  to  prbvidie  for  higher  frdiicatibn  and  post 
emproymeht  services? 

Answer^ In  Mont^  be  SO"  below^  I  wouId_ljke  to  Jiave  education 

in  my  home  as: I  physicaliy  cannot  move  when  my  I  ody  resporids  to  the  cold. 

Thank  you  for  your  time. 
Sincerely, 

Bob  Drazich. 
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REAUTHORIZATieN  OF  THE  REHABILITATION 

ACT  OF  1973 


TUESDAY,  NOVEMBER  26,  1985 

.      House  of  Representatives, 
Subcommittee  on  Select  Education, 
Committee  on  Education  and  Labor, 

_  --z_z-  -_-_iz  zz  -  -  Honolulu,  HI. 

The  subcommittee  met^  pursuant  to  caJl,  at  10:10  a.m.,  in  room 
462,  PnnceKuhio  Federal  Office  Building,  Honoiuiu,  HI,  Hon.  Pat. 
Williams  (chairman  of  the  subcommittee)  presiding. 

Members  present:  Representatives  Wiiliams  and  Hayes. 

Also  present:  Representatives  Heftel  and  Akaka. 

Staff  present:  S^Gray  Garwood,  staff^irectdr. 

Mr.  Williams.  Good  morning:  My  name  is  Pat  Williams. 
-  I  welcome  ea<^h  jtf^^  in  a  series  of  hearings  the 

Subcommittee  on  Select  Education  has  been  holding  dri  the  reau- 
thorization of  the  Rehabilitation  Act  of  1973:  We  have^been  hear- 
mg  from  a  variety  of  groupa  r^  cbnsumers.  Federal  and 

State  administrators,  private :  providers  of  the  rehabilitatidh 
g'stem^  Gouriselo^^^  and  others  about  the  effectiveness  of  current  re- 
habilitation programs  and  the  future^^hsdleh^es  of  the  system. 

It  is  a  pleasure  to  accept  the  invitation  ^of  Congressmen  Akaka 
and  Heftel  to  hold  pur  second  field  hearing  here  in  Honolulu:  laiso 
appreciate ithe  presence  of  our  good  colleague.  Congressman  Char- 
lie Hayes,  from  Illinois.  ^  : 

Vocational  rehabilit^^^^  major  Federal  job-related  effort 

serving  persons  with  disabilities  and  providing^  si^^  to 
allow  J)^ple  to  work.  Vocational  rehabilitation  has  made  a  major- 
contribution  to  keeping  people  selPsufficieht  and  independent.  For 
all  of  us  concerned  about  the  Federal  deficit,  we  are  encouraged  by 
the  cost  effectiyeness  ^  : 
_  We  hope  to  keep  this  system  working  well  for  those  in  need  of  its 
services.  We  also  wish  to  ensure  tha^lt  continues  to  operate  in  ^ 
cost-effective  manner.  That  Is  why  we  solicit  the  opinions  of  folks 
such  as  you.  Your  views  will  be  most  helpful  to  us  as  we  reauthor- 
ize this  important  legislation. 

Qur  data  indicates  that  the  unmet  need  is  ehbrmous.  Disabled 
p^le  suffer  between  50  and  80  percent  unemployment  Thus,  de- 
spite our  successes,  we  have  a  long  way  to  go  in  this  State-Federal 
partnership  to  develop  the  most  comprehensive  and  effective  prcn 
gram. 

Today,  we  are  particularly  interested  in  hearing  from  the  per- 
spective of  people  who  work  with  vocational  rehabilitation  in  a  set- 
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ting  that  is  geographically  different.  Hawaii  is  an  island  State 
which  can  mean  unique  demands  for  rehabilitatibh  services.  All  of 
Us  in  the  Congress  ar^  concerned  the  F  deral  rehabilitation 
program  be  designed  to  meet  the  needs  your  State,  as  well  as  all 
of  the  other  49. 
Mr.  Hayes. 

Mr.  Hayes.  Thank  you,  Mr.  Chairman. 
I  don't  have  any  opening  statement. 

Mr.  WiLUAMS.  Mr.  Akaka.  ^ 

Mr.  Akaka.  Mr.  Ghairmaui,  I  thank  you  and  Congressman  Hayes 
for  coming  to  Hawaii  and  taking  the  time  to  hold  a  hearing  on  the 
reauthorization  of  the  Ekiucation  of  the  Handicapped  Act  and  Re- 
habilitation Act  of  1973.  As  you  will  hear,  Hawaii  is  a  unique 
place.  We  take  pride  in  the  diversity  here;  and  yet,  we  have  many 
types  of  problems  that  are  similar  to  problems  throughout  our 
country  and  throughout  the  world. 

I  am  happy  you  are  here  because  it  proyides  us  an  opportunity  to 
have  dialog  with  you,  with  your  community  and  with  Congress  and 
to  tell  you  about  some  of  our  distinct  needs  of  the  people  here. 

This  is  an  avenue  of  presenting  Oori^ess  to  the  people  of  Hawaii 
and  to  tell  the  people  here  that  Congress  wants  to  hear  from  you 
and  of  your  specific  needs.  Also,  it  is  indicative  of  Congress  that 
they  desire  effective  £uid  equitable  l_a^ 

Last  week  I  think  you  all  know  that  the  House  and  Senate  con- 
ferees for  the  Department  of  Labor,  Health  and  Human  Services, 
and  education  apprbpriatibhs  bill  agreed  to  apprbpiriate  $1,362  bil- 
lion for  rehabilitation  services  and  handjcapped  research,  which  is 
$145.6  million  more  than  the  administration  request,  and  $1,411 
billion  for  education  for  the  handicapped,  which  is  $104.9  million 
more  than  the  administration  request.  These  actions  are  an  affir- 
mation of  the  importance  in  moving  forward  on  the  education  of 
the  learning  disabled  and  in  maximizing  the  handicapped  person's 
potential  for  employment  and  independent  living.  Congress  concurs 
that  the  initial  investment  is  well  worth  the  long-term  beiieiit. 
:  It  is  also  befitirij  to  note  that  w^^  will  be  celebrating  the  10th  an- 
niversary of  the  enactment  of  the  Ekiucation  of  Handicapped  Act, 
commonly  known  as  Public  Law  94-142,  and  that  will  take  place 
pn ^Friday,  November  29.  With  the  passage  of  this  legislation,  all 
handicapped  children  were  assured  a  free,  appropriate  public  edu- 
cation^ no  matter  what  their  disability,  no  matter  how  severe  their 
dissbility^  The  impact  of  this  legislation  is  impressive.  4428^009 
handicapped  children  were  served  last  year  alone;  465,763  educa- 
tion professionals  were  trained  to  work  with  handicapped  students; 
and  over  7.5  billion  Federal  dollars  were  appropriated  in  the  last 
i6_years. 

But  all  these  figures  and  dollar  amounts  do  not  tell  the  whole 
story^  Since  enactm  Act  of  1973  and  the 

Education  of  the  Handicapped  Act,  we  are  asked  to  look  at  the 
handicapped  in  the  same  light  that  we  see  the  nohhandicapped— as 
human  beings^ with  individual  differences,  unique_ needs  and  unique 
potentials.  America's  society  has  been  greatly  enriched  by  provid- 
ing  the  means  for  the  disabled  to  contribute  to  the  social  and  eco- 
nomic progress  of  the  United  States. 
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Mr.  Chairman^  I  look  forward  to  hearing  the  testimonies  given 
today  on  the  special  education  reh^^^  programs  in  the  State 

of  Hawaii^  and  again  J  want  to  thank  you  and  to  say  mahalg  nui 
loa  &r  taking^  active  interest  in  investigating  the  needs  of  our 
State  of  Hawaii: 

TTiank  you  very  much. 
Wiujiyiis.  Thank  you. 

Dur  flret  witness  today  is  the  administrator  for  vocational  reha- 
bilitation, Dr.  Nishioka. 

Doctor,  if  you  will  come  to  the  witness  table. 

We  have  this  morning  six  witnesses,  and  this  aflernbbn  we  will 
hear  from  seven  or  eight  witnesses:  In  order  to  give  them  all  an 
^PP^^_P^i^^6^mo  and  also  all  ow:  the  members  to  ques- 

tion,^ if  we  have  questions,  I  recjuest  each  witness  to  keep  their  re- 
marks to  no  more  than  8  or  10  minutes:  If  you  begin  to  go  over 
that  there  will  be  a  little  reminder,  and  we  would  ask  you  to  sum- 
marize. 

Your  complete  testimony  will  be  put  in  the  record.  You  may  read 
or  summarize  as  you  wish. 
Doctor,  we  are  glad  to  have  you  with  us  today.  You  may  proceed. 

STATEMENT  0F  tOSHIO  NISHIOKA,  ADMINISTRATOR  FOR 
VOCATIONAL  REHABILltATION,  STATE  OF  HAWAII 
Dr.  Nishioka.  Mr.  Chairman  and  membere  of  the  committee. 
_  My  name  is  Toshio  Nishioka  and  I  am  the  administrator  of  the 
vocational  Rehabilitation  and  Services  for  the  Bllnd^ Division  in 
Hawaii.  I  am  _de]i^hted  t^^      invited  to  provide  ^testimony  on  the 
reauthorizatioji  of  the  Rehabilitation  Act  of  1973.  My  testimony 
this  morning  is  a  summary  of  the  testimony  that  wassubmitt^  to 
^u  last  week.  The  Vocational  Rehabilitation  Program  started  in 
Hawaii  in  1936.  Next  year,  1986,  we  wijl  be  celebrating  our  50th 
year  of  serving  handicapped  persons  in  this  State, 
o-u^t  1— ^^^^^'^^^  Rehabilitation  Program^  under  the  Vocational 
Rehabilitation  Act,  is  working  very  well  in  Hawaii.  During  the  past 
year,  vqcatipnal  rehabilitation  counselors  working  out  of  branch  of- 
fices, located  on  the  islands  of  Oahu,  Maui,  Kauai^  Hawaii  and  Mo- 
lokai  served  6,983  handicapped  persons  and  rehabilitated  726  into 
gainful  dcGujiatioh^^^^ 

^  The  division  works  cooperatively  with  and  purchases  services 
from  many  public  and  private  agencies  in  the  community  for  the 
rehabilitation  of  disable^^ 

Vocational  rehabilitation  counselors  provide  guidance,  counseling 
and  job_placement  of  handicapped  persons:  Training  of  clients  are 
provided  by  programs  under  the  Job  Training  Partnership  Act, 
public  and  private  business  and  technical  schools,  colleges,  univer- 
sities, private  rehabilitee^ 

In  mldition,  the  division  provided  direct  services  to  891  blind  and 
yisuall>^impaired  persons  last  year:  Services  included  personal  and 
social  aiy^ustment  tr^  low  vision  clinic,  sheltered  employment 
and  vending  stand  operations.    _ : 

^  The  division  is  worlcing  cooperatively  on  three  rehabilitation 
projects.  They  are  the  Hawaii  transition  project,  to  improve  the  re- 
habilitation of  handicapped  students;  the  deaf/blind  project,  to  im- 
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prove  the  rehabilitation  of  Jeaf/blihd  persons,  with  the  department 
of  (^ucation;  and  the  RehabUitaWdn  arid  Research  Training  Pro- 
gram to  improve  services  to  disabied  persons  in  the  Pacific  basin 
with  theJJniyersity  of  Hawfidi,^ 

:  To  improve  service  to  clients,  rehabilitation  pereonnel  have 
been  trained  to  keep  up-to-date  with  changing  technology,  to  learn 
the  latest  techriique  in  sendee  di^iye  JMd  irtfoiTOatio^^^  on  im- 
proved job  development  and  placement:  Training  of  Stale  ai;ency 
staff,  sheltered  worlishb  and  other  _  professional  and 

mana^rial  staff  in  the  rehabilitation  community  are  authorized 
under  the  act. 

As  you  cari  ::S^,  prbvisidri  of  v(K:atJonal  rehabilitatio  sei^ces  to 
hai^dicapped  persons  in  Hawaii  under  the  Vocational  Eehabiiita- 
tion  Act  of  1973.  has  beeri  very  successful.  The  well  balanced  ap- 
proach to  serving  and  rehabilitating  handicapped  persons  under 
the  act  has  enabled  us  to  rehabilitate  thousands  of  handicapped 
i^i^HP  in  Hawa^^^^         _„  j_  j  _  _  _  __   

i  would  now  like- to  express  some  of  our  concerns  and  needs  in 
serving  handicapped  persons  in  Hawaii. 

At  the  present  time  we  are  serwig  dri^   18  percerxt  of  those  who 
need  and  can  benefit  from  vocations  rehabilitation  services. 
^  Additional  funds  a^  persons  with  brain  injuries, 

psychiatric  problems,  learning  disabilities,  severely  disabled  per- 
sons for  independent  living  services  and  for  supported  employment 
service 

We  are  receiving  increasing  numbers  of  persons  with  brain  inju- 
ries and  severe  psychiatric  proWems  but  cannot  serve  many  of 
them  because  we  do  not  have  the  resources  to  help  them  become 
employed. 

__  T^tre  are  2^203  students  who  are  special  education  classes  arid 
who  are  16  years  and  older  but  we  are  serving  only  500  of  them. 

There  are  approximately  16,955  very  severely  disabled  persons  in 
Ifewaiiv  The  indelfe  ytleJVlI,  j>arts  A 

and  B,  are  serving  only  about  500  of  these  very  severely  Jlisabied 
I^rsons  TTiere  is  a  great  need  to  serve  more  of  these  people  includ- 
ing 120  identified  elderly  blind  who  are  not  now  being  served.  Inde- 
pendent  living  services  to  the  elderly  blind,  is  authorized  under 
^iy^jYII^*  J>4rt_  C?  but  not  funded  as^^  Akaka 
mentioned,  it  will  be  funded  for  this,  coming  year. 

Mariy  of  these  very  severely  disabled  persons  can  becbrhe  gainful- 
ly employed  thrqugh  semces  under  the  indeperident  liviriji  pro- 
gram, basic  vocational  rehabilitation  program  and  through  support- 
ed eniMoyriient.  J 

To  serve  as  many  of  these  handicapped  persons  who  are  not  now 
being  served,  there  is  need  for  Congress  to  increase  funding  foi*  pro- 
grams under  the  VqcatioM  jPro&rjLms 
provide  individualized  vocational  rehabilitation  services  through  a 
ri§twork  of  public  arid  pri  community-based  service  providers, 
staff  training  program  to  assure  quality  services,  research  and  sjpe- 
cial  project  programs  to  improve  services  and  independent  living 
services  to  severely^  who  are  .idt  yet  ready  for  vck:atiorial 

rehabilitation  services. 

The  Rehabilitatiori  Act  of  1973^  as  amended,  is  a  good  act  in  pro- 
viding a  most  complete  and  well-balanced  approach  to  the  rehabili- 
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tation  of  hand^^  persons:  We  recommend  extension  of  the  Re- 

haidiitation  Act.  __  i     ,  ...  t 

Thank  ybii  for  the  qppqrtuni^^^  before  this  committee.  1 

would  be  happy  to  answer  any  questions. 

[The  prepared  statement  of  Dr.  Toshio  Nishioka  follows:] 

Prepared  Statmeot  ofjDr.  Ti>SHm  Nishiok^^ 

Rehabiotation  and  Services  for  the  Bund,  Hawaii 

__Mr  Chairman  and  Members^of  the  ComMtfee,  iiiy  name  is  Toshio  Nishioia  and! 
am  the:  Administrator  of  the  Vc^tional  Rehabilitatibii  arid-Services  for  the  Blind 
Division  in  Hawaii.  I  am  delig^hted  to  be  provide  testimony  of  the  reauthorization  of 
the  Rehabilitation  Act  o£  1973,  The_  Federal/State  rehabilitation  pro^ana_began  in 
1920.  In  Hawaii,  the  VocatiDnaiiRehabiUtation  progrcim  start^  in  1936.  Next  year, 
1986,  we  will  be  celebrating  our  50th  year  of  serving  handicapped  persons  in  this 

In  order  to  explain  how  well  the  Vocational  Rehabilitation:  Act  b  worldng  jn 
Hawaii, _I  would  like  to  share  with  you  the  activities  and  our  accomplishments  in 
serving  handi^p^  persons  in  the  state  last  year  under  the  Rehabilitation  Act.  :. 

The  Division  .served  6,983  handicapped  persons  and  rehabilitated  726  into  gainful 
efflplQ5rment.  The  ave^rage_ weekly  eaniings  at  case  clbsu  ^.  :^  , 

:  Of  the  726  handicapped:  persgns  rehamlitat^,^  were  equally  divided 

between  persons  suffering  from:  oiihopedic^iwychplogica^^  emotional  problems. 
Two  hundred  riiiiety^foor  (294)  or  40%  referred  themselves  for  services  and  158  or 
21%  were  referred  by  educational  institutions:  : :  :_    ^-  -  ,  , 

Vaiational  Itehabilitation  Counselors  working  out  of  branch  offices  located_on  the 
Wands  of  Oahu,  Maui,_Kauai,  Hawaii,  and  Mblqkai  provide  guidance,  counseling 
and  job  placement  jn  evei^  county  to  disabled  persw 

The  Division  .works  copperatjyely  vvith  and  pu  from  many  agencies 

in  the  community  for:the  rehafelitation  of  disaWed  persons.  . 

1.  Division  staff  serve  on  three:  of : tip.  iouj-_  Private  IndiM^^ 

Job  Training  Partnership  Act  The  Division  has  entered  JUitp  a  Memprandum  of  Un- 
deretandirig  with  the  Honolala  Job  Training  Program  which  clearly  sets  forth  our 
r^pohsibiiities  arid  enhances  our  working  relatio^^  ^  __.  i::  .    

2.  The  Division  has  entered  into  a  total  of  25^  Unpaid  Work  Experience  Agree- 
ments, with  five  private  sector  employers  and  20  federal  Department  of  Defense  em- 
ployere^'fhis  jear  43  clients  participated  in  the  unpaid  prograrii  to  develop  their  job 
skilkand  work :habits:in  _aJ^re8J  work^^^^   ^  _  :  _  ^  _ 

3.  The  Division  entered  into  partnershi_p  with_  Leeward  Community  U^llege 
(LCC)  arid  the  business  community  through  :the  Busing  Adyispry  Council  to  devel- 
op and  implement  a  program  at  LCC  to  train  the  severely  disabled  as  computer  pro- 

^4!"TOl^E«cial  Education- Voc^  Rehabilitation  Work-Study  Program:  tSEYR) 
is  a  cooperative  effort  of  the  Efepartriierit  of  Education  and  the  Division.  The  pur- 
pose of  this  program  is  to  provide,  within  a  public  school  letting  and  the  community, 
opportunities  for  handicapped  youths  to  develop  and  to  gfiun  experiences  essential 
for  ultimately  securing:  _and  maintaining  successful  employment.  The  SEVR  pro- 
grans  served  42  schools  throughout  th.e  State_aiid  provide^  service  to  approximately 
500  students:  One  hundred  forty-seven  (147)  students  completed  school  this  year  and 
i^Ghieved  their  vocational  goal:  Of  the  726  rehabilitated  this  year,  116  of  them  were 
SEVR  students.      _:  ^   :     :    :      :  - 

5.  Last  year  the  Division  purchased  on  a  contra        basis  $651,529  (45%  of:  the 
case  service  funds)  worth  of  vocational  rehabilitation  services  from  se  en  shelter  ad 
workshops  throughout  the  state.  The  specific  services  purchased  were  vocatio  •:• 
evaluation^  wortat^ustment,  occupational  skills  training,  arid-4bb  placement:  : 
hundred  thirty-one  (531J  cliente  were  served  in  the  workshops.  J'hese  ^1  clients 
resented  9%  of  all  clients  served  !^  the  Division.  One  hundred  fifty-seven  (157; 
habilitation  closures  were  credited_to_the  works hoi)s  and  thes^  represented  23% 
the  rehabilitation  clcsures  achieved  :by:the.Division.  Of  the  157  clients  closed  as 
habilitated,  59%  were  classified  as  severely  handicapped  or  severely  dist^bled,  49C 
were  closed  as  cbrripetitive  employment  workers,  and  51%  as  sheltered  empJpymcrt 
workers.  In  FY  1986  the  Division  is  purchasing  approximately  $735^000  worth  of  ':o- 
cational  rehabilitation  services.  The  hiiriimal  expectation  is  141  clients  closed  as  re- 
habilitated. -  , 

6.  We  also  purchased  vocational  and  technical  training  services  from  other  public 
and  private  training  institutions. 
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^^/^^^  jointly  on  i^^^^  with  the  Department  of  Edocatidri  arid 

^  i^?.*'^^^^^  ?  -^^  Transition  Project;  to  improve  the 

rehabilitation  of  handicaj)j>ed  _s^t_ujients,  a^^  the  Deaf  Blind- Project,- to  improve  the 
j;ehabilitation_of  deaf  Wind:^^  with  the  Department  of -Education;  and  the  Re 
habLhtfi^tjon^and  to  improve  services  to  disabled  persons 

in  tbeiPacific  Basin  with  the  Univereity  of  Hawaii, 

Last  year,  the  Services  for  the  Blind  program  served  891  blind  and  visually  im- 
paired persdns.         _  _ 

1  1.  The  A<Jjustment  Services  Section  taught  72  severely  visually  disabled  perrons  to 
l\ve  more  independently  through  trainjng^^in  such  areas  as  mobility,  typing,  braille, 
abacus,  personal  time  and  hom?  management,  financial  management,  social  skills 
and  j^reja^tionv  Client  isur^^^  adjastment  services  revealed  i^hat  92%  were  very 
satisfied  and  8%  were  satisfied  vHth^  the  services  provided. 

2.  The  fcow  Vision  Clinic  prescribed  optical  aids  for  172  persons  to  make  maxi- 
mum use  of  their  residual  vision  for  reading  and  distance  viewing. 
3:  The  ^orJahop  for  the  blind  served  46  persons  in  extended  employment.  Gross 

8aJes4otaled  $510,548.   :  i 

4.  The  Blind  yendin^_Stand  iProgram  employs  30  legally  Jblihd  and  visually  im- 
paired persons  to  operate  31  vending  facilities  thrdughdut  the  state.  A  total  gross 
loi^if  was  generated  during  the  year  Average  annual  earnings  were 

;f26,415.  Sales  tax  generated  by  the  vendors  totaled 

^*  '^f  ^^^  ^^^"^  Program  works  with  and  benefitted  from  a  wide 

range  of  27  different  voluntary  services  from  93  yahinteers  and  four  groups.  Special 
recognition  was  given  to  Ha_waiian  Eiectrii:  Company  for  conducting  cooking  classes 
to  over  300  bhnd  persons  for  33^^  Chinatown  LidriS  Club  was  recognize  for  pro- 
\ading  a  recreational  bowling  program  to  apprdximately  20  persons  weekly  since 

^  The  Division  is  committed  to  cdhtiriudusly  improve  services  to  disabled  persons  in 
Hawffli:  In  Ndvember-1983  the  Management  Control  System  (MCS)  was  implement- 
V      rSf^  one  of  13  state  vocational  j:ebabili_tation  agencies  to  implement  this 
system.  The  purTOse  of  this  the  intent  of  the  Rehabilitation  Act  of 

md,  as  amended,  o^  rehabilitatidri  services  to  eligible 

persons  viath_disa_bLlities  to  assist  them  toward  empldymerit. 

Priorita  program  implementatidh  a  pre-test  case  review  was  conducted.  A  vear 
later  a  post-test  case  review  was  conducted  and  the  results  indicated  significant  im- 
provement  in  perfdrmarice  in  a\\  areas  covered  by^  theiRro^am. 
_  To  improve  services  to  clients,  rehabilitation  personnel  are  trained  to  keep  Up  to 
date  with  changing  techno!pgy,__to  1^^^^^  the  latest  technique  in  service  delivery  and 
information  on  improyed  job: development  and  pl&cemerit.  Training  of  stat^  agency 
stafr,_8helter^_woriphop  personnel  and  dtherprafessionfid  staff  in  the  rehabilitetion 
community  are^authonzed  under  the  Act.  We,  in  Hawaii,  depend  heavily  on  the 
University  ^of  Hawaii-Maiwa  Rehabilitation  Program  for  appropriate  and  needed 
training  The  U^iyers^  }^as  two  basic  subrprpgrams  under  the  direction  df  the 
Q)unseling  Md  Guidance  I^^^  are  the  Re- 

habilitation Counselor  Education  Masters  Degree  and  the  Rehabilitation  Continuing 

Education  Programs,   :  _  _ 

The  yjijyersit_y,  through  a  sub-contractual- arrangement  with  Rehabilitation  Cor. 
tinuing  Education  Program  (RCEP)  IX.  San  Diego  State  University,  has  Been  nrovid- 
ing  continuing  eaucatidn  to  practitioners  in  the  field  such  as  our  agency  staff  for 
the  past  two  years.  Prior  to  this  other  arrangements  were  possible  under  prior  rules 
arid  regulations.  ^ 

To  improve  the  technical  and  managerial  skills,  Hawaii  VR  managers  receive 
training  under  the  Rehabilitation  Administratiori  and  Management  Programs  of  the 
University  of  Oklahoma.  Funds  for  this  prdgram  are  authorized  by  the  Act 

Asyou.can:see,  provision  of  vocational  rehabilitation  services  to  handicapped  per- 
sons in  Hawaii  under  the  Vdcatidhal  Rehabilitation  Act  of  1973,  as  amendS  has 
been  Arery  successful.  Rehabilitation  services  are  provided  through  multiple  ap- 
proaches by  public,  private  non-profit  forprofit  community  based  serv- 
ice  providers  To  improve  services  _to_handi^^^^^  df  stafT  and  re- 
search projects  are  avai^^^^^^  feel  that  th  .  balanced  approi^ch  to 
TOrving  and  rehabilitating_han^  persons  under  the  Act  has  enabled  u-  o  Te- 
habilitate  thousands _of^  iri  Hawan.  Because  we  feel  th.-.  the 
Vocational  Rehabiihtation  Act  of  1973,  as  amended,  is  a  good  Ac*  w^  recc  rr  vnd 
extension  with  no  major  changes; 

:_I  would  now  likB  to  express  some  of  our  concern  -  ann  need^  in  serving  handi- 
capped persons  in  Hawaii.  ^ 
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._Tbere  is  eyeryjjroba^biLityjha^^^  persojis  will  increase  as 

advances  continue  to  be  made  in  the  medical  sciences  in  riving  lives  and  extending 
life  expectancy.  . 

At  the  present  time  we  are  serving  only  18%  of  those  who  niee<i  arid  can  beriefit 
from  vocational  rehabilitation  services.  This  is  based  on  the  1980  census  where 
38,181  or  5.9%  of  riori-iristitutiorializeo  arid  haridicapped  persons,  who  were  between 
the  ages  of  16  and  6^  in  Hawaii,  were  identified. 

Addi tip nal  f u nds  are  needed  to  serve  pe rsp ns  wi t h  brai  n_ inj u  ri es,  psych  Lat  dc  probe 
lems,  learnings  disab^^  persons  for  independent  living  services 

and  for  supported_employ:m  :  :i:  : 

:  We:are:  receiving:  increasing  numbers  .of  persons  with  brain  injuries,  especially 
from  the  Rehabilitation  Hospital  of  the  Pacifc,  but  cannot  serve  mariy  of  them  be- 
cause we  do  not  have  the  resources  to  help  therii  become  erriployed. 

Twerity-drie  percent  of  blir  caseload  are  cases  with  jjsychiatric  problems  but  there 
are  many  more,  es^ially  t^e  severely  psychiatrically  disabled  that  we  are  not  serv- 
ing because  of  inadequate  resources. 

.Qf  ^h'S_2»2p3  students  whp^  education_classes_and_  who  are:  16; years 

and  oLder  L46_9_or_68%_are  id^  Referrals  of  students  will 

grow  because  the  special  education  program  has  already  identified  at  least  1,000  stu- 
dents in  each  age  group  from  9  to  15:  At  the  present  time  we  are  servirig  drily  500 
special  education  students  and  approximatley  10%  are  learriirig  disabfed. 

There  are  approximately  16,955  A^ei^  severely  disabled  persojis  in  Hawaii.  The  in- 
deperident  livmg  prdgraxris  under  Title  VII^  Part  A  &  B,  are  serving  only  about  SOO 
byhese  very  severely  disabled  i>bi^  There  is  a  great  need  to  serve,  more. of  these 
people  i  ncl udi  ng  1 20  iden t ified  e jderly _  i?lj nd  wh o  are  n_ot  now:  :bei ng  served .  Inde- 
pendent  jiving  services  to  the  elderly  blind,  is  authorized  under  Title  VK,  Part  C, 
but  not  funded:  as  yet. 

:  Many  of  these  very  severely  disabled  persons  can  become  gainfully  employed 
through  services  under  the  independent  living  prbgrarii,  basic  vocational  rehabilita- 
tion prbgrani  arid  through  supported  eriipidyriient. 

_  Sup{K»rted  empjoyriierit  services  include  intensive,  bn-going  support  ic  individuals 
o  3 re  very  severely  disabl ed •  Th ese  persp ns  need  t his  se ryi ce  i  n  J)r der  for  t heni  to 
engage  i n  part-time  or  fujl-tmie  employ ment  and  receive: wages:above_or :  below  the 
minLmum  yyage.  This,  s^  throughout  the  period  of  em- 

ployment without  which  employment  would  be  impossible.  Funds  for  supported  em- 
ployment are  needed  but  there  are  no  funds  authorized  for  this  service  under  the 
Rehabilitation  Act:  __      _    _  _  .  __ 

We  have  problems  that  are  unique  to  Hawaii  that  created  very  real  challenges  for 
us  in  the  are-a  of  staff  trairiijig.  ^ye  are  an  island  state,  separateKi  by  gre^^^ 
from  the  mainland.  We  have  differences  in  terms  of  cuU^^  base_and_hjis- 
tbr  ical  exper  iences^  We  fi  nd  that  as_  much  as  _we  a  re  depend  entio  n  :t  he  main  j  und :  re- 
sou  rces  to  meet  our  needs,  we  may  nol  and:do_  not  reaiistically  depend  on  chem.  The 
e^dier  m entio n:ed  ifactors  cause:  difficulties  in  timely  and  substantial  communicar 
tion,:  coordination  and  involvement  between  parties  separated  as:  we  are:  Mainland 
resources  are  not  always  the  best  or  the  most  relevant  to  dur  needs. 

Training  costs  are  great  for  thdse  whose  needs  are  ridt  easily  met  locally  such^as 
mobility  specialists,  which  is  a^rie-bfa-kirid  specialist,  who  serve  the  blind.  Also,  for 
the  same  cc^te,  what  may  b€  brqug^  frdrii  the  mainlarid  are  not  as  richly  varied 
arid  qualitatively  good  as  we  have  had  frorii  locally  run  programs.  Locally  run  pro- 
grariis  have  the  advantage  aU  be  very  easily  accomodating  and  re- 
spo nsi ve  to  ch a  nge  and  emergen t  u  nant icj pated  even ts,  

The  y n iy ersi ty  of  Hawai i 's  f u  ndi  ng  t hrough  t he  subco nt ract ual  ar rangemen t  is:  a 
very  u ncertai  n_  ajid  :precarious  o ne_.  We  are  n ot  _su re  an  n u ally  what  may  be  an tici- 
pated  for  the  coining  year  resulting  in  difficulty  in  keeping  staff  and  activities  going 
on  on  a  continuing  basis: 

:  Hawaii  needs  a  steady  and  adequate  funding  source  to  prbVide  for  the  L-riiqiie 
training  needs  to  cbntinudusly  Upgrade  services  to  haridicapped  persons. 

To  serve  as  mariy  df  these  haridicapped  persdris,  whd  are  not  now  being  served, 
there  is  need  for  iricreased  fundi  rig  by  Congress  to  provide  for  individualized  voca- 
tional rehabilitatidri  services^  training  programs,  research  programs,  independent 
living  services  pro-ams  and  special  prc^^ 

There  is  also  need  for  national  jeadership  j^^  current  administration  especial- 
Iv  i"  fostering  closer  workinjg^  relationship  with  other  human_ service :agencies  from 
the  national  level  down  to_the_community  Jevel  as  no  one.a^^ncy  can  provide  all  the 
rehabilit_at_io_n  needs  of  disabled  persons^  especially  the  severely  disabled.  The  cur? 
rent  administration  is  providing  this  leadership  in  the  school  to  work  transition  and 
supported  employment  programs. 
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::  We  feejithat  the.RehabiiiLtatio  isa_gqod_  Aci  in  prpyid- 

ing  a  "^o8t  complete  and  well  balanced  approach,  to  the.  rehabUitation  of  handi- 
capped persons.  We  recommend  extension  of  the  Rehabilitation  Act. 

Thank  you  for  the  Opportunity  to  appear  before  this  committee.  I  would  be  happy 
to  answer  aiiy  questions. 

Mr:  WituiOsfS;  Thank:  you^Efector:  Since  you  began  your  testimo- 
ny, pur  colleague,  Cecil  Heftel,  Has  joined  us.  Cbrigressmari,  it  is 
good  to  have  you  with  us.  As  I  mentioned  to  Dan  before  you  carne 
in,  we  are  delighted  to  be  able  to  accept  your  longstanding  invita- 
tion to  bring  this  subcommittee  here  to  Honolulu,  and  to  hear  from 
you  constituents.  _  ^ 

Mr.  Heftel:  Thank  you  very  much,  Pat.  I  would  ask  your  con- 
sent to  place  my  statement  in  the  record. 

Mr.  WiLUAMS.  Without  objection. 

[The  prepared  statement  of  Hon.  Cecil  Heftel  follows:] 

OPENiKa  Statement  of  Hon  Cecil  Heftel,  a  Representative  in  Congress  From 

THE  State  Of  Hawaii 

.  1 15>an k  you ,  Mr.  CJiairmani  1  wo uld_  1  i_ke  to  first __t Han k_y ou  and  t he  c  jmnii_ttee_  jbr 
coming: to_  aujt  Jsland  State  to  see  ajid  hear:  firsthand:  what  our^  needs  and  :coiicenis 
are  in  the  areas  of  education:  for  the  handicapped  and  rehabilitation  training.  We 
are  a  long  way  away  from  the  mainland  and  partiaclarly  from  Washington,  and 
sometime  it  is  difficult  to  get  the  atteritidri  of  th<^  who  write  and  implement  the 
laws.  _____ 

Although  you  have  only  been  here  for  three  days,  Mr.  ^Chairrhan,  I  am  sure  you 
have  already  noticed  the  mixture  of  ethnic  backgrounds  in  bur  State.  We  are  very 
fo^rtunate  to  haye_  such  a  blendi ng  of_  culture  because  Lthe  end  result  is  an  _  enri- 
chened  .society:  from,  which:  ali :of:  us y/ho  live  in:  Hawai i  :p_rQnt,  We  are  j^roud  of  jDur 
ethnic  heritages: and  of  the  fact  that  we  can  maintain  individual  lifestyles  while  at 
the  same  time  share  so  maiiy  common  goals  and  ideals. 

As  a  result-df  this  uniqueness,  4t  should  hot  be  surprising  that  our  problems  are 
iwmetimeis^^  different  than  those  of  oiir  fellow  Americans  bh  the  mairilahd,  and  that 
we  must  therefore  deal  with  them  in  a  different  way.  I  am  sure  this  theme  will  un- 
derlie the  testimony  we  hear  t^ 

The  Education  for  the  Handicapped  Act,  better  known  as  P.L.  94-142^  and  the_Re- 
habiljtatipn  Act  _hav_e_pr_ovided  important  _fujida_ in jaur  state..  We_h_a_ye  used_the_m:to 
implement  programs  that  help  identify  those  who  have  handicap®  that  are  not  read 
ily  apparent;  to  develop  programs  ot  rehabilitate  diffrrsnt  kinds  of  handicaps;  and 
to  carry  out  rehabilitstion-  and  special  education  progiams.  Adequate  funding :fbr 
theise  programs 4s  absolutely  essential.  Dollars  spent  to  help  people  become  jprbduc- 
tive  members  of  society  are  only  a  fraction  of  the  cc^ts  of  having  to  institutionalize 
them  for  what  can  amo'int  to  a  lifetime.  Our  entire  society  benefits  when  we  can 
assure  all  our  citizens  tnat  they  will  have  an  opportunity  to  lead  productive  and 

meaningful  jiy^.            

_  With  :these_  i)pen i  ng  remarks,:  Mr.:  Chairnfian,  I  nov  f orward  to  heari ng :fr  Q.m 
DAir  witnessees.  Again,  I  would,  like  to  thank  you  and  essraan  Hayes  for  taking 

the  time  to  come  to  our  state  to  hear  our  needs  and  i^:  ras.  i  hope  to  continue  to 
work  with  the  committee  dunng  the  coming  months  as  feauthorizatioa  of  these 
laws  progresses  so  that  we  can  assure  that  this  legislation  is  responsive  to  and  re- 
flective of  our  cohtiriually  evolving  needs.  Thank  you. 

Mr.  HEFTEt:  And  then  to  share,  I  think,  a  thought  and  under- 
standing that  we  all  have. 

About  the  rnqst  efficient  way  we  can  spend  j5eople  s  d  is  to 
make  our  citizens  self-supporting,  gainfully  participating  in  the  life 
of  their  society,  community  and  family.  And  so  even  though  we 
have  an  administration  that  thinks  only  in  terms  of  efficient  use  of 
dollars,^  at  least  in  their  rhetoric,  it  is  obvious  to  all  of  us,  I  am 
sjire,  that  when  we  have  youngsters  who  are  handicapped^  the 
most  efficient  wuy  and  also  the  most  Jiumane,  the  most  common 
sense  way  to  treat  those  young  people  is  to  treat  them  as  potential 
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individuals  who  serve  fully  in  their  communities^  given  the  kind  of 
trmning  and  opportunity  they  must  start  life  with  first; 
:  And  it  is  in  this  sense  that  this  hearing:  arid  the  kinds  of  things 
being  done  through  the  leadership:  of  people  like  Pat  Willianis  can 
achieve  a  better  understanding  of  how  we  both  serve  our  pr^ople 
arid  serve  our  economic  needs.  If  we  ignore  young  people,  if  we 
don't  give  therh  what  they  must  have  to  fit  into  a  society  and  to 
tecome  gainfully  employed,  we  destine  them  to  a  life  of  inactivity, 
to-alife  m  which  society  some  way  must  support  them. 

There  is  nothing  more  exj^risive  than  the  latter. 

I  would  like  to  take  a  moment  to  share  with  you  the  kind  of  un- 
derstamdirig  we  all  gain  from  bur  own  persphal  experiences.  I  lived 
some  6  months  in  a  hospital  ^d  know  what  all  those  problems  are 
about,  know  what  hospitals  and  doctore,  the  whole  medical  world, 
is  about.  Then  I  found  myself  in  a  ppsitibh  where  I  cbuldn't  move 
withbut  help,  where  I  cduldn't  stand,  I  couidn't  sit,  I  couldn't  do 
^ything  wthout  help.  I  was  ciose  to  beirig  siriiply  a  vegetable.  I 
found  out  that  you  can  go  frbiri  the  vegetable  state  tb  being  perfect- 
ly normal  arid  fully  acchmated  in  our  so^^^  know  that  there 
were  times  when  a  lot  of  people,  not  because  I  was  so  young  but 
because  I  was  so  old,  said  ''What  are  you  doing  all  this  for?  You  are 
not  goirig  to  get  back  to  riorriial,  why  put  yourself  through  all  the 
grief  and  pain?" 

The  point  beirig  the  system— the  systerii— had  tb  pay  a  lot  of 
money  to  rehabilitate  riie.  Now  I  am  rehaM^^  of 
experience  makes  you  realize  what  it  means  if  you  don't  take  care 
of  these  young  people  initially. 

At  some  of  the  rehab  centers  wh^re  L  located  I  saw  young 
peoj)le  come  in  who  had  been  in  devastating  accidents,  who  were 
going  to  be  comatc^e,  were  going  to  be  unable  tb  be  normal 
thrqughout  ^heir  lifetimes.     _:  :        j_  j  i  :  : 

There  were  a  couple  that  acted  as  though  they  would  never  func- 
tion again^  but  they  were  brought  down  to  rehab  every  day.  They 
were  physically  brought  dbwri^  They  couldn't  riiove,_^^^ 
talk,  they  couldn't  do  anything.  Because  i  went  to  the  sariie  rehab 
center  twice,  wheri  1  went  back  the  second  time,  after  I  had  soriie 
additional  surgeries,  and  this  was  perhaps  7  or  ^  months  later,  one 
of  the  young  people  I  saw  walk  in  looked  familiar,  jic  longer  a 
shaven  head— she  originally  had  had  her  head  shaveri— I  'ooked  at 
her^  I  walked  up  arid  I  said,  are  ypu  so  and  so.  She  said  yes,  I  am. 
_^at  young  person  who  could  do  nothing  for  herself  9  months 
later  walked  into  the  rehab  room  continuing  rehab.  ^   

Sqmehbw  we  have  got  to  understend  that  if  we  don't  spend  the 
kind  of  money  it  teikes  for  people  to  assimilate  in  our  society,  we 
will  spend  a  lundred  times  more  and  they  won't  be  able  to  furic- 
tion  as  huriiari  beirigs.  the  kind  of  leadership  my  colleajgues,  Mr. 
Akaka,  Congressman  Hayes  and  Pa^  Williariis,  are  trying  to  bring 
to  the  Gongress  and  administration— is  uriderstariding  of  why  it 
is  ewonbmically  efficierit,  arid  in  terms  jf  human  values  mandatory, 
that  we  provide  a  common  sense  method  of  education  for  our 
yourig  people  who  are  handicapped,  so  they  can  spgrid  a  lifetiriie  of 
participatirig  instead  of  being  a  burden  on  the  society,  themselves 
and  their  families. 
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_  Lam  delighted  I  am  here  and  I  am  dehghted  I  have  had  the  op- 
portunity to  address  you  aU. 

Mr.  WiLUAMS.  Thank  you; 

Questions^  Mr.  Hayes. 

Mr.  Hayes.  Maybe  one.  i  _ 

I  was  just  looking  at  Mr.  Nishioka's  statement,  which  is  pretty 
iP^i^ic.  You  said  there  are  approximately  16,955  very  severely  dis- 
i^led -persuns  in  Hawaii,  the  independent  living  program  under 
title  VII,  part  A  and  B,  are  serving  only  about  5^0  of  these  severely 
disabled -persons. 

So  there  is  a  p*eat  need  to  serve  Hlore  of  these  J)^^  including 
the  120  identified  elderly  blind  who  are  not  now  being  served. 

I  gi>f*ss  ypii  are  conscious  of  the  fact  what  you  say,  you  already 
were  inadequately  funded.  The  prosp^^^  of  the  future,  if  the  ad- 
ministration has  its  way,  it  may  be  you  will  be  in  a  position  to 
s§Fve  less  than  you  are  actually  serving  how,  maybe  have  part  of 
the  program  which  is  now  being  funded  with  Federal  funds  com- 
pletely eliminated. 

L  T_h^re  is  that  danger  and  fear  on  the  part  of  some  of  us  who  are 
part  of  this  committee.  My  specific  question  is,  where  else  do  you 
get  money?  Are  there  other  sources  of  funds?  I  noticed  the  state 
supplies  a  certain  amount  of  money,  but  ihere  is  a  cap  on  that  as 
^^7:"^°^  "^^^'V^'id  you^  Particular  department  e  last  year  or 

this  year  in  funds  and  what  is  needed  to  continue  what  you  are 
doin^  now  in  terms  of  db^ 

Dr.  NiSHiOKA,  this  past  y^ar  the  prpgram  expended  $6  million 
for  rehabilitation  .of  tjie  726  persons  in  gainful  occupations, 
:  Now,  you  mentioned  the  independent  living  program  serving  o00 
of  these  people.  One  of  the  ways — there  are  several  ways  we  can 
attack  this  problem,  although  we  won't  be  able  to  serve  all  these 
E^ople.  There  may  be  a  duplication  of  services  by  different  agen- 
cies, ajid  we  are  workdnjg  very  closely  with  other  agencies  so  there 
is  no  duplication  of  services. 

:::^ti4_the  ^^^^  ^^^^  we  are  trying  to  get  funds  again  is 

through  the  State.  The  State  Legislature  has  been  rather  generous 
with  our  program  because  I  think  cmr  funding  is  something  like  38 
Percent  State  funds  arid  62  percent  Federal  funds. 

Mr.  Hayes.  Thirty^ight  percent——   

Dr.  N3SH)bKA.  Approximately.  And  62  percent  Federal  funds. 

Mr.  Hayes,  you  are  av^are  of  ihe  fact,  I  am  sure,  that  the  Con- 
gress, when  we  reconvene  next  week,  I_ believe  it  is,  will  undoubted- 
ly be  discussing  the.  debt  HmiL  against:  a  backdrop  of  Congress' 
report  on  the  proposed  Gramrn-RiJ  .nan  legislation,  which  seeks  to 
transfer  power,  I  guos?.,  i  the  President  to  devise  a  ways  and 
means  as  to  which  programs  should  be  cut  to  reach  zero  debt  by 
either  1990  or  19iJ^l. 

Given  these  kinds  of  discretionary jx>wers  and  pbsitiori  of  the 
President  and  what  I  consider  and  Members  of  eongress— I  think  it 
is  sort  of  nonpartisan  ^  respects  when  you  really  look  at  the 

vote— the  insensitivity  they  have  toward  these  kinds  of  programs  is 
really  presenting  a  real  challenge  to  those  of  us  who,  like  Chair- 
man Pat  Williams  here,  are  trying  to  conserve  and  preserve  some 
of  these  programs. 


The  thought  and  the  possibih.^^'  of  maybe  increasing  the  amount 
of  mbriey  is  almost  beyond  .jue^tron.  What  we  had  hoped  to  do  I 
guess,  is  try  to  maintain  as  It:'^  we  can  as  much  of  the  funds  from 
the  Federal  Government  as  neressary  in  order  to  continue,  which 
means  we  gat  -to  dig  deeper  v^l  tQ  some  ipf  the  private  sectors  to  get 
the  money  as  a  result  of  our  efforts  to  reduce  the  deficit. 

I  thank  you,  Mr.:  Chairman. 

Mr.  Williams.  Mr.  Akaka. 

Mr.  Akaka.  Thank  you  very  much,  Mr.  Ghairman. 
:P^  j¥i|bioka,  thank  you  Your  testimony  re- 

veals that  you  feel  that  your  programs  have  been  successful. 
Mr.  NiSHiOKA,  Yes. 

Mr.  Akaka.  Yet  you  have  se;  ved  about  18  JDerxent.  Is  that  18  p^ 
cent  of  those  who  are  handicapped  or  18  percent  of  the  population 
here? 

-  Mr.  NiSHiOKA.  Eighteen  percent  af  the  handicapped  population. 
That  is  based  on  the  1980  census.  These  are  people  between  the 
^S^s  of  16  and  65  and  who  a^^  comes  to 

something  like  5.9  percent  of  the  State  population,  which  is  a  little 
lower  than  the  national  average.  The  national  average  is  some- 
thing like  8.5  ]  ercent.  So  I  guess  we  ar^  healthier  jpeopie. 

Mr.  Akaka.  How  does  18  percent  compare  nationally? 
::  -Mr-  NiSHiOKA.  I  think- ha|io         they  are  talking  something  like 
about  10  percent  of  the  people: 

Mr.  Akaka.  So  what  you  are  telling  me  now  is  18  percent  is 
above  the  national  ridrm  df^service? 

Mr.  NiSHiOKA.  That  is  correct:  __ 
::_Mr-  Akaka.  I  also  re^  you  do  coordinate  services.  You  do 

use  other :agencies  of  the  State  here,  and  you  should  be  commended 
for  that,  I  notice  also  that  you  have  a  program  that  is  called  the 
Hawaii  transitibri  project—— 

Mr.  NiSHiOKA:  That  is  right: 

Mr  Akaka.  One  of  the  programs  you  are  working  with  is  the 
Univ^  .sity  of  Hawaii,  Pacific^^b^  project.  What  department  are 
you:  working  with  in  the  university? 

Mr.  NisMiOKA.  W^^  the  medical  school.  On  the  Research  and 
Training  Program  with  the  a  partment  of  education  under  transi- 
tion, the  blind  project  also. 

Mr.  Akaka.  Wnr-i  kind  of  services  are  you  providing  in  that  Pa- 
cific basin? 

Mr.  NisHjOKA.  We  are  not  providing  direct  services  to  the  Pacific 
basin,  but  the  fact  that  with  the  research  project  being  funded,  I 
met  many  of  these  people  in  Lhe  South  Pacific,  and  I  found  they 
had  great  need,  so  working  with  them  because  of  their  heeds,  I  of- 
fered our  services  j  i:  : 

For  exarnpl^^  the  peopile  running  the  Vbcational  Rehabilitation 
Program,  South  Pacific,  felt  they  needed  some  kind  of  training,  not 
the  kind  of  training  that  going  to  the  mainland  will  help  them,  but 
i^or*e  in  t^rms  of  <lown-to-Earth  training  pffered^Samoa 
took  advantage  and  the  Northern  Marianas  and- referred  counsel- 
ors to  Hawaii,  and  I  sent  them  to  the  island  of  Kauai  to  get  train- 
ing in  rehabilitation  in  the  rural  area— Kauai— and  then  they  went 
back,  and  I  am  very  happy  they  got  that  training  by  our  staff  in 
Hawaii. 
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i:  Mr-  Ai^KA.  You  indicate  here  you  are  engaged  in  the  rehabilita- 
tion and  research  training  out  in  the  Pacific  to  give  services  to  the 
people  there.  My  question  was,  what  services  are  being  given  by 
these  train^^es?    ^    ^   ^     -  -         mi  ii  -.^  z  i  ii 

Mr.  NiSHiOKA.  Before  Hawaii — the  project  did  provide  services  in 
the^  rural  areas  for  the  home  care  trairiijng  and  also  the  working  on 
this  research  and  vocational^  rehabilitation  referral  system  far 
Hawaii  and  the  Pacific  basin.  This  research  project  that  is  going  on 
rig^t^  >lpw  is  the  assessment  of  itjUzatiqii  of  health  Jeryices  by  prb- 
found  deaf  in  Hawaii:  That  is  a  research  project  going  on,  an.dl:am 
pretty  sure  phce  the  prefect  is  completed,  we  will  be  able  io  follow^ 
up::on  the  results  of  that  project.  _      ^  ^ 

But  as  far  as  all  other  areas^  as  to  what  the  Research  and  Train- 
ing^  (^ritef  Program  is  research  trainiT7.g  pebpde 

and  staff  can  explain  the  details  of  that:  I  am  one  of  the  advisory 
committee  members  to  the  program. 

^  Mr.  Akak4.  You  are  also  working  with  the  department  J f  ^duca- 
tion  for  the  visually  handicapped.  How  many  program?  do  yea 
have  iri  the  department  of  educa^^  high  .school—— - 

Mr:  N^shioka:  We  have  at  the  present  time  a  v/crk-study  pro- 
gram that  we  ara  working  on  with  the  departmeri  of  education. 
This  is  where  we  work  with  the  seGondary^ducation  jHx:iple^iri  tbe 
higli  schools  from  age  16  and  over,  students,  to  ke!p  them  from 
school  to  work.  So  »/e  work  with  the  school  to^while  ^^ey  are  IH'''^_ 
in  school  with  the  counselors  involved  and  help  de\'i  iop  the  loi^ 
[Individual  Education  Program].  So  they  gain  work  '  xpf;nc  ,e  in 
school  on  Gampus  and  duri^^  the  sehibr  year  ef  cat  :.»as,  an  J  Miey 
take  over  from  that  point  on: 

:  But  we  found  that  there  is  a  lot  of  severely  dii^^^i*  ci  students 
that  under  ihe  present  Rehab  Act  you  have  to  fev:  i  vocational 
potential.  Many  of  these  people  don  t  have  the  potc  h  so,  there- 
^^ore»  these  pedp^^  i^r^  mor^  or  les^^  the  cracks. 

Again,  through  the  transition  program  we  aro  o-ying  to  develop 
a  system  where  we  can  call  different  agencies;  involved.  Agam,  this 
is  where  we  are  tryii  a  save  money^^too.  At  th*^^  4bhe 
students  go  through  the  school  system,  and  when  you  get  the  stu- 
dents^ after  they  sTadliatej  we  have  to  do  another  evaluation  in  a 
workshop.  What  we  want  to  do  is  develop  a  system  within  the 
school  so  they  can  do  this  work  evaluation  within  the  school 
system. 

Then,  again,  to  do  that,  you  have  to  have  all  the  policy  changes 
made^wthin  the  that  is  why  this  projec*  is  geuing  the 

members  frora^the  board  of  edi^cation,  the  superintendent's  office, 
and  ali  Lhe  difffe/ent  agencies  together  to  kind  of  look  at  this— to  be 
part  of  this  researoh  project  and  demj>nstr^^^  that  the 

policy  changes  can  be  made  so  that  the  students  can  receive  better 
servicM  fMter  too^  by  ail  the  different 

agencies  working  together.  Because  no -one  agency  can  do  the  work. 

Mr.  Akaka.  I  th,»iik  you  very  much,  Dr.  Nishioka. 

Mr.  Williams.  Ceci^ 

Mr.  Heftel.  Thank  you. 
1  Ppctorj  l  thinly  it  is  irnportaht  to  continue  from  right  where  we 
are  at  now.  I3o  you  feel  that  we  are  maximizing  our  economic  as- 
sistance and  our  available  programs  in  tlie  sense  that  the  individ- 
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ual  dealing  with  one  source  and  one  contact  is  able  to  receive  all  of 
the  training  and  all  of  the  assistance  needed?  Are  we  forcing  the 
individual  to  go  ta  different  agencies  to  dea^^^  people 
and  to  actual^  add  both  to  the  cost  and  inefficiency  of  the  pi  ,^ram 
we  are  administering? 

As  an  example,  wnen  a  student  is  in  school,  do  we  conduct  the 
programs  in  such  a  way  that  everything  that  needs  to  be  done  goes 
ibTOiigh  ^^hool  so  that_  the  student  ha^  any- 
where else  jr  the  assistance  needed,  and  is  that  what  you  are 
tiyijig  to  achieye  is  what  you  are  just  tilling  us? 

Mr.  NisHioKA.  I  lost  your^  

Mr.  Heffel.  If  you  are  a  handicapped  student  of  16  and  you  go  to 
^:  high:  sehwl  iwe^  hay^  provided  the  f^^  transportatiori 
and  the  ability  to  participate  in  the  school  system,^  is  the  system 
structured  so  that  a  handicapped  child  receives  all  of  the  assistance 
he  or  she  needs,  all  the  training  he  or  she  needs,  through  the  aus- 
pices o£  the  school  he  or  siie  ^.tcends  as  opposed  to  having  to  go  to 
other  agencies  to  do  it? 

Mr.  Nishioka:  The  student  doesn't  get  all  that  from  the  DOE, 
and  we  again  try  to  cbbrdihatesen^ice^ 

Mr  *  Heftel.  Yies.^^^^^^  are  we  set  up  so  that  ri^ 

^ardless  of  who  provides  the  service,  once  you  are  involved  with 
^bi:  ichpol:  systei^^^  takes  oyer  responsibility  for 

coordinating  and  making  available  to  the  student  all^of  the  assist- 
ance needed,  or  does  the  student  have  to  go  to  other  offices,  to 
other  I3»laGes  to  d^aJ  with  qt^^ 
Mr.  Nishioka.  That  is  the  sj^stem  to<iay.  - 
Mr.  Heftel.  And  you  lll'q  telling  us  that  is  inefficient?  Gr  at  least 
I  would  4:hink  you  would  be  telling  us  it  is  inefficient^^  „ 

Mr.  Nishioka.  I  wouldn't  say  it  is  inefficient;  I  think  we  try  to 
bay e  pile ^ency  tlU^    oyer  eyeiything,  but  because^I  guess  they 
call  it  turf— different  funding  sources  to  run  the  program,  and, 
therefore,  coordination  has  been  a  problem  in  the  past. 
But  it  would  be  good— ^ — ^  ^  „^ 
Mr.  Heftel.  is  it  still  a  problem? 
LiMr.  Nishioka,  It  is  still  a  problem,  but  it  is  something  that  can 
be  resolved,  and  this  is  where  we  are  working  cooperatiyely^ith 
all  agencies— when  I  say  many  agencies,  there  is  a  lot  of  agencies 
lik^- the  department  of  ed  ucatipri,  yocatiohal  rehabi  there  is  private 
£igencies  in  a  community  that  is  involved,  the  parents  are  involved, 
that  we  alljieed  to  work  together  cbbperatively. 

Mr.  Heftel.  Well,  of  course,  1  am  trying  to  take  it  from  the 
standpoint  of  the  student.  That  person  should  theoretically  be  able 
to  &b  to  one  institutiori,  to  on^^^  and  particu- 

larly if  that  r^dividnal  is  already  ^oing  to  a  public  school.  It  would 
seem  that  we  would  want  all  of  what  that  student  needs  to  be 
made  available  through  the  single  source- or  c^  the  Jjart^  of 

the  student.  Who  coordinates  it,  what  is  done  to  efficiently  present 
it  tc  thestujtent  jnak^  to  that  student. 

^ut  the  moment  the  student  has  to  go  to  multiple  locations  when 
we  are  still  talking  about  coordinating  a  single  source,  I  think  we 
are  losing  time  and  inoney,  and  I  think  we  are  th)^^ 
what  we  can  do  for  the  student.  I  guess  my  question  to  you  is:  t)o 
you  think  that  we  need  a  change  in  the  way  handicapped  programs 


546 


are  admimstered,  particularly  where  Jthe  student  is  at  an  age 
bracket  wfiere  tfiey  would  be  in  a  public  school,  so  the>  can  get  ?11 
of  what  they  heed  frohi  a  single  source? 

Mr.  r^SHiOKA.  If  ^  be  fine.  But  at  the 

same  time,  dealing  with  the  present  setup — let  irit  explain  it.  The 
special  education  long-range  program  in  this  area,  I  guess,  is  to 
have  a  coordinator  who  will— — 

Mr,  Heftel.  Let  me  ask  you:  Yoir  are  talking  sbauts  iri 
the  future.  Is  what,  what  we  '!ave  in  place,  or  the  future? 

Mr.  NiSHidkA.  No,  it  is  ho    ^  place,  it  is  in  the  future. 
_  iM?-  Heftel.  So  for  howeye     iany  years,  30  years  or  40  years,  20 
years,  L6  years,  5  years,  any  timeframe  you  want  to  use,  with  the 
knowledge  that  was  needed — we  have  never  done  it  as  of  this  date, 
is  that  correct? 

Mr.  NiSHiOKA.  That  is  correct.       ^  ^ 

Mr.  Hepfel.  Do  you  think  it  is  coming  quickly  now,  or  do  you 
think  it  is  still  in  the  discussion  stage  for  a  long  period  of  time? 

_Mr^NiSHiOKA.  It  ^h<>uld  be— it  is  in  the  discussidn  stage  at  the 
present  time,  butl^chink  it  would  be  dependent  at  the  sam€_time, 
again,  because  of  tli*  financial  crunch.  We  have  to  still  come  up 
with  some  j^^lcr>?:.  ;i  /e  ways  of  doing  what  you  suggested  over 
there.  -_  ^  ^  ^      _  _ 

Mr:  HErrvx.  Thei  ?  isn't  any  more  efficient  way  to  do  it  than 
that? 

iiMr  JNiSHim  that,  so  that  is  why  it  is  recommend- 

ed somebody  withm  the  system  must  follow  the  person  right 
through  the  system. 

Mr,  Keftel.  If  what  you  are  telling  me  is  we  have  a  financial 
crunch,  it  would  seeisiy  Mr.-  Chairiiih  ii,  thBt  is  all  the  more  reason 
why  we  have  to  do  this^Becaust  can't  affo'  i  to  lose  any  dollars 
of  assistance  through  duplicatioT,  ^nc*  ?/:rficiency  :n  the  system, 
^M^lso  because  of  the  i^ysterr  >  e?>i  ':hds  an  '  reacts  to  the 

-ecipient.  I  think  it  is  very  dev^tettiiig  o  ieti^Ti^s  U?  i^xpose  the  re- 
:;ipient  to  multiple  forms  of  direction,  cczitact  and  different  loca- 
tions. 

/^^^L^v^rawing  on  pe^^  had  to  do 

ivas  under  one  roof,  it  irv3  go()d  thing.  I  don't  know  how  I  would 
Save  survived  otHenyise,  So  I  just  think  it  is  something  we  need  to 
5e  awa.re_(^^^  funding,  with  State  funding,  with 

iiultiple-State  agencies^  doesn  t  necessarily  produce  the  jm^st  effi- 
:?ent  use  of  the  dollar  or  most  effecti^'p  service  to  the  recipient: 

I  am  glad  that  you  m:'jntibr  (;d  we  aid  be  doing  it.  By  the  same 
;oken,  it  is^  a  htilf^  distre^sir^g  to  re^uze  we  are  still  only  talking 
ibodt  it.  Thankiyou  very  much. 

Thank  you,  Mr.  Chairman. 

M*";  ^lLyA.M5.  Do^^^  thank  you  for  beirg  here  and  providing  us 
vith  your  testimony  and  answering  our  questions. 

Mr.  Williams.  I  will  now  ask  the  second  panel  to  come  forward: 
)ean  Rogers,  Dr.  Izutsu  and  Dr.  Okamoto. 
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STATEMENTS  OF  TERENCE  A.  ROGERS.  DEAN.  SCHOOL  OF  MEDI- 
CINE,  AND  PRINCIPAfc  iNVEStlGATOR,  REHABILITATION  RE: 
SEARCH  AND  TRAINING  CENTER;  SATORU  IZUTSU,  CODIREC 
TOR,  REHABILITATION  RESEARCH  AND  TRAINING  CENTER; 
AND  GARY  OKAMOTO,  CODIRECTOR,  REHABILITATION  RE- 
SEARCH  AND  TRAINING  CENTER 

Mr.  Rogers.  1  am  Dr.  RjOgefs.  With  your  permission,  I  would  like 
follow  the  other  two  witnesses  because  that  is  the  format  of  my 
testimony:  _: 

:  Mr.  WiLUAMS.  That  is  fine.  Why  don't  you  take  the  table  with 
them,  and  we  mil  call  on^oii  last. 

Dr^Izutsu  and  Dr.  Okamoto  are  codirectors  of  the  Jlehabilitatidh 
Research  arid  Training  Center.  Dr.  Rogers  is  the  dean  of  the  school 
of  medicine  and  principal  investigator  of  the  RehabiMtation  and 
Refn3arch  Center.  Let's  start  v  ith  you.  _   

Mr  IzuTSu.  We  will  start  with  Dr.  Qkamoto^  if  you  don't  mind: 

Mr:  Williams:  We  will  do  it  any  way  you  fellows  want  to  do  it. 

Dr.  Qkamoto.  Congressman  Williams  ^nd  members  of  the  Sub- 
committee oii  ^Select  Education,:  on  behalf  of  my  clinical  and  admin- 
istrative colleagues,  I  wish  to  thank  you  for4his  opportunity  to  de- 
scribe the  impact  of  the  Rehabilitation  Act  of  1973  on  the  develop- 
^^'^^  of  comprehensive^  ^^r^  to  the  severely  disabled  in 
Hawaii  and  the  Pacific  basin:    - 

Supported  by  the  Division  of  Vocational  Rehabilitation,:  State  of 
Hawaii,  and  justified  by  tb^  Rehabilitation  Act  of  1973,  the  Reha- 
bilitation Hospital  of  the  Pacific  received  public  moMys  to  m^ 
ize  its  facilities  in  the  late  1970'5.  This  and  other  major  contribu- 
tions fueled  an  ambitious  building  program  that  ended  in  1984. 

Today  the  Rehabiiitntion  Hospital  of  the  Pacific  ha&  100  oeds  for 
acutely  disabled:  p^^^^  and  two  outpatient  programs  for  special 
populations  of  chronically  disabled  jSatierits.  It  is  the  only  medical 
rehabil:tni,ipn  facility  within  the  Pacific  rim:  :  - 

Since  i^fi^i.  to  bospiial  lia^  aHrini^t^d  and  discharged  over  2D,DGG 
disable^!  ^i^f ionts  nnd  currently  aversgc^s  800  admissions  per  year. 
The  meaa  li^agfh  of  stay.  days,  is  neav  ly  ?  to  3  weeks  lower  than 
the  late  1:^^  J  vtvera^es.  About  &5  percent  of  ;\?tients  who  complete 
the  inpaticxj  program  return  home  and  tir.'  cby  avoid  l<3«g-^ 
.nsti^tutiGhali^a^>on.^  extraordinary  recorc  the  result  of  our 
referring  acnte:;:>,edij::?l  surgir^]  hcspiUUs  ard  pnysiciaris  who  sup- 
port medic  :il  rehaLiiU'b'(?n. 

-  Inpatient  represeiy.j^v^i^^^^  arc:  uisabilities  that  re- 

flect an  aging,  trauma-prone  society,  stok-^^ccounts  for  40  percent 
of  admissions^  bra^^  injury,  15  percent;  spinal  cord  injury,  15  per- 
cent; -Complicated  fractures,  artificial  idints—Jros^^^  am- 
putations, 20  percent;  and  other  impairments  of  the  neurologic, 
sV^etal  or  muscular  sMt]^i^^ 

Eighty  to  eighty-five  percent  of  patients  live  in  Qahu;  10  percent, 
pighte  islands  of  Hawaii,  Kauai,  Lanai,  Maui,  and  Molokal;  1  to 
z  .  '•cent,  Micronesia  and  American  5arrioa-  and  1  percent,  main- 
land United  States.  Fifty-five  percent  of  patients  are  S5  or  older; 
and  3  percent,  under  a^e  20.  Fifty-three  percent  are  males. 

Ethnically,  part-Hawaiin  and  Hawaiian  patients  comprise  12  to 
13  percent  of  patients  admitted.  Over  80  percent  of  other  patients 
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are  Caucasians,  Japanese,  Filipino,  and  Chinese.  While  native  Ha- 
waiiahs  as  a  group  are  not  under-  or  oveirepresented,  at  t^^^ 
their  fate  of  involvement  in  each  category  of  physical  disorder  or 
disability  is  not  yet  known,  z  :  :        :^  izzi^:  ::  i:: 

Directed^by^  a  physiatrist  or  a  physician  specialist  in  medical  re- 
habilitetion;  an  interdisciplinary  team  evaluates  and  manages  the 
acute  disabled  patient.  TOe  team's  primaiy  goal  is  return 
patient  home  through  maximizing  the  patient's  potential  to  ambu- 
late with  Etids,  care  for  self,  cdmrnuhicate  verbally  or  nonverh^  ':^  -^ 
control  bladder  aiid  bcw  pressure  sores,  maintain  &o and 

nutrition,  practice  safety  techniques,  adapt  recreational  activities, 
and  adjust  constructively  to  disabilityv  Th^^^  facilitates  a 

patient's  f4inctional  recovery  to  live  as  independently  ss  possible. 

In  addition  to  the  physician  specialist,  the  iriterdiscipliriaiy  team 
consists  of  rehabilitation  nurae,  ^Gcupational  therapist,  physical 
therapist,  speech  and  language  therapist,  clinical  psychologist, 
prosthetist  and  orthotists,  recreational  therapist,  nutn^ 
vocatidnali^eyaluator.  A  rehabilitation  engineer,  unfortunately,  is 
not  yet  on  our  roster  The  relative  invblvemerit  of  each  teain 
member  varies  from  patient  to  patient,  disorder  to  disorder,  disabil- 
ity    disability.  _  _ 

Realizing  that  the  transition  from  hosptal  to  home^wa^Jn  itsd^^ 
uhiique  phase  in  raedi>^l  v-?h^^  the  Rehabilitation  Hospital 

of  the  Pacific  established  a  comprehensive  outpatient  center  in 
early  1984.  It  brought  the  specigdued,  intensiy^^  Gomprehensive 
iri1^rdi»jiplinaj5^^  man^ement  of  inpatients  to  the  outpatient  set- 
ting The  discharged  patient  was  assure**  of  co  itihuity  in  rehabili- 
tation. It  al»o  ehablM  the  sl^fCto  other  patients  quality  reha- 
bilitation without  costly  liospitalization.        _      ^  ^ 

In  its  newly  remodeled  facility,  the  outpatient  center  h^^a  kiteh- 
eh  and  bathr^m  for  and  family  training;  artificial  limbs 

and  braces  for  amputee  and  paralyzed  patients;  biofeedback  and 
computerized  devices  for  speech  therapy,_m^^  cogni- 
tive retraining  and  motor  reeducation;  and  other  equipment  repli- 
cated from  the  inpatient  therapy  units.  -       1  ::- 

On  a  smaller  seal_e,ja  satellite'  alinlc  was  set  up  in  late  1984  to 
better  serve  the:  densely  popula^^d,^  rapidly  growing  area  west  of 
Honolulu.  The  demand  was  unexpectedly  high  arid  led  to  a  dou- 
bling^ in  si^,  sti^ng  and  services. 

While  the  comprehensive  outpat'  center  and  sate^llite  xrlijaic 
account  for  oyer  2%000  \n sits  per  J^e^^^  the  special 

needs  of  disabled  patients  who  were  injured  on  the  job  and  whose 
goal  is  tc  return  to  work.  Unlike  most  inpatients^  these  pati^^^ 
tend  to  suffer  from  injuries  to  the  low  back,  upper  back,  neck, 
shoulders  or  hancfa.  _  ----- 

Other  young  adults  disabled  by  accidtents  or  diseases  may  suffi- 
ciently  improve  froir  inpatient  or  outpatient  rehabilitation  and  be 
ready  ibr  prevocatio:ial  evaluation  iri  anticipation  of  gainful  em- 
ployS^^leyen^^^^  ; 
-  These  patients  require  a  different  order  of  specialization  in  staff, 
facilities  arid  t  ;Ui|)irierit  for  e^^luation  and  tre 
more,  for  individualized  restorative  plans  to  be  efficacious,  the 
input  of  employers,  insurance  payors,  labor  anions,  and  workers' 
compensation  coordinators  is  critical. 
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Recognizing  this  special  population  of  ^isabled^Mien^^  Re^ 
habil.itation  Hospital  of  the  Pacific  established  the  Injured  Work- 
ere-  (>nter  in  early  1984^  Gurrently  over  1,000  patient  visits:  a 
month  occur  in  the  center's  newly  renovated  facility.  Interestingly, 
2Q  i>erceht  of  them  are  related  to  hand  injuries  and  the  majority, 
low  back  Daifi.  -         --      _  —         j  :  i 

A  disabled  patient  may  participate  in  one  or  more  of  the  foHow- 
y^&isei^ices:  £h3^si(^^  multimcKlality  treatment,  work 

hardening,  Tvork  capacity  or  tolerance,  back  sclwol,  injury jjr^ven^ 
tibn  and  Vi>catibnal  assessment.  Its  statenaf-the-art  technology  is  dif- 
ferment  from  the  equipment  a^  utiliz^  in  the  inpatient 

and  other  outpatient  programs:  Aided  by  a  computer  bank,  a  pa- 
tient's cdmprehehsive  work  profile  can  be  matched  vsdth  specific 

jobs:       :  :      i  :  :  :        „        .  _   ^  ^  ^ 

Complementing  the  Injured  Workers'  Genter  is  a  newly  orga- 
nized chroiiic  pain  program  wth  inpatient  and  outpatient  services. 
Based  on  the  most  cu- -en t  model  for  pain  rt  habilitati^^n,  the^ro- 
grain  uses  behavioral  techniques  to  teach,  pain  man- 

agement skills,  increase  physical  activity^  reduce  .dependency  on 
medication,  decrease  frequent  physician  and  health  care  utiliza- 
tion, imprdyespcms^^  for  return  to  work, 

.  Other  resources  are  available  to  the  staff  and  patien^^  at  the 
pitalv  the  heated  pool  for  therapy,  the  greenhouse  for  relaxation, 
the -outdoor  mobility  course  fo  the  sports  court  for  wheel- 

chair recreation,  the  driver's  simulator  for  handicap  driving,  the 
^l^jtrwii^^dstie  labOT         for  rieurophysiolbgic  assessment,  tiie 
urodynamic  laboratory  for  testing  abnormsd  bladders,  ari^ 
uhteer  program  that  involves  over  47,000  ho^rs  of  time  unselfishly 
donated  by  nearly  700  lay  ydlun^ 

A  system  of  patient  consultation,  professional  education,  and  pro- 
gram deyelpp^  the  neighbor  islands  of  Hawaii  has  begun: 
Presently,  physiatrists  or  specialists  in  rehabilitation  lecture  physi- 
cians and  evaluate  patients  on  Kauai,  Maui  and  Hawaii.  Under 
contract,  physical  therapists  regularly  visit  Kula  Hospital  in  rural 

Maui.    1  1  :       :  z   

ii  .  The  Rehabilita^  Hospital  of  the  Pacific:  has  a  puhlic  responsi- 
bility to  train  and  educate  pfofessiorials.  Our  e^^^  events 
have  nearly  quadrupled  in  the  past  2  years  and  audiences  have 
come  from  a  wide  Sj>ectrurn  of  health  and  humaij  services.  The  hos- 
pital, clinical  staff  has  intensified  its  collaboj-atidn  with  other  edm- 
punity  prdfessibrials  and  organizations  to  improve  the  relevance  of 
its  educational  participation^  The  hdspit^l  is  major  training  site 
for  virtually  every _professtonal  discipline  in  clinical  rehabilitatidn 
in  yie  S^t<e^of  Haw^^^^  the  hospital  is,  in  fact,  a 

mandatory  part  of  the  medical  school  curriculum.  --^  

Li^Research  and  training  as  a  priority  was  given  a  significant  boost 
by  a  cooperative  agreement  between  the  John  A.  Burns  School  of 
Medicine  and  the  National  Institute  of  Handicapped  Research  in 
Marcli  df  1984,  due  j  largely  to  the  leadership  of  Eean  Terence 
Rogers.  A  ioh;  >t  Rehabilitation  Research  and  Training  Program  in 
the:  Pacific  ba^sin  was  thus  established  and  will  be:  described  in 
detail  by  xriy  colleague.  Prof.  Satdru^^  Ph.D.  Officed  at  the 

hospital,  the  R?v&T  program  has  already  enriched  the  clinical  staff 
and  environment  in  the  spirit  of  the  Rehabilitation  Act  of  !973. 
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In  conclusion,  the  ReMbilitatidri  Act  of  1973  has  had  a  prdfdUnd 
effect  on  the  historical  development  of  the  P*?habilitation  Hospital 
of  the  Pacific  and  the  role  of  medical  rehabilitation  in  vocational 
services  and  independent  living  for  disabled  peoples  in  Hawaii  and 
the  Pacific  basin:  : 

Our  message  to  the  Subcommittee  on  Select  Education  is  clear. 
Y<)Ur  congressional  collet  need  to  understand  that  modern 
medical  rehabilitation:  is  a  powerful  method  by  which  disabled  citi- 
zens can  return  to  societal  prodilctivity  by  avoiding  long-term  insti- 
tutionalization, by  living  at  home  or  in  a  group  residential  setting 
and,  when  appropriate,  by  working  at  a  paying  job. 

Ifi  part,  through  your  subcornm^^  support,  we  can  meet  th^ 
challenge  posed  by  the  Rehabilitation  Act  of  1973  with  innovation 
and  dedication. 

[The  prepared  statement  of  Gary  A.  Okamoto  follows.  ) 

•"Prepared  Statement  of  Gary  A.  Okamoto.  MD 

Congressman  Williams  and  Members  :of  the  Subcommittee  on  Select  Education. 

On  behalf  of  my  clinical  and  administrative  colleagues.  1  wish  to  thank  you  for 
this  opportunity  to  describe  the  impact  of  the  Rehabilitation  Act  of  1J>T3  on  the  de- 
velopment of  comp-^  :>ive  rehabilitation  to  the  severely  disabled  in  Hawaii  and 
the  Pacific  Basin.    ^    :  — 

Supported^^by  t]ie  Division  of  Vbcatibhal  ReHabil it.it ibri,  State  of  Hawaii. ^nd justi- 
fied bv  the  Rehabilitation  Act  of  1973,  the  Rehabilitation  Hospital  of  the  Pacific  re^ 
ceiverf  public  monies  to  modernize  its  facilities  in  the  late  1970's.  This  and  other 
majp r  CO nt r ibu t ip ns  f u el ed  a n  ambitious  b u i Idi  ng  p rpgra m  t h at  e nded  i  n  1 9S4 . 
1  Today , _t he  Reh abi Htat i_on  Hospj tal  of _t_h e:Pa_c if ^c _h as _  1 Q 0_b_eds  fo r  ac u t eb:  d jsab  1  ed 
patients  and  two  outpatientiprograjns  for  special  populations  of  chronically  disabled 
patients.  It  is  the  only  medical  rehabilitation  facility  within  the  Pacific  Rim. 

Since  1953,  the  hospital  has  admitted  and  discharged  over  20,000  disabled  patients 
and  currently  averages  BOO  admissions  per  year.  The  mea.t  leiigth  of  stay  30  days; 
nearly  two  to  three  weeks  lower  than  the  late  1970  averages.  About  rinety-five  peN 
cent  of  patients  who  cornpiete  the  inpatient  program  return  hbrhe  arid  thereby  avoid 
long-terri:!^  institution aiization.  This  extraordinary  record  is  the  result  of  our  refer- 
ring acute  Ji:edicn!  Mjrgical  hospitals  and  physicians  who  support  medical  rehabiliia- 
tion. 

Inpatients  represent  physijai  disorders  and  disabiiities  that  reflect  an  aging, 
t rau  ma_-pro ne :  soc  ■  f^t  v .  Su >:ke  accotin tsi  for _4 0 9r  _pf  _  admissions ;_  brain  i nj  u  rVj^  1 1) ^ ; 
spinal  :coTd  injury^ compji rated  fractures,. artificial  jQints_(prosthes_es),__an_d  ani- 
putations*  20%;  and  other  impairments  of  the  neurologic,  skeletal,  or  muscular 
system,  59r.     _  ;   

:  Eighty  to  85%  of  patients  live  on  Oahu;  10%,  Neighbor  islands  of  Hawaii.  Kauai, 
Lariai,  Maui,  and  Moldkai;  1-2%,  Micronesia  arid  Artiericari^  Sanida;  arid  l%.:mam- 
larid  United  States.  Fifty-five  percent  of  patients  arc  65  or  c  ider;  and  3%,  under  age 
20.-Fifty-three  percent  are  riiales.  -  j 

Ethnically.  part-Hawaiian  arid  Hawaiian  patients  comprise  \2-V,Wf  of  patients  ad- 
m itted.  Over  §0 %  of  ot her  patients  are  Caucasians,  Japanese,  Fi I  ipi no,  a nd  Ch  inese . 
W.  h  i  ]  c  jN  a  t  i  ve  H  a  ^^  a  i  i  a  n  s  as  a  g :  o  u  p  a  re  not  u  n  de  r  o  r  o v  e  r  r e  p  r ese  n  ted ,  a  t  t  h  i  s  t  i  me, 
their _rate  of  invoNement  in  each  category  of  physical  disorder  or  disability  is  not 

yet  known.        ___  __  :  i_  _    :   ;  :  

:  Unlike  acute  or  emergency  care  in  which  patients  may  be  passive  partners  during 
diagnosis  and  treatment,  rehabilitation  is;  a  participatory  process.  Cultural  c.ijd  lan- 
guage differences  can  be  formidable  for  the  non-English  speaking  patjenl  and  the 
English-speaking.  American-trainiBd  clinical  staff  In  fact;  the  medical  rehabilitation 
paradigni  itself  riiay  be  culturally  bizarre  to  the  patierit  a';d  farilily.  We  khov,  that 
this  issue  of  cbmrriuriication  arid  appropriate  rehabilitatibri  desorvci-  more  of  our  al 
teritibn.  _         _  _ 

Directed  by  a  physiatrist  or  a  physician  specialist  in  medical  rehabilitation,  an 
interdisciplinary  team  evaluates  and  manages  the  acute  disabled  patient.  The 
team's  primary  goal  is  returning  the  patient  home  tfirough  ^naxinii/Jn^'  the  pa- 
tient's potential  tp  arnhulate  with  a ids^  care  for  self,  com_TTiijpi:at_e  verbally  or  npii- 
verbaLly,  .contrpj  bledder  and  bowels  prev^tit  pressure  sores,  main t uin .sound. nut ri- 
tion,  practice  safety  techniques,  adapt  recreational  activities,  and  adjust  construe- 
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^ively  to  disability.  Thus,. the  tea.n  facilitates  a  patient's  fanctioriaj  Vccov^ry  to  live 
as  independent ly  as  possible. 

In  additionjo  the  physician  specialist,  the  interdiscipliharv  team  consists  of  reha- 
bjhtation  nurse,  occupational  therapist,  physical  therapist  speech  and  lan^^ua^e 
therapist,  clinical  psyr  -.^Idgist,  prbsthetist  and  orthotist^i.  receational  therapist,  nu- 
tritionist, and  vocatiohal  eyaluator.  A  rehabilitation  engineer,  unfortunately,  is  not 
y-et  on  bur  roster.  The  relative  involvement  of  _each  .team  member  varies  from  pa- 
tient to  patient,  disorder  to  disord^    disability  to  disability: 

^^Hzin^  that  the  ^  hospital  to  home  wis  in  it^etf  a  uhinup  phasp 

in  _raedK»J__rehabi_litaJio^^^  the  Rehabilitation  Hd&pital  of  the  Pacific  Cot^ibh-hec 
comprehensive  outpatient.centef  in  early  1984.  It  brought  the  specialized,  intensive! 
comprehensive  interdisciplinary  niahag2inent  of  inpati'.nts  to  the  outpatient  setting 
The  discharged  patient  was  assured  of  continuity  in  rehabilitation.  It  also  enabled 
the  Starr  to  offer  oth«r  patients  quality  rehabilitation  without  costly  hospitalization 
_  I"  l^Jiewly  remodelled  facijity^^  center  has  a  kitchen  and  bathroom 

{or  _patient  and  family  train  limbs  and  braces  for  amputee  and  para- 

y2^.P_atientsi  biofeedback  and  computerized  devices  for  sfH^ecH  therapy,  muscle  re- 
LaxatioiT,:  cognitive  re-training,  and  iridtdr  re-educatibh;  and  other  equi'pment  repli- 
cated from  the  inpatient  therapy  units. 

^  On  8  smaller  scale,  a  satellite  clinic  was  set  u^  in  late  11)84  to  better  «erve  the 
densely  populated,  rapidly  growing  area  west  of  Honolulu.  The  demand  was  unex- 
pec^ly  high  and  led  to  a  doubling  in  size,  staffing,  and  services; 

While  the  comprehensive:  outpatiejit  center  ^  Satellite  dime  -account  for  over 
20,p00_visits_per;yean  neither  meets  the  special  needs  of  disabled  patients  who  were 
injured  On  t.he  job  and  whc^e  goal  is  to  return  to  work.  Unlike  most  inpatients, 
these  patients  tend  to  suffer  frorri  injuries  to  the  low  back,  upper  back,  neck  shoul- 
ders, or  hands. 

_  Other  young  adults  disabled  by  accidents  _or  .diseases  may  sufficiently  improve 
'r^^^.^npa^ient  or  outp  rebabjiitation  and  be  ready  for  pre-vocatibnal  es.ilua- 

'lon  in  anticipation  of  gajnful  eniployment  even  _ 

:These  j>atients  require  a  different  order  of  specializatibn  in  st/iff,  facilities,  and 
equipment  for  evaluation  arid  treatment^  Furthermore,  for  individualized  restora- 
tive plans  to  be  efTicacidUs,  the  input  bf  employers,  insurance  payors,  labor  unions, 
and  workers  cbmperisatibn  coordinators  is  critical  _ 

^  Keco^i^rig  this  si^ial  jiopul^^  patjeats,  the  RehabiliUition  Hbspi- 

^lo*/he  Pacinc  established  Workers'  Center  in  early  1:^84. -Currently 

over  1,000  patient  visits_a  month  occur  in  the  center's  newly-renovated  facility  In- 
terestingly, twenty  percent  of  them  are  related  tb  hand  injuries  and  the  maiority 
low  back  pain. 

A  disabled  patieitt  may  particip.it^  in  one  or  more  of  the  following  services:  physi- 
car evaluation,  muUimbdai:ty  treairru -t.  work  h.ardening.  work  rapacity  or  toler- 
^       'J^ck  school,  injury  prt^ent:on,::and.y  .^sessment:  Its  state-of-the-art 

^"-•^ology  IS  diiTerent  from  egujMent  and  techniques  utilized  in  the  inpatient 
anu  other  outpatient  JJrOgrams.  Aided  bv  a  computef  bank,  a  patient's  comprehen- 
siv.?  work_profi:b:can  be  matched  with  specific  jbbs. 

Complementing  the  injar^^d  Worker's  Center  is  a  newly^organized  chronicl  pain 
program  with^inpatient  and  biitpatient  services.  Based  on  the  most  current  model 
tor  pain  rehabilitation,  the  program  uses  congnitive  and  behavioral  techniques  to 
teach  pain  management  skills,- incr  activity,  reduce  dependency  oh 

medication,  decrease  frequent  and  healthcare  utilization,  improve  spousal 

'"^'la^ipnships,  and j?repa  re  for  return  to  work.  : 

^  Qther_  relationships  are  available  to  the  staff  arid  patients  at  the  hospital-  the 
^_e_ated  ix>ol  for  therapy,  the  greenhouse  for  relaxatibn,  the  outdoor  mobility  course 
lor  exercise,  the  sports  court  for  wheelchair  recreation,  the_  driver's  simulator  for 
handicap  driving,  the  electrodiagnostic  laboratory  _for  neurophysiologic  assessment 
the  urodynamic  laboratory  for  testing  abnormal  bladders,  and  the  volunteer  prb- 
gram  tjvat  involves  over  47,000  hours  of  time  unselfishly  donated  by  nearly  700  lav 
volunteers  annually.  : 

A  system  of  patjent  cons,  ition,  professional  education,  and  program  develop- 
rrient  on_the_  Neighbor  Islands  of  Hawaii  has  be^'un.  Presently  physiatrists  or  spe- 
^Lals^jr.  rehabihtation  lecture  physicians  and  evaluate  patients  on  Kauai;,  Maui 
and  ^Ha.v  ii.  binder  contract,  physical  therapists  regularly  visit  Kula_  Hospital  in 
rural  r/c.  >  As  patient  travel  to-and-from  Honolulu  is  impractical,  if  not  probably 
annecosii.ry,  for^many  physical  disabilities,  the  hospitals  perceived  value  will  rise 
or  fall  with  Its  ability  to  work  closely  with  Neighbor  Island  professionals  and  atjen- 
cies  in  meeting  their  special  needs  for  rehabilitation 
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The  Rehabilitatidh  H^pital  of  the  Pacific  has  a  public  resp<:msibility_tp_ train  ana 
educate  .professionals.  Our  educational  events  have  nearly  quddrapled  in  ibe_p_js* 
two  years  and  audiences  have  come  from  a  wide  spectrum  of  health  anc  ivumar 
services.  The  h<»pital  cjinical  sUfT  has  intensified  its  collaboration  with  oihei  ^nm- 
munity  professionals  and  orga_nizatipn  to  im_p_rove  the  relevance  of  its  ediica  -Uj 
participation.  The  hospital  is  a  m^or  training  site  for  virtually  e  very  proftw^nai 
discipline  in  clinical  rehabilitation  in  the  State  of  Hawaii  JB^tatjon  .nrouK:^  ti  o  h-.>s- 
pital  is,  in  fact,  a  mandatory  part  of  the  medical  school  curriculjn..  : 

Research  and  training  as  a  priori ty  was  given  a  significant  boost  b V-  ^  Ckx.:?era_t'  * 
Agreement  between  the  John  A.  Burns  School  of  Medicine  and  the  Natiojialjn.'^..- 
tute  of  Handicapp^  Research  in  March  of  1984,  due  largely-tb  the  leadership  p. 
Dean  Terence  Rogers.  A  major  Rehabilitation  Research  anji  Training  Program  jn 
the  Pacific  Basin  was  thus  established  E:id  will  be  described  ini  detri!  by  m>  col- 
league, Prof^sor  Satdru  Izutsu,  PhD.  Officed  at  theihpspital,  the_RR&T  ^ogram 
has  already  enriched  the  clinical  staff  and  environment  in  the  spirit  of  Rehabilita- 
tion Act  of  1073.  -         ^    -  ^  .  r- 

In  rpnclusion^the  Rehabiltetibh  Act  of  1973  has  had  a  protuund  e.fect.  on  ne  hisr 
torical  development  of  the  Rehabilitation  Hospital  of  the  Pacific  aiv'.-  the^role^  of 
medical  rehabilitation  in  VQcatipnal  services  and  independent  living  lor  disabled 
peoples  in  Hawaii  and  the  Pacific  Basin.:         :  :   _  _ :  :  

Our  message  to  the  Subcommittee  on  Select  Education_is_ clear  Your  Ogngression- 
sd  colleagues  heed  to  understand  that  modem  medical  rehabilitation  is  a  powerful 
methodlby  which  disabled  citizens  can  retuni  ^r'etal  producti\:^:ty  by  avoidmg 
long-term.  instilMpnalization^  a  gfdUp  residential  setting, 
and,  when  appropriste^iby.working  at  a  e^^^  ^_  _   ^     .  .  : 

That  even  subtle  fiscal  reforms  ^rop^d  by  tJie  Health  Care  Finance  Administra- 
tion ^»ri  potentially  annihilate  comprehensive  medicaJ  rehabilitation  and  secondari- 
ly adversly  imjsact  on  vocational  and  independent  living  programs.     : :  

That  research  and  training  can  generate  solutions  to  perplexing  problems  we  fa?^e 
with  our  disabled  citizens.  To  the  extent  that  aU  of  Us  in  this  room  have,  are,  or  wiji 
suffer  from  one  _of  morel  disabilities  and  experience  significant  handicap  in  oar  hfe 
time,  we  wili  benefit  from  the  governmental  and  private  investment  in  research  and 
training:  :   :  _  :  :     :  _ 

Finally,  that  dur  geographic  and  cultural  diversity  create  uniique  problems  tnat 
are  not  readily  solved  by  formulas  effective  in  cities  on  the  mainland. :We^ .however, 
do  not  possess  all  the  resources  ahdjoqk  to  the  i?deral  government  for  assistance- 
1  In_part,_ through  your  Subcommittee's  support,  we  can  meet  the  challenge  posed 
by  the  Rehabilitation  Act  of  1973  with  innovation  and  dedication. 

Mr.  WiUJAMS.  Dr^  Izuteu.         ^  , 
-  Mr:  IzuTSU.  Gongressmah  Williams  and  members  of  the  suted^^ 
mittee,  as  Dr.  Okamoto  mentioned,  the  PaGific  Rehabilitation  Re- 
seareh  arid  Traininj  Cen^  1984^  and  it  is  housed  at  the 

Rehabilitation  Hospital  here  in  Honolulu.  At  this  time  on  behalf  of 
the  rehabilitation  community,  I  would  like  to  thank  you  and  your 
subcommit^  for  your  efforts  in  the  establishment  of  the  R&D 
Center  in  the  Pacific:  i 

My  oral  presentation  will  include  four  areas;  One,  drien^ 
the  areas  r  the  Pacific  we  have  br en  mandated  to  serve,  major 
findings  to  :ite,  training  ani  research  projects  we  are  uhdeitak- 
ing,  and  recommendations.  We  se^ve  Hawaii^  Guam,  American 
Samdaj  aridi^^Micrdriesia.^  F^^  today's  presentation,  I  v/ill  concentrate 
on  Micronesia^which  is  the  most  complex  of  the  areas  covered  by 
the  Pacific  R&T  Center.  -  :_  -  j  . 

There  are  approxima  2,100  islands  throughout  Micronesia. 
And  these  2,100  islands,  only  about  IDD  are  inhabitated.  We  coyer 
over  2  million  square  miles,  mostly  ck:eanv^  The  ^pulatidn,^^^^^ 
ing  Guam  arid  Haway,  is  165,()W  plus,  and  this  includes  American 
Samoa,  the  Federated  States  of  Micronesia,  the  Republic  of  Belau, 
the  Commonwealth  of  Northern  Marianas,  and  the  Republic  of  the 
Marshal  Islands. 
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This  gives  sn  illiKtration  of  the  expanse  that  we  cover.  Hawaii  is 
or  the  top  here.  Samba  is  on  the  bottom  here,  Guam  is  here;  ^^T^^ 
Pi.llippines  is  orxly  ahout  5(30  miles  due  west  of  Belau,  We  are  lx)cat- 
ed  between  the  latitudes  0  to  20  degrees  north  and  latitude  130  to 
170  degrees.  To  show  k  better  perspective  of  where  we  are,  this  is 
AustrfiJia,  Japan  is  up  h  re,  Philippines  is  here,  and  this  is  the 
area  that  we  cover.  _  : 

-  Mj  plane,  it  takes  15  hours  to  travel  from  here  to  Saipan  with 
all  the  intermediary  stops.  0ur  eight-pereon  a  Ivisory  committee  is 
composed  ibfirejp^fesentatives  from _>aeh  of  the  Jurisdictions,^ 
Mr.  Nishioka  mentioned,  he  is  a  member  of  that  advisory  commit- 
tee. 

The  major  findings  to  date  are  as  follows:  F\)r  example^^^  health 
manpower^  there  is  laclc  in  all  categories.  Doctors,  we  have  just  0.64 
for  every  1,000  population.^ TO^ 

have  only  6,900,  which  is  3:6  for  every  l,OdO:  Physical  therapists, 
for  example,  in  Micronesia,  we  only  have  one,  and  she  is  abaut 
ready  jx)  retire  next  year.  We  h^ve  a  p^nssthetic  ^chnida^^  who 
lives  on  Majuro,  and  he  was  trained  in  Honolulu  many  yeare  ago. 

The  disabled  TOpulatioh.  Accurate  statistics  of  the  prevalence  of 
disabilities  aren  t  available.  The  numbers  recorded  by  the  various 
agencies  have  been  collected  but  do  not  reflect  population  preva- 
lence. However^  it  is  knp^ra  that  ce^^  j^revaleM  Goitditibris,  such 
as  otitis  media  and  meningitis  cause  disabling  conditions. 

In  addition,  it  has  been  well  established  chronic  conditions,  such 
s^diabete^,  heartj^^^  l^d  drug  abuse,  hypertension, 

stroke-and  pulmonary  problems,  all  on  the  increase  in  the  Pacific, 
are  affected  by  the  rapidly  changing  social,  cultural^  and  ecbhomic 
factors  which,  in  turn,  have  implications  for  rehabilitation. 

Services.  Hawaii  and  Cruam  have  rehabilitation  services  compa- 
rable far  the  moM  part  tOj  the  States,  maiiila^^ 
States,  and  in  Micronesia  and  American  Samoa  ther^  ar^  a  combi- 
nation of  services^  such  as  public  health,  programs  for  the  elderlyj 
vocational  rehg^^^  eduGatidn^  Head  Start,  and  ther^ 
are  international  services  which  are  provided  by  WHO,  the  South 
Pacific  C!bmmissibh  and  UNICEF  is  in  the  planning  stages  bf  bfTei- 
ing  services: : 

Some  of  the  special  considerations  in  providing  rehabilitation 
services  iii  the  Pacific  islands  are,  for  example,  the  median  age  is 
only  17.1  years:  Fifty  percent  are  under  20  years  of  age:  There  is 
relocation  bf  wbrking-age  percentages  from  remote  islands  ^t^ 
centers,  which  are  causing  family  and  societal  disruption.  It  is  a 
subsistence  economy  with  nigh  ul  employment  among  the  well  pop- 
ulation^ Politicallyi  all  areas  are ^din^Uirou^h 
tion^^nd  each  one  is  tr3dng  very  hard  to  become  independent  of 
the  United  States.  : 

Culturally,  it  is  multilingual  and  multicultura  There  are  at 
least  nine  separate  distinct  languages.  And  we  are  always  coghi- 
zant  lof  the  fect^  Micrbhesia  Vias  teen  oecupied  by  four  different 
countries  since- the  time  of  Magellan — Spain,  Germany,  Japan,  and 
how  the  United  States,  each  sup^  rimposing  its  cultural  characteris- 
tics^ 

In  the  health  and  medical  area,  there  are  serious  sanitation 
problems,  there  are  indigenous  health  practices,  there  are  dietary 
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changes  leading  tc  the  increase  of  certain  cdndit i^ns.  Fat  example, 
diabetes  was  rare  in  194Q;  it  is  now  a  leading  cause  of  amputation; 
J^£r^sy  Is  j^ulemie^^i^  otitis  media  is  common, 

leading  to  hearing  problems:  Common  dental  eye  disease,  such  as 
acrbmybpia,  is  prevalent. 

Aicoholism  and  drug  abuse  are  yery^  serjbus  problems  in  most 
areas  today.  There  is  increase  in  accidents  due  to  the  introduction 
Q^iSbtbr  yeJlicl^^^^^^  For  example,  this  is  one  of  the  leading  causes  of 
hospitalizations  in  the  Federated  Sta^:es  of  Micronesia.  ■ 

Nbw,  in  the  area  of  rehabilitation,  there  are  some  factors  we  live 
with.  There  is  a  low  priority  of  r^habi^^^^^^  fund- 
ing, there  is  a  lack  of  coordination  of  efforts  between  agencies  deal- 
Lng::with  rehabilitation^  there  is  a  local  belief  that  off-island  treat- 
ment is  better  than:  local  treatment,  there  is  a  lack  of  respect  for 
instruction  provided  by  local  trainers  where  off-island  instructors 
are  valued.    -      _  _ 

There  is  an  expectation  of -the  elderly  and  the  ill,  that  their 
family  will  provide.  The  rehabilitation  is  seen  as  probably  unneces- 
sary work.  There  are  environmental  barriers  to  m  dis- 
abled. To  address  the  above  findings,  the  following  programs  have 
be^iv  irn^lemented  s^^^  a  year  f'go,  and  here  are  the 

examples  of  the  research  and  traininr.  _^ 
I  would  like  to  address— I  would  just  go  down  very  quickly  and 
address  two  ^reas.  In  the  researc  the  satellite  cbmmunica- 

tibn,  client  tracking,  muitiagency  rehab  data  -system,  and  vocation- 
?L?ehab,  medical  rehab,  special  education  referral  systems  and  as- 
sessment methods,  prevalence  of  disability,  arid  utilisation  of  serv- 
ices by  the  profoundly  deaf  and  the  study  of  Hawaii's  elderly,  over- 
88  Japanese.         ^  _ 

In  training  rehabilitation  technicians,  home  care  trainingj  Care 
for  the  elderly,  cbntihuihg  education  of  physicians  in  rehab,  the  use 
of  satellite  equipment  and  computers  ^nd  the  jSroper  use^  care^  and 
storage  of  autolaryngeological  equipment:  The  two  that  I  would 
like  to  address  in  this  listing  are  the  satellite  communication.  We 
have  installed  now  a  number  of  stations  throughout  Micr^riesja. 
Nine  stages  are  upgradec  .nd  we  have  created  three  nevs^  stations: 
With  the  use  of  ATS^  it  was  possible  tb  have  voice  and  hard 
copy  communication  from  far  away,  bBcause  alf  of  these  areas  ar^ 
equipped  with  computers.  The  ATS-1  is  down.  We  have  been  work- 
ing with  Senator  Inouye's  office  in  trying  to  get  to  NASA  to  se^^ 
whether  <  >  have  time  on  another  satellite  that  they  are  pres- 
^^^^y  ^^'^  ^  '  _.th.  W(B  hope  that  tfeat  system  v^ill  be  up  by  the 
end  of  th  y^zing  of  1986:  That  would  then  mean  that  medical 
^rnergf^nciJs  as  well  as  followup,  conference  calls,  and  continuing 
education,  can  be  conducted  through  these  satellites. 

In  the  area  of  training,  we  have  concentrated  in:  training  ri  Ma- 
bilitatibir  technicians  ta  trained  in  occupatibnal  therapy  tech- 
niques^ in  place,  in_  location,  so  they  need  not  travel  to  Honolulu  or 
the  mainland  to  be  trained.  The  areas  tliat  Vv  -  have  been  training 
iind  looking  at  are  pediatric  rehab,  family^  tr^^^^  so  that  in  the 
remote  islands,  which  is  sometimes  days  away  from  the  main 
^^bari  hospital  hor^^  and  adult  rehabilitation  and 

with,  great  concentration  on  the  use  of  locally  available  materjal, 
and  in  most  cases  what  we  try  to  do  is  be  technologically  appropri- 
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ate  so  that  the  expense  of  importing  niaterial  and  equipment  will 
not  be  so  high.  : 

Jiifientionedj  we  have  been  cbriccht rating  on  home  care  trainr 
ing  because  of  the  remoteness  of  sonie  of  the  puter  islands.  We  feel 
that  essentially  what  we  will  heed  to  da  is  really  train  the  family 
"^•^^^^^  ^9  care  for  their  handicapped  on  their  islands  and  in 
their  homes:  - 

In  conclusion,  then,  the  Pacific  Rehabilitati  n  Research  and 
Training  Center  is  in  its^seeon  emphasis  has  been  placed  oh 

having  the  representatives  of  the  people  in  the  Pac:i  -ic  area  identify 
their  heeds  aM priorities  relating  to  improving  services  of  disabled 
persons  through  rehabilitation  research  and  training.  It  has 
become  evident  a  program,  such  as  R&T  centers,  ^s  essential  iii  fill- 
ing some  of  the  gaps  in  the  continuum  of  services  from  a  disabling 
condition  to  becoming  deinstitutionalized  of  the  ^mentally  retarded 
into  less  restrictive  environments,  the  transition  from  inpatient 
rehafe  semces  to  tlie  home,  the  rapidly  increasing  cost  of  all  types 
of  rehabilitative  care,  and  the  disproportionate  numbers  of  handi- 
capped individuals  who  encounter  difficulties  with  the  legal 
system.  ^11^1:11  j  z 

The  following  is  recommended  to  the  Subconirnittee  on  Select 
Education:  One^  to  continue  the  R&T  initiative  in  the  Pacific  basin. 
This  program  could  be  a  vital  Jink  for  the  Micronesiari  disabled  in 
the  transition  from  trusteeship  to  free  association  with  the  United 
States. 

Two,  to  encourage  Government  a^^  and  programs  to  in- 
crease their  efforts  and  coordination  communication  to  avoid  dupli- 
cation and  strengthen 

Three,  to  promote  the  monitoring  anu  disseminatibri  of  federally 
funded  program  outcomes  so_that  all  may  benefit;  and,  finally, 
ft^^*"?:*^  ^ontintjye  to  be  se^^^^^  to  the  advice  of  resident  profession- 
als and  lay  persons  who  can  provide  direction  in  defining  culturally 
relevant,  technologically  appropriate  protocols  :  wiiich  vary  so 
widel\      Guam,  Arnerjcan  Somba,  Micronesia^  and  Hawaii, 

[The    repared  statement  of  Satoru  Izutsu  follows:] 

Prk^  :iced  Si/  ■  iment  drSAtORu  Izutsu,  Ph.D.^  Codirector.  the  Pacific  Rehabili- 

'  fON  Rkst  ^IlCH  AND  TRAIh*'NG  CENTER,  JoHN  A.  BuRNS  SCHOOI.  OF  MEDiriNE 


INTRODUCTION 

:.  The  Pacifir  Keiiabilitation  Research  and  Training  Center  began  on  March  1,  1984 
im.d&r  a  Cooperative  Agreement  bt^tweeri  the  Department  of  Education  (National  In- 
stitute of  Handicapped  Research)  arid  the  John  A  Burns  School  of  Medicine  at  tlie 
University  Of  Hawaii.'  Rehabjhtation  activities  at  this  Center  are  related  to  medical 
rehabilitation,  vCK^atibrial  rehabilitation,  and  special  education. 

Th  e  goal  o  {the  Gen  ter  is  to  i  nnprove  reh  abj  1  i  tat  ion  services,  for  ha  n  d  icapped  per- 
80 ns  in  the  Pacific  th  rou^h  _i n  no va ti ye,  jcul t u ral jy  rel evan t ,  a  nd  tech n ological  ly  apr 
propriate  research, and  traijijng.  Also  emphasized  are  the  development  of:  a  sound 
data  base,  appropriate  manpower,  improved  commuricatiori,  interagency  coopera- 
tion, _ajid  standards  for  evatuat  ion  of  programs:  L 

Within  the  broad  goal,  priorities  are  recbriimended  .  r  the  Pacific  Basm  by  an 
eight  member  advisory  comniittee  composed  of  representatives  appointed  by  the  re- 
spective chief  executive  officers  frorii  each  involved  political  entity.  When  setting 


I  The  Center  is  located  ill  the  RehabiJitation  Hospital  of  the  Pacific.  This  has  furthered  the 
rdationship  of  the  University  with  a_coinramity-ba£.:3  teaching  institution  especially  devoted  to 
the  rehabilitation  of  the  physically  handicapped. 
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policy  or  planning  and  iniplementing^pTX)jgn:amsjror  the^d 

political,  demo^aphic,  roltural  and  medical  factors  are  considered  wjth  injnit  from 
the  areas  of  concern:  A  copy  of  the  RR&T  brochure  is  attached.  Following  is:  the 
annotated  list  of  activities  undertaken  to  date  by  the  Pacific  RR&T  Center  since  its 
incejjtion  in  March  19S4.  _  _  , 

_the_  Pacific  RR&T  Center  is  responsible  for  ah  area  which  covers  2  milHoh  plus 
square  miles,  mostly  ocean.  There  are  over  2,000  islands  inhabited  by  approximately 
1:3  million  people.  Only  165,000  plus  peoplejive  on  100  islands  butside 
Hawaii:  There  are  about:  110  doctors  :610:nurses,_193iQCatic-^^ 

5  physical  therapists  and  aides;  6  occupational  therapists:  an:i:aid^,  l_sj)eech_thera: 
pist,  247  speciiil  educatior  ter.cherB  and  aides,  and  i  prosthetic  technician  outside  uf 
Hawaii  arid  Guaxh.  Di^e^i^-'*  wiiir*^: commonly  cause  disabilities: are  otitis:  media  and 
meningitis,  diabetes,  hear  ■r^^iibris  arid  hyperterisiori,  alcohol  and  drug  abuse, 
8troke,_pulmonary  prqbleL-^    *ad  lerirosy.  ^    j  _ 

.  When  Jne  Center  beg^^  ^^tenriiri^  that  initial  efforts 

will:  be: in  Micro  ":esia:ydLe_reithere  ira  deart  services. 
The  findings  .11  Micri)ne8ia_to:date:can  be.summari?^^ 

There  is  a  lack  of  indigenous  manpower  trained  in  rehabiUtatip^^  ___   

It  appears  that  rehabilitation  programs  have  had  low  priority  for  government 
furidirig. 

Ckk>rdnatiori_of  services  provided  by  agencies  involved  in  the  various  aspects  of  re 
habLHtation  needs  to  be  exariiiried  for^fTectiveriess.  - 

._  liiere  is  the  exp-ectation  the  disabled  that  the  family  wul  pro- 
vide and  that  :rehabihiat^ionisunr^^  

There  is  a  lac kiof  respect  for  instniction. pro \ddS  may  be 

abie^  teach  rehabtiitation  techniques  to  others  after  their  own  training. 

Off  island  instructors  and  off  islands  treatment  are  valuoff  :  .:   

Whatever  training  is  conducted  must  allow  for  repeate:^  i  nonst ration  and  prac- 
tuf'«    the  task^s)  to  be  riiastered. 

One  time  experiences  or  readirig  about  techniques  do  not  seem  to  result  in  Iparn- 
inc       _  _ 

M  J iio rial:  and  equipmen t_  uti I ized  ordj nari jy  i n  the  V.S.  mai n] and  and  Hawaii  do 
not  survive  the  harsh  JtropicaL  weather  as  well  as  the  terrain  of  the  atolls  and  is- 
lands of  the  Western  and  South  Pacific 

i:  TRAINING 

.Training  IS  a  ma^^^^  the  Hawaii  RR&T  a  significant 

obstacleitoieffecti ye  rehabi  1  i  tation  u .  Mic ro nesia  is  t he  lack  of  t  rai  ned ,  ski li  -ii  reha- 
biiitation  workers  :(phvsicians,  OTs,  _PT8j_: vQcatJonai  .rehabilitatlpn  counselors  and 
administrators,  special  education  teachers,  speech  therapists,  signers,  audiologists 
and  prostheticists): 

A.Jiehahilit^tion  training  programs 

The  RR&T  has  iriitiated  two  trairiirig  prbgrariis  to  address  the  manpower  needs  of 
the  Paci  i  ic  Basi  n ,  especiall  ly  in  Micro  nesia— the  t  rai  ri  i  rig  of  re  habi  li  tatio  h  tech  h  i  - 
cians  and  the  trmning  of  nurses  in  horiie  health  <:are.  i    _    _  _ 

:  i>n  the»e  islands^  hospLtal  steys  are_8hpH_  largely  due  to  the  preference  of  the  pa- 
tients: to  be  treated  at  home  rather  than  jn.the  ht^pitaL  Patients^^^ 
from  the  hospitals,  are  jfien  unable  to  return  to:thecHnJcs_for  rehabilitation  ^s^^^ 
ices  either  due  to  the  lack  of  transportation  and/or  their  homes  are  on  remote  outer 
islarids.  Therefore,  the  availability  of  individuals  trained  in  basic  rehabilitation  serv- 
ices is  esseritial  for  assistirig  the  fariiily  in  providing  programs  initiated  during  the 
in-patienti  stay.  _  _      _     _     i  _ 

_Four  students  have  cbriipleted  the  first  rehabilitatibr^  technician  trairiiag  course 
and  are  no_w_operating  cli ni^  i_n  the  islands  of  ?elau,  ?ohnpei,  Majurb  arid  Ebeye. 
Twenty-five  JiurBegjjfthejFederated  States  of  Micronesia  have  completed  the  home 
health  care  training  program.  These  training  coujrses  are  scheduied^  t^^ 
in  the  other  states  of  R'icronesia  in  1986.  Ry  :Cktoher  l9E6. .nurses  on  _eaQh  island 
will-  have  received  training  in  basic  rehabilitation  techniques  :and:  there  will  be  an 
RR&T  trairied  rehabilitatibri  technician  to  function  as  the  "Master"  rehabilitation 
provider.  

The  trainees  have  cbriie  to  the  trainirig  prbgrarii  with  varied  backgrburids.  Some 
have  had  previous  paraprofessional  traininfj,  others  have  had  rib  m^ical  training^ 
Generally,  previous  medical  experience  has  focused  or  acute  care.  Because  there  ib 
a  lack  of  Jtnowledge  i_n_the  isiands  on  the  importar.ee  of  rehabilitation,  these  con- 
cepts have  been  included  in  the  RR&T  training  pi        In  addition,  in-service  train- 
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ihg  on  the  general  philosophy  of  rehabiiitatibn  and  Ih:  role  of  t'-.e  rehabilitation 
techhiciart  have  been  given  to  service  providers  who  \vo»  ?  ■,v*th  tv;-  disabiLd  in  the 
hospitals,  health  clinics  arid  the  community. 

B  Care  for  the  ^Iderly 

__This_activity_  >vas  jnitiated  by.Neighbori^slBnd  (^vral)  professionals  in  Hawaii  who 
requested  traiaing  of  health  workers  and  iay  person.-  n  Tl;e  care  of  confused  and 
impaired  elderly  persons.  (The  propoi-tion  of  persons  65  years  did  and  M  r-  in 
Havvati  is  increasing  more  rapidly  thaii  in  any  other  State). 

The  iRR&T  Center  funded  a  t^aiii  of  professionals- who  were  already  conducting 
monthly  presentations  bri  aspects  of  elderly  jrare  on  Oahu  under  the  auspic^  of  an- 
other agericy  to  repeat  the  progTu^ms  o  n  the  Neighlwr  1  sla  nds .  Pi  a  ns  are  for  *  e 
professionals  to  make  presentations  at  community  meetings,  on  _Mauij_  Kauai .  .:  J 
two  areas, of. the _Bir,  Islpjid,  Hilo  and  Kona.  When  feasible,  the  programs  are  video- 
taped for  future  use. 

C.  Conti  nuing  educdlion  for  physicians  in  rehabilitation 

:  iContiiiui rig- education  of  physicians  bri  rehabilitation  topics  is  bhgbirig  by  the 
RR&T.  The  Medical  Dir^tor  arid  other  specialists  participate  in  cbritinuing  medical 
education  activitjes  iri  Hawaii  (Oahu  and  Neighbor  Islands),  American  Samoa  and 
Microriesia.  Subject  riiatter  covers  a  broad  range  of  the  assessment  and:  management 
practices  in  rehabiliteti^^^  and  is  tailored  to  theLieyeis__of_  e3y>ert  of  the 

various  areas,.  In  _additio^n_to^  offered  to  physical  therapists, 

occupational  therapists,  speech  pathologists,  special  education  teachers,  cliriicai  psy- 
chologists and  social  workers: 

D.  Fixijkr  iisey  care/and  s^^ 

This  activi;*  wa3  planried  to  assess  the  status  of  btolaryngolofical  equipment  pur- 
chased for  Mil  •  n  r  10  years  ago.  Si  x  I  oeations  were  se  I  *  cted  for  assessrn  en  t_  and 
recbmm  enda ti o :  an.  Yap,  T ruk,  Poh  n pei ,  Maj urp^  an d  Bela_U .: A  qualifi^  oper- 
a ti ng  room_  n un"  'i  -^Ue  Quee;  s_Med_icai  £0 nten  Honol  1 7  lu : traveled  to  these  ioca- 
tions  to_  _asses&  condition  of  .  the  equipment.  Following  her  recommendations, 
RR&T  provided  hospitals  with  myringotomy  sets  and  audidireters  and  scrit  a 
nurse  qQalified  in  otoiar}  nogological  prckJedureis  to  c'iiiduct  iri-sisrvice  trairiirig  for 
the  persdririel  assignied  tbx;Rre,  rriaint^n^  ari^d  account  for  the  instruriien^s.  A  main- 
tenance procedure  n-.ariual  was  also  developed  for  each  of  the  Micronesian  hospitals 
for  iristructiorial  purposes  with  an  audiotape  ^     -Hini:  of  instructions. 


A\  Pacific  micronet — SaletUte  communication 

A  major  priority  ^tablished  by  the  RR&T  Ceriter  Axivif ;  ry  Cdriiriiittee  was  to  im- 
prove satellite  commuriicatibri  capabilities  in  the  Pacific  v*  ':ich  would  facilitate  plari- 
riiiig,  cdordiriatibri  arid  iriiplemeritatibri  of  health  arid  ediicatibrial  activities  The  sat- 
ellite wi  11  be  used  for  rb  ri  ti  ri  u  i  ng  educe  ti-  -ri ,  . « ;  plf  *  of  i  ndi  vidual  heal  th  pro- 
^ariis  for  disabled  persons  as  well  as  for  ^  xpediti  ng  action  i  n  niedLcal  emergenci^. 
With  the  aMistance  of  pereo^       the  Pacific  areas  vrith.satelli^^  and  expe- 

rience, a  coTpprehensivepjanw 

Nijie  stations  >yere^^  order:  Stations  in  areas 

wherje_  electricaL  power  is  JLinpredic  table  were  provic- j  with  solar:  power  pari  els: 
Eleven  stations  were  equipped  with  compaters  and  printers  for  seridirig  arid  receiv- 
ing hard-copy  message  and  three  complete,  riew  statibris  were  iristalled.^he  riirie 
improved  stations  are  iri  Guairi,  Saipari  (2),  Kbsrae,^  Belau,  Yap,  Majuribr  Truk,  and 
Pohnpei.  The  three  riew  istatibris  are  at  the  Guam  Meriibrial  Hospital,  LBJ  Tropical 
Medical  Ceriter  in  American  Samba  arid  the  Rehabilitation  Hospital  of  the  Pacific 
in-HbriblAiUt  - 

Th e  RRST  Ceriter  has  assisted  1  n  two  trai  n i  ng  eftorts  in _ the  use  of  "ihe  sa telj Lte 
and  computer  equipment.  Th^^^  GuamL  February  2^28,:  1985  and 

was  a  joint  effort  of  the  Western  Pacific  Sp^  Educatio_n  i3onsortium  and  the  Uni- 
versity ofGjiam-  the  second_was_ conducted:  by  a:  i^onsultant  srjho  trained  the  satel- 
lite operators  in  each  legation.  The  RR&T  is  presently  engaged  in  coriductiri^-  eval- 
uative research  on  use  of  the  satellite  system  (Micronet)  before  arid  after  the  system 
upgrade.  The  RR&T  is  also  active  iri  alertirig  key  pereorisiri  Washirigtbri  regardirig 
the  importance  of  this  type  of  cbmmuriicatibri  iri  trie  Pacific  arid  ic  requesting  that 
alternatives  to  replace  the  ATO-l-satellite  be  explored.  Recentlj,  Senator  Daniel 
Inbuyje  of  Hawaii  has  notified  the  RR&T  Center  of  NASA's  continuing  efforts  to  es- 
tablish communication  routes  related  to  available  satellite^,  m  the  Pacific. 
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B.  Rehab: litn:i6h  client  tm^ 

-  -The  Data  Tracking:  research  project  hai  ".een  initiated  iw  the  Federated  States  of 
Micronesia  and  is  being  cariducted  by  the  C-)mrr«'uiity  College  of  Micronesia.  A  fac- 
ulty member  of  the  Special  Ed ii cat  on  Depar.riTe:ii  is  coordinating  project  activities. 
The  initia'  objective  i?  to  establish  a  unique  client  identification  ipethod  to  facilitate 
tracking  dis.abjed^chiidren  so  they  will  ppt  be  lost  to  services.  This  projec  ./111  bring 
together  special  education,. vocational  rehabilitation  and  medical  reh-  bilitation  data 
into  or  e,  compoterized  data  base. 

C.  Voca  i  ion  a  I  rehahiliiation,  refe  rra  /  s  v.s  tern  /assess  me     '  e!h  dels 

The  poal  of  this  study  is  to  describe  arid  reflniB  boi  .  th«^  reft  rral  arid  th  evalua- 
tion pro-iesses  of  the  vocational  rehabiiitaticn  systerri  iri  trie  P  icific  i  isin  vir  cri- 
tiques, of  voc^tipnajrehab'Jit^iH^  practices  on  a  national  I cvel  suiiv  Mas 
against  island:  populatjojis^  3ecaas>^  of  _nriulu^  s^Htings  within  i  'Ic 

Basin,  separate  territorial  profiles,  are  being  dsvel'^.:>e_d  tp  provide  inforp  it 
is  relevant  to  the  local  cultures:  Where  appropria.u,  this  includes  the  deve.  ^nt 
of  local  ribrrris  on  select  psyChbnietric  instruments  and  interview  protocols  for  iunc- 
tibhal  assessment  Th^s  study  beirig  implerrierited  by  professionals  at  this  Injured 
Worker  Center  of  the  Rehabilitation  Hospital  of  the  Pacific. 

f^.  Medicni  rehabilitation,  referral  system /assessment  methods 

This  completed  study:  (September  1985)  explored,  theimechanisins:  b;.  which  p  : 
tients  from  the  varioas  Pa:ific  areas  ar?  referred  to  Honolulu  ^c:  niedi^.tl  nh  ih  ■ 
tatibri.  The  study  depi: '^jes  the  system  ii  it  is  operating  today  and  identillt-c^  gaps  in 
service  and  possible  saliitibns  Lb  pirbblenis,  The  stiidy  diitliried  prdblerri  areas  iri  the 
referral  system  including:  h  c^h  costs,  pKxjr  dbcurneritation  and  follow-up,  lack  of 
com  m  u  n  ica  t  ion  betw  een  nhy  sici  a  n  s,  i  n  app  rop  r  ia  te  eq  u  i  p  men  t  a  nd  u  n  real  is  tic  re  com- 
mendations:  for  t be  ca'-e_ ^ T  cJients  whj^^  return  to  remote  areas,  lack  of  understand- 
ingof  Pacific  are  .  environments  for  rehabilitation  clients  and  lack  ofiunderstanding 
of  the  i'ole  of  rehabilitation  among  Pacific  area  professior4ais.  Because  of  the  above 
coristrairits,  people  wlid  could  benefit  from  rehabilitation  Services  do  riOt  have  the 
oppbrtu'^ity  tb  reach  their  potential  stage  of  recovery.  The  Medical  P-eferral  Clear- 
inghous<vcf  Region  IX  Public  Health  Services  which  is  l^ing  instaileu  at  a  Hawaii 
hps  p  i  ca  i  i  s  _  a  pro  posed  _  pa  r^.  i  a  1  so  1  u  t  i  o  n  t  o  s  o  m  e  o  f  c  h  e  p  rob  1  e  m  s  o  f  r  e  fe  r  r  a  1 .  H  owe  v  e  r , 
the  level  of  funding  and  the  planned  duration  of  the  prorject  seem  limited. 

E.  Special  education,  re ferrnt 

This  study  will  desigri,  develop  arid  implemerit  research  to:  describe  the  Sjjecial 
Edijcatidri  referral  systerri  iri  the  StatiB  of  Hawaii.  Methods  arid  patterris  of  referrals 
will  be  analyzed  tb  identify  gaps  iri  service  or  failures  of  the  refer raJ- system.  Alter- 
native ways  to  conduct  referrals  will  be  recommended,  if  needed.  This  began  No- 
vember 1,  1985  and  will  take  approximately  four  months  to  complete. 

T.  Pre va ten ce  of  disa b i I ity  i n  fia wnii 

The  RR&T  is  collecting  data  on  the  prevalence  of  disabilities  in  _Hawyii_and_ejse- 
where  for  use  as  basic,  background  material  for  its  various  projects.  One  project  in- 
volves obtairiirig  the  Departrilerit  of  F  'th  Surveillarice  data  on  impairments.  The 
firs*^  study  is  an  aggregate  of  data  fro  )bl-83  An  additional  study  will  COriipare 
disiiOility  prevalence  at  three  points  ^e  (19"I)-19H:^}  to  look  foi  possible  preva- 

lence changes  over  time.  A  speciali?"  statistics  is  consulting;  on  .his  project  for 

the  RR&T. 

Utilization  of  services  by  profoun  deaj 

f^'y^  assessment  began  in  the  summer  of  19H5  and    "  ^  continue  throu^^h  DecMn- 
bcT      ie  survey  of  the  profoundly  deaf  in  Hawaii  wil.     -cribe  tht  ir  service  u  i! 
tib!     itterriG  arid  deterrilirie  if  tiiey  Uriderutilize  the  :  ::3terri  is   jypothesized.  i 
bmr.-   ^datioris  for  sblutidris  will  be  provided.  The  survey  is  a  face-td-face  intervit 
by  specially  trained  deaf  interviewers.  The  researcher  for  this  project  is  a  i^rpduate 
student  at  the  University  of  Hawaii  ar?d  a  certified  signer 

a.  Stu  dy  of  Ha  wait  n  Japa  nese  well  elderly 

The  Well  Hide  rly .  research.,  is  invest  i^a  ti  n  g  a  ramdo  m .  s  a  i.n  p J  e  .uf  1 025  j1  rs  t  J  a  pa  - 
nese  immigrants  to  Hawaii  and  comparing  them  to  a  simiiar  population  in  J.'^an.  It 
will  examine  physical  and  social/behavioral  issues  related  to  longevity  in  two 
Rrdups.  It  is  anticipated  that  the  findings  riiay  provide  cluex  to  factors  related  to  life 
styles  in  an  ethnic  group  which  rriay  prdmote  healthy,  long  I.  ,es. 
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/.  Risks  of  hip  fracture  in  the  etd^rty  

H!tj  and  .  ther  fractures  are  leading  causes  of  pain,  fear;  rest:  ;ction  of  activit  (B3 
SI  j       \h  rrtiong  older  persons:  This  i&  a  cbliaborative  effort  with  the  Osteoporosis 
Ceil      in  Hawaii  which  is  parti^ally  funded  by  the  National  Iristitij^e  on  Ap-i-;!: 
(NL;.'.  rhe  research  will  study  bone  rnineral  content  of  eiderly  persons  v  ' 
f ractu res,  Th e_ p u  rpqse  is  to _estabUs K  uase\ me  dat a  w h ic h  will  lead ;  t o  a n  r. 
and  specific  indicator  of  hip  fracture  risk  and:  to  the  development  of  pr: 
interventions:  The  current  KiA  funding  does  not  provide  for  uhiis  in^^portanl  u  m- 
gatiOri:  The  project  will  begin  in  RR&T  Year  02  and  extend  to  Year  03. 

J.  Hawaii  spinal  cord  registry 

The  RR&T  and  th_e_  R^^  Hr^-:^iUl   T  the  Pacific  are  collaborating  to 

uj^'-Iate  and  re-establish  a  Spinal  Cord  Rf^isi ry.  '  will  provide  irr: porta nt  knowledge 
on:  coarse  of  reco:very,  associated  comf::ic«tiOns,  treatment  idriiparisbris  relating  to 
length  of  hospitalization^  estjmated  comparative  costs  and  demographic  data  for 
planriinfj.  The  data  will  be  used  by  practitioners,  researchers,  planners  and  adminis- 
trators. 

fC.  Ma  n  agers  of  gro  up  honies  for  rier.  'a  Uy  re  t  d  rded 

The  Department  of  Housing  and  Urban  Develbprnent  and  the  Assbciatibri  Re- 
tarded Citizens  (ARCH)  are  constructing  new  homes  on  Oahu  and  Kauai  (for  78  re- 
tarded persons  who  will  be  discharged  from  the  St ate_  ijistit u tion__  for.  the  .mentally 
retardedLbut  there  art;  no_quaJified_  home  rpanagers.  Thi3  RR<ScT  project  is  a  collabo- 
rative efTort  with  ARCH  in  which  a  competency-based  c:rr!cnlum  will  he  developed 
and  trainirig  will  be  conducted  for  mahagere  bf  group  hbrries  for  the  meu tally  re- 
tarded. Thirty  home  rriahagers  and  day  treatment  personnel  and  one  inter-dlscipli- 
nary  team  will  complete  the  preliminary  training.  The  pro  ect  will  begin  in  RR&T 
Year  02  (1985)  and  continue  into  Year  03  [WMW, 

£;  Uniform  nclionoL  data  system  .  . 

This  project  is  part  bf  the  validly  and  reliability  study  of  the  data  system  and 
assessmeht_ instrument  developed  by  the  NIHR  funded  tas'-  force  in  Buffalo,  New 
York  headed  ijy  Carl  V.  Granger.  TJiisjls,  a  cojlcbora^^^^  in  which  RR&T  will 

hire  t'vo  consultants  to  assess:  ten  consecutive  pationts  admitted  to  the  Rehaht Sta- 
tion Hospital  of  the  r^dcific:  The  patients  v,:jl  be  r easserseJ  ^at  specified  intervals 
a.id  the  completed  forms  will  be  returned  to  Buffalo,  N.Y.  for  inclusion  in  their 
study. 

ill.  OTHER  ACTIVITIES 

A:  T'-  e  RR&T  Advisory  Cbrrirriit-tef?  meets  at  least  ahnUally  to  critique  activities 
arid  suggests- r  w  projects  The  H ^ wai i  Com mittee  meets  the  month  prior  t<; r  the 
annual  RR&T  Advisory  Conimittee  u^e  •le  membir,^  to  reco  'imeri^  projects  which 
are  then  referred  to  the  fall  committee.  For  exarriple.  the:  flawaii  group  inet  in 
Aujr^Lst  and  the  RR&T  Advisory  Committee  meeting  was  in  Honolulu  Septeirber  9th 
an.:    )th.  1985:  .  _  :_::.:. 

t:  Each  mbrith  the  RR&T  conducts  a  Journal  Cluh  Meeting  when  a  staff  member 
6.''  an  invited  guest  speakii  on  a  relevant,  current  journal  artide  or:  rf>habiHtation 
topic  of  interest.  K  is  open  to  ail  interest '-'d  in  the  Rehabilitation  Hospital 

C  .  The  RR&T  circulates  a  newsletter,  a  least  six  times  a  year,:  to  a  mailirig  list:m 
2L:i'  in  order  to  keep  persons  iri  related  fields  current  bn  the  activities  bf  the  ]{R&T 
l\::;ter  ::  _::::: 

D.  A  directory  of  rehabilitation  services  in  the  Pacific  is  bein^^  '^najized  and  will 

available  in  the  near  future^ 
__£l_T:fe  Pacific  Rehabiiitation  Research  anc  Training  Center  supports  .-lect  pres- 
entations cc  workshops,  when  the  opportunity  arises,:wt:  ch  re-iate  tb  the  go.  's  arid 
objecti:ve.s  of  the  Ceriter  and  are- pertirierit  tbpics.  Tb  date  the  program  has  parti.  Uy 
fiirided  ^n  aphas  i  workshop  (Honolulu),  a  presentation  on  disabiiity  and  jexuality 
(Hoi;ululu),  a  JiscLiSsion  ol  appropriate  rehabili tat io.n  technology  (Hilo),  and  an  in- 
service  traipjrig  Lri.t.echriiques:  to  facilitate  adult  learninu. 

F.:  RR&T  has  provided  opportunities  for  three  graduate  studeri^ti3  at  the  Schobl  bf 
Public  Health  (University  of  Hawaii)  to  conduct  relevant  research  on  rehabilitation 
topics  and  to  fulfill  their  practical  assignments  at  the  Center.  AnotK-.T  graduate  stu- 
dent is  a  part-time  employee. 
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IV.  CONCLUSION 


The  Pacific  Rehabilitation  Research  and  Training  Center  is  m::its.se^Qnd„ year, 
Emphasia  has  been  placed  on  having  the  repre^r^ :  tives  of  tne  f>eople  m ^^he^Paci^ 
are^  identify  their  needs  ari  priorities  related  lo  improvipg^--^ 
p^reons  through  rehabilitation  research  and  tr^n^ng  in  the  P  v  ^/l^^ 
become  evident  that  a  program,  such:  as  the  RR&T  Center  is.^nual  in  fillingsome 
of  the  ^4)s  in  thelcontinuum  of  services  from  a  disabling  condition  to  that  of  becom- 
ing an  able  citizen  in  his/her  cc?mmuhity.  :  .     ,   .  1  *  J 

The  Pacific  RE&T  Center  ^411  continue  ic-  pay  special  attention  to  issues  related 
to  the  needs  to  develop  rehabilitation:  manjwwer  and  the  need  for  continue^^ 
tion  in  this  irea;  the  projected  demands  for  renabjlitation  of  elderiy  persons:  the 
deinstitutionalization  of  the  mentally  retarded  iutr.  less^i^stnctw^^environniciite; 
the  transition  of  disable  persons  from  school  to  work  and  Jivmg  in  the  community, 
the  transition  from:  in-patient  rehabilitf  tion  service  to  the  liome;  the  ray.cJy  in- 
cre^ing  c^  of  all  types:  of  r^^habilitatiye  care;  and,  the  di^^^^  number  of 

handicapp^  individuals  who  encounter  difTicul ties  with  tbt:  legal^ system 

The  following  is  recomihehded  to  the  Subcommhtee;  on  Select:  t^.ucation: 

1  To  continue  the  RR&T  initiative  in  the  Pacific  Bi^in.  This  program  cQuJd_  be  a 
vital  link  fo-  the  Micronesian  _4irJ.bled  in  the  irsnsitioh  from  trusteeship  to  free  as- 
sociation with  the  United  States.     ::::   "  ■„ 

2  To  encourage  government  agencies  .i.o  progr>  ^  to_  increase  their  efToi  s  in  co- 
ordlnaLtion  _and  communication  to  avoid  duplicat    ,  and  stren::rthen  outcomes  by 

^°3:  To'pf oJS^Th^  and  dissemination  of  federally  funded  program  out- 
comes so  tha;t  all  may  benefit.    ^    _  . 

4  To  rontinue  to  be  sensitive  to  the  r:idv:oe  of  resident  professionale^d  lay  per- 
sons A*-h'  can  provide  di^'-ection  in  defining  culturally  relevant  and^  technologically 
appropriate  program  goals  which  are  so  varied  in  Guam,  American  Samoa,  Microne- 
sia and  Haw.  :ii. 
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AND  THE  TRUST  TERRITORIES  OF  THE  PACIFIC^ 
eeMMONWEAbTH  0F  THE  NORTHERN  MARIANAS 
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REHABILITATION  RESEARCH  AND  TRAINING 

JOHN  A.  BURNS  SCHOOL  OF  MEDIGINE 
REHABILITATION  HOSPITAL  OF  THE  F=ACIFIC 


RESEARCH 


TRAINING 


p;i:iFtC  MiCRONE' -  SATELLITE  COMMUNICft' ON 

t^tHfiBiLiTflTlbN  CLIENT  TRACKING  SYSTElyi 

MuLTt  -rtGENCr  r^tHAaLftAtPON  (WA  SYSTEMS 

vOCAlrQNAL-RtiHAeJLItAT>dN:i;  -    -  - 

RE:^fRRAL  SYSTEMS /ASSESSMENT  METHODS 

VEDiCAL  REHABILITATlDN  . 

PEFtWAL  SYSTEMS/ ASSESSMENT  METWOS 

SPtClAL  EDUCATION 

REFEWAL  SYSTEMS /AS^ESSMEffT  yrTKCS 

PntVALENCt  V  nSABft'Tt  .N  HAWAli 

UtiLizATibN  cr  seRv-Ci  ^r'^-yjuoit  deaf 

STilOY  OF  HAWA.  ;s  JAMNESf  ^W^^ 

RI9S  OF  HIP  FWCTTFE  IN  Tlf  EUmY 

spim.  ccro  -r^srw 

»W«DS  OF  adjp  If /G  FOR  KWALLY  RETARDED 


.•^HABlLlTATtON  TECHNICIANS 
HOME  CARE 

CARt  FOR  THE  ELDERCf 

C0N31N0fl*G  EDOOSriON  OF  PHtSCl^NS  IN 
REHABILITATION 

USE  OF  SATELLITE  EQUIPMENT  AND  COMPUTERS 

PROPER  QSC^  care:  AND  STORAGE  XJ/f- 
OTOCARYN&OCCXyCAt  EOOlPMENT 
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REHABILITATION  TECHNICIAN  TRAINING 
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VOGATlONAt.  REHABiyWION 
REFiRRAL  SI^TEM.. 


ASSESSiVIENT  METHODS 
a  ASSESSMENT  NORMS 


SlOf^front  ih  hn  Amencon  imer-isionc:  trov«i  beiw«n  work  and  home 
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LB  Ko»rae 


KUP2I  Com  Collect  of  Mic/jTiio 

  _  _    ._  KOiO!^iQ,  ^1  ^Jf 
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Mr:  WiEUAMS.  Thank  you.  Mr.  Roge^^^  z: 

Mr.  Rogers.^ iyimentjoned,  I  am  the  dean  of  the^chool  of  medi- 
cine, and  it  is  ray  responsibility  to  negotiate  our  affiliationzwith^he 
Rehabilitation  Hospital  of  the  Pacific,  aiid  my  pleasure  to  appomt 
Dr:,  JOkamoto  to  our  faculty  as  the  chief  of  our  division  of  physical 
rehabilitation  medicine.  Likewise,  on  behalf  of  ithe  mder  univem^ 
and  Pacific  corr  munity,  I  riegotiated  the  iiiitial  cooperative  agree- 
ment with  the  National  Institute  of  Handicapped  Research,  whioh 
supports  the  Rehabilitation  Research  aiid  Training  Center  just  de- 
scribed.^As  you  can  tell,  these  are  highly  developed  professionals^ 
and  so  my  supervisory  role  is  limited.  z      ,  n 

I  might  mehtiari  that  some--the  sateiiite^communication  thing 
should  have  taken  a  year  of  paperwork,  but  Dr.  Izutsu  had  it  work- 
ing before  we  found  but  the  pafMerwork^  w  rtiieded,  and  I  personal- 
ly respect  and  e&joy  v  hat  kind  of  activity: 

durrentlv  I  oti  working  with  pur  faculty  to  increase  the  ai^^ 
of  time  for'the  rehabilitation  in  the  training  of  premedicalistudente 
and  house  staff.  In  this  context,  we  have  a  strong  afrirmative 
action  policy  for  the  recruitment  of  native  Hawmians  and  other  Pa- 
cific islanders  Jnto  this  medical  school;  We  have  a  full  year  of  re- 
medial premedical  work  and  a  decelerated  track  to  the  medical 
doctor  program.  This  is  of  j)art;icular  relevance  to  the  testimony 
youi  will  hear  later  from  our  Hawaii  colleagues  this  afternoon. 
Under  these  programs  we  have  graduated  64  native  Hawaii  medi- 
cal doctors  since  1975.    --^  ::  1 

The  Itehabilitation  - Research  and  Training  Ce  'er  permits  our 
university  and  the  rehabilitation  hbspited  to  e^^^  our  self-de- 

termiried  missions  to  p  technical  and  educa^onal  leadership 

in  developing  all  aspects  of  rehabilitation  in  thos'^  areas  described 
by  Dr.  Izutsu.  ^   .........  ... 

On  behalf  of  ail  of  us,  I  would  like  to  acfcnc  Ige  the  concern, 
sensitivity  and  generosity  of  spirit  displayed  by  Ur  subcomrnittee 
and  the::  Congress,  in  general,  with  respect  .  our  handicapped 
fellow  citizens.   _  -.    i  s-- 

Without  sii^gesting  there:  is  anything^  r^^  original  in  the 

idea,_I  see  do'^n  the  road  the  real  successes  iv.  ;e  field  of  rehabili- 
tation come  from  programs  which  prevent  the  handicai)ping  condi- 
tions in  the:first  place,  from  -ubella  vaccinatior.  to  relentless  traffic 
law  enforcement:         _      _  ,     c  ji 

We  note,  for  example,  that  :mental  reta^^^ 
attributed  to  three  causes:  idiopathic  developntehtal  defects,  inter- 
ruption^ if  the  oxygen  supply  during  a  crucii^j  few  minutes^  during 
partur»>?C'n,  and  to  genetic  defects.  In  major  centers  a  delivery 
'•oorr  ^  -iff  with  the  superb  coordination  of  a  corps  de  ballet  can 
pjit\^-y.  Tiany  of  the  delivery  accidert4  and  the  anaJy -Sa  of^|^^ 
grroe&_^i- afflict^  families,  supplemented  by  chroiiiosoir...!  analysis, 
sensitive  counseling  and  amniocentesis  offer  strong  preventive 
hopes  for  genetic  syndromes-  z   _  _     __  - 

I  need  not  emphasize  the  high  cost  of  providing  these  state-of- 
the-art  servieea  to  remote  locations  where  facilities  al- 
ready in  short  supply.  But  our  responsibility,  as  just  described,  is 
F:      ung;  even  beyond  the  scope  of  the  word  "♦*ural.*/_        _  :  :: 

bre  of  our  research  'V^.d  training  resjjonsibiHties  for  the  near 
fuiure  will  be  to  upgrau.  cHe  skilJs  and  responsiveness  of  midlevel 
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practitipners  in  child  birth  and  develop  a  comprehensive  working 
epidemiblo^  of  potentially  hereditary  mental  retardation  i  n  Micrcn 
nesia.  Ail-of  _this_h^  to  be  aocomplisheH  through  the  appiication  of 
appropriate  Irainiiig,  appropriat  e  leve:  of  training  and  technoiogy, 
rather  than  by  endeavoring  to  supjjo.^le  the  fantastic  sfivicos  avail- 
able^  in  majc^  LV  c^^ 

The  deyeiopir  ^t  of  this  kind  of  trail,  n^.  we  subhiit,  is  itself  a 
research  project . 

[the  prepared  atatemeht  of  Terence  A.  Rogers  foiiows  ] 

Prepared  Statement  of  Terence  i  Rogers,  Dean,  John  A.  Bl  hn-s  ?.cho<jl  of 

Medicine 

--l  am  Ter3nce_Rbgers,  the  Kan  of  the  John  A.  Burns  School  of  Medicihe  at  the 
^nivereity  of  Hawair  It  negotiate  our  afiiliatibn  with  the 

Rehabihtatign  Hospital  of  the  Pacific  snd  to  appoint 4)r.  Okambtb  to  our  part-time 
_fa^_ultyias  the  Chief  of  our  Division  of  Physical  and  Rehabilitation  Medicine,  Like- 
wise^on_behalt  of  the  wider  Uriiverdity  and  Pacific  Community  I  negotiated  the  ini- 
tial Cooperative  Agreement  with  the  National  Institute  for  Handicapped  Research 
which  supports  the  Rehabilitaticu  Researchiand  training  Center  described  by  Dr 
Izutsu.  Accordingly,  my^  full  .support  for  the  t^timony  they  have  offered  may  be 
token  for  panted,  As  they  are  both  highly  developed  professionals  my  r^ponsiHil- 
ities  with:  respect  to  them  are  not  supervisory  in  the  conventional  sense._ 
^  Currently  i  am  working  with ^ur  faculty  to  increase  the  amount  of  time  for  reha- 
bilitation in  the  training  of  Pre-M,D.  students  and  house^t-.fr  in  this  context  we 
also  have  a  strong  afTirmative  action.poHcv  for  the  r:  fitment  of  HaWaiiahs  '^nd 
other  Pacific  Islanders  into  this  medical  school;  Wt  hf^-  ^  ^  full  y^ar  program  of  re^ 
medial  premedjcal: work,  taught  by  the  *  ^edicai  school  fRicr;iry  and  designed  tolmake 
such  students  more  competitive  applicj^..  ^  --r  medi\i.  cr-iool  per  se.  We  also  have  a 
decelerated  (5  year)^track  to  the  M.T  j  for  s  :h  tniucationalb-  disadvantaged 

studente  who  are^dmitt^d  to  medic.  _._  This  is  ofirele'-.ance  to  the  testiitiOnv 

you  will  hear  later  from  ou-  Hawaii^.,  cv;  eagues  about  their  concerns  for  specif 
rehabilitation  needs,  m  the  jaa^^^  Hawaiian  commuriity^  Urider  the  programs  just 
descr:bed  we  have  graduated  64  Hawaiian  M.D.s  since  1975 

'DieRehahih^^  Training  Center  funding  permits  ou-  University 

iind^  the  Rehabilitation  H^pital  ta  carry  out  bur  ieli^etermined  missions  to  provide 
technical  and  educational  leadership  in  developing  all  aspects  of  rehabilitation  in 
American  b^oa,  Guam,  Micronesia,  as  wM^^  asjn  our  own  State;  On  bshalf  of  allof 
us.  1  would  like  to  acknowl€Hdge_the_ concern,  sensi-ivity  and  generosity  of  spi'-it  d'>: 
played  by  your  subcommittee  and  the  Congress  in  general  with  respect  to  our  hahdi^ 
^^PJ>^ fellow  citizens. :l:  :  : 

Without  su^estirig  there  is  anything  remotely  original  n  the  idea,  the  real  suc- 
cess an^thc  field  of  rehabiiitatibri-cbme  for  programs  which  prevent  the  handicap- 
ping conditions  m  the  first  piace,  from  rubella  vaccination  to  relentless  traffic  law 
enforcement.  We  note  that  menial  retardation  ma;',  be  broadly  attributed  to  three 
causea;  idiopolhic  developrriental  defects,  interruption  of  the  oxygen  supoiv  durihc  i 


suppleinentod  by  chromosomal  ahalys^ia,  sensitive  counseling  and  amnio,  ^^ntesis 
^tt  *r  strong  preventive  hopts  for  ^ehetric  syr  dromes. 

V/e  do  not  need  to- emphasise  tha  high  cost  of  providing  state^f  the-art  sen- 
ices  ^in  remote ^rural  locations  where  facilitites  and  staff  are  in  short  supplv  and 
thinly  spread,  but  our  area  of_reeponsibility,  de^-rribed  in  previous  testimony  is 
:ar-nung  eveii  l>eyond_th^_scQpe  of  the  term  .  :  I'  :  One  of  bur  research  and  train- 
ng  responnibaities  fo-  the  near  future  will  n^i  to  upgrade  the  skills  and  respon^ 
siven^o*  ■xl^d  ^evel  practitioners  in  ch*!d  birth  ^.r,r;  a  comprehensive  "working' W 
demiology  of  ^jtentially  hereditary  mental  retardation  in  Micronesia.  AIJ  of  this 
Tiust  be  accomp..5hHj  through  the  realistic.application  of  appropriate  training  an  \ 
echnologj'  rather  than  by  vainly  endeavoring  to^duplicate  the  services  available  in 
najor  U.o.  centei-s.  The  development  of  this  kind  of  training,  we  submit,  is  itself  a 
esearch  project 

Mr.  WiLUAMS.  Questions?  Mr.  Hayti, 
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Mi-.  BjiYES.  You  know,  I  have  listened  to  what  amounts  to  some 
very  educationaiiy  revealing  testimony  from  all  three  witnesses  I 
never  realized  the  magjiitude  of  the  jDrdyem^^^^  the  g^(> 

graphiC-area  you  have  to  cover;  I  was  just  listening  today  on  some 
program  on  television  this  morning  where  I  think  the  average  age 
life  expectancy  for  females  in  Honolulu  is  something  beyon  8(kS 
years,  or  something,  and  jnaies  is  7-^:3,^  something  like  that,  as  com- 
pared to  Washington,  DC,  the  seat  of  our  Capitol,  living  some  10 
years  less.  _       i  _j    ^  i  .mi:  l 

I  Ikten  to  the  problems  we  have  with  the  handicapped,  I  wonder 
how  do  you  account  for  this  longevity?  I  was  almost  telling  my  wife 
we  need  to  start  miDving.  i  u:::  ::         z    i^    zz    -       :  i        :  : 

Mr.  Rogers.  Sir,  the  number  is  askewed  by  Japanese  ladies; 
They  go  on  and  on  and  on.  If  you  take  those  out  of  the  population, 
we  doh^t  look  that  differen^^^^    i  j^j:  :::  :-_  l         :   z  l 

Mr.  IzUTSU.  As  one  of  our  scientists -in  psychology  mentioned,  if 
you  want  to  live  long,  you  bught  to  be  Japanese  and  live  in  Hawaii. 
He  cah-t  guArahtee  ariythin^^ 

-  Mr.  Hayes.  In  a  more  serious  vein,  though,  I  notice  the  acute 
shortage  of  doctors  and  nurses  and  other  technic  a/'  Is  that  short- 
age due  to  the  lack  of  funds  or  what^^  is  the  Burns 
Hospita)  supported  with  Federal  funds?  I  am  not  qaite  sure; 

Mr.  Rogers.  Yes,,  sir.  I  did  not  include  it  ir  my  testimony  for  rea- 
sons of  breyicy.  But  we  accept  Mk^ 

school,  but  of  those  we  have  ^aduated,4jnly  two  hav^  gone  back: 
And  i  can't  blame  them  individually.  They  ^  to  California,  or 
worse,  and  that  is  it.  In  ciMisu]t3tibh^th  the  political 
leadership,  we  are  going  to  start  a  program  for  training  so-called 
medical  officers  whose  qualifications  will  be  valid  in  Micronesia, 
whose  training  will  be  realisticall^^based  o   thiEH'-  educatjon^^ 
^d  the  first  $2.5  niillion  is  appropriated  in  the  last  CongrtoS,  but 
the  0fFice  of  Man^^ement  and  Budget  is  still  being  difficult  about 
the  appbrtidhment.  Once  that  breaks  loose,  we  are  ready  to  go  with 
that.  -         -  -  --- 

Also,  there  are  National  Health  Service  Corps  assignees  ii  Mi- 
cronesia^  and  biii-  mediciil  school  hM_^  contract  with  HHS  to  super- 
vise and  support  and  generally  provid'^  continuing  educ:'tion  for 
them. 

Mr.:  HaVes.  I  note  for  fiscal^  ^985^  the  hospital  i;eceived  in 
the  Si^search  and  draining  Center  q56i,685.  t  guess  you  also  re- 
ceived some  basic  State  grant  money.  Just  hb^v  much  of  that  did 
ybu  have  to  raifie j  inde^  Ihe  state  and 

Federal  Government,  for  the  of  eration  of  the  medical  center?  What 
was  your  total  expenditure? 

Mr.  RcM^El^.  Ghir  total  budg^^  P^^  ^**^dical  school  operation  is 
about  $13  million,  of  which  about  $8  million  is  from  the  State  and 

.  other  $5  million,  plus  or  minus  a  half^millibh,  is  almost  entire- 
ly Federal.^-  11  _Z 

There  are  occasional  relatively  small  grants  from  the  Robert 
Wood  Jbhnscn  Foundation  or  other  such  private— but  it  is  entirely 
through  the  State  legislature  and  the  Cungi  ess  that  we  are  abie  cO 
financeour  

Mr.  Hayes.  Are  Medicare  ai  d  Medicaid  funds  available? 
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Mr.  Rogers,  Yes,  tfiey  are  in  Hawaii  and  Guam,  but  not  in  Mi 
cronesia  because  the  hospitals  do  not  qualify,  sir 
Mr.  Hayes.  Thank  you. 
Mr.  WiLLiAMs.  Mr.  HefteL 

Mr.  HEr^  EL.  1^  to  see  at  least  two  of  you  three 

gentlemen.  We  usually  end  up  meeting  in  Washington,  sometimes 
in  Hqnoluir;.  Dr.  Ckamoto,  you  and  I  get  to  get  to  know  each  othei 
better  so  we  are  in  eqAif  1  familiarity  with  each  other. 
_  I  wonder.  Doctor,  if  you  could  give  us  some  4nsight  into  how  ef- 
fective 've  are^  at  setting  up  a  system  that  brings  a  quality  student 
patient^or_rec!pient  to  a  single  source  in  a  single  geographic  loca- 
tion, where  the  b;^-8tem  takes  over  from  there  so  that  that  Individ- 
uaJ  doesn  t  have  to  figure,  out  what  to  do,  and  the  famlly  doesn't 
have  to  figure  ^out  what  to  do  for  all  of  that  which  is  needed  Be- 
cause I^hink:  that  might  be  oae  of  the  more  criticp.l  things  ^e  may 
De^accomphshmg  m  structuring  what  we  deliver  to  that  citizen 
_  A  wonder  if  among  you  three  gentlemen  vou  could  focus  on  that 
l^cause  I  knowl;^mj>rior  testimony  we  are  still  in  the  discussiori 
stage      to  something:  that  should  be  fairly  obvious,  that  when  a 
student  goes  to  the  school,  it  should  all  be  there  and  the  student 
shoujdn  t  have  to  do  anj^hin:g  more  in  terms  of  how  you  get  deliv- 
ery to  him.  I  wonder  if  you  could  address  that  for  us,  one  or  all  of 

yojLi,  not  in  the  sense  of  criticism,  but  in  the  sense  

^_Mr.  izuTSU.  That  is  a  vei£  valid  question.  In  our  concern  with 
Miponesia,  Samoa  and  Guam,  Guam  is  pfetty^^much  independent, 
but  when  we  look  at  Samoa  and  Micronesia,  they  look— Hawaii  is 
lic^ked  at  as  a  single  system  of  referring  difficult  patients  here 
1  here  are  ^  multitude  of  problems  with  that  in^tefms:^df  once  we 
get  through  with  the  rehabilitation  level,  to  send  them  back  into 
their  environment,  which  may  not  be  appropriate  as  as  what 
we^have  done  here. 

The  whole  training  no^^  only- goes  with  the  client,  we  h^ve  to 
n-ain  the  entire  family  and.  support  system  so  one  <}lierit  can  go 
back  into  that  environment.  It  poses  a  tremendous  problem.  That  is 
what  wi  are  trying  to  tackle.  We  have  here  at  Gary's  hospital,  tor 
example,_a_one-stpp  where  they  c  m  come  in  and  go  through  the 
whole  rehabilitation  services  under  one  roof,  but  this  is  not  possible 
in  the  area  of  Micronesia-   : 

^  Mr.  HEFrEL.^May^:I  inrject  the  next  question;  and  this  may  be 
better  addressed  to  Dr:  Rogers,  I  am  not  sure.  What  about  the  more 
localized  tissue  that  I  was  addressing  from  the  prior  testimony* 
namely,  the  student  who!  needs  the  continuation  of  rehabilitation 
training  who  is  handicapped,  trying  to  come  into  the  system, 
that  i&  at  least-coming  to  a  public  school  f  how  do  we  make 

that^the  sum  total  of  what  that  individual  must  do,  just  as  we  do  it 
for  the  individual  who  comes  to  the  Research  Hospital  of  the  Pacif- 
ic^^ence^you  come  ta  that  institution,  the  institution  takes  over 

.Now,^how  does  that  get  translated  into  the  school  system  so  that 
w^en  the^tudent^^^^  to  school,  the  school  takes  over  and  in  an 
etticient,  doUar-efTicient,  human  resource  efficient  manner  delivers 
whaj;  IS  need^d^to  that  individual?  Are  you  able  to  address  that,  at 
least  in  part?  Because  J  think  that  is  one  of  the  things  we  have  to 
tocus  on  as  we  go  forward. 

Mr.  Rogers.  Yes,  Well,  in  Micronesia  
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Mr.  HEFtEL.  Remember ^we  are  talking  now  about  Hawaii. 

Mr;  Rogers.  0h,  about  Hawaii^  :  _ 
:  Mr.  Heftel.  What: Lam  addresGiilg,  because  it  is  where  yau  have 
the  bulk  of  the  population,  it  is  wherp  I  heard  that  we  have  not  yet 
reached  the  point  where  when  that  handicapped  student  comes 
into  the  school  systeni^^^^t^  t^Res  pyer  fo^^t^ 

What  i  heard  was  the  different  services  are  still  talking  to  each 
other  about  who  should  take  over  what  and  how  the  student  is  riot 
receiving  the  single-source  assistance  that  should  be  available  at 
the  cchool  in  Hawaii.  That  is  what  I  would  like  to  target,  if  you 

hayeari^bbiei^tiori.       z  :  _  l  hj  l^  z:.  iziz  _     :    Ji:  J  u: 

The  fact  that  you  don't  have  an  observation  or  that  you  don't  im- 
mediately have  a  profile  iridicates  to  us  we  riiust  have  a  long  way 
ta  go  in  terms  of  what  we^  are  doing  ^nd  the  waj^  we  inCOTparate 
with  the  school  system  in  Hawaii  the  needs  of  the  retarded  student 
who  reaches  that  school.  We  are  only  reaching  18  j>ercent  to  start 
with,  and  that  18  per^i^ent  is  not  able  to  then  let  the  system  take 
over  from  the  school.  You  have  to  do  that,  arid  then  go  out  into  the 
system  to  find  cmt  what  ycm  nee<l  to  Jcndw  to  ^et  it  ndasie. 

It  seems  to  me  it  is  not  beneficial  to  the  student  x)r  recipient,  and 
it  is  very  inefficierit  the  way  we  use  our  dollars.  It  may  well  be  I 
am  asking  the  w  don-t  focus  on  that,  hut  it 

is  certainlj?  a  problem  I  ^ess  we  are  all  going  to  have  to  find  out 
more  about  based  an  the  prior  testimpriy  I  heardj  which  is  why  we 
are  stiUi  tallcing^it  is  ^  though  we  are  still  talking  about  the 
Rehab  Hospital  of  the  Pacific  and  getting  through  vrtth  what  you 
neied  by  ig^ing  through,:  and  you  are  still  talking  abolrt  ij^^ 
ing  all  the  other  medical  services  and  all  the  other  hospitals  in  the 
area  in  terms  of  how  that  perebri  was  going  to  receive  treatment, 

Mr.  Rogers.  It  is  quite  clear  your^on  has  been  raised 

even  if  you  went  about  it  the  hard  way;  _ 

Mr,  Heftel.  The  very  hard  way.  But  it^  has  been  raised,  belie^^ 
me.  And  I  know  what  the  one-stop  service,  if  you  will,  means  and 
what  the  abserice  of  it  mearis.  We  can  barely  move  a  block  when 
you  have  to  be  tsQcen  in  and  out  of  a  wheelchair,  spei^al  cars,  4^ 
goes  on  and  on.  If  you  can't  do  it  in  the  one  block  and  the  one 
rriethbd^  it  isyeiy  debilitating  to  the  patient  or  to  the  - 

Mr:  Rogers:  I  would  say  in.  Hawaii  ^hat  for  the  severely  trauma^ 
tized  patient,  or  whatever^  that^  as  Gary  described,  it  is  one— all 
under  one  roof  at  Rehab  up  to  that  point,  at  which— Rehab^ 
tal,  I  mean,  of  course — up  to  that  point  at  which  the  patient  may 
leave  the  hospital.  :  _ 

After  that,  I  would  say  that  your  implicit  general  criticism  that 
the  systerri  is  fragmented  is  a  valid  criticism,  and  it  is  actually  one 
of ztjie  ncon^iorients  rof^^r  cooperative  jagreement  with^  to 
make^  if  you  like,  a  research  project,  the  rationalization  of  what 
has  b^n  frprii  my  pbirit  of  view  as  a  psychologist,  ari  bvercategori- 
zation  of  rehabilitation  and  voc  rehab  services. 

Arid  I  wcjuld  agree  that  in  Hawaii  obviously  the  school  is  an^  ap- 
propriate -focils^  because  this  is-  where  the  rehabilitation  largely 
takos  place.  Well,  we  came  here  to  tell  you  we  were  doing  good, 
and:  you  pointed  but  to  us  somewhere  we  could  do  better. 

Mr.  Heftel.  The  reason  I  am  so  concerned  with  the  issue  is  that 
it  is  after  you  leave  that  which  has  already  been  coordinated; 
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namely^  the  traUmatie  center,  if  you  \vi}L  ypuitheirgo  In^^ 
world  ta  function,  and  now  if  it  is  in  a  training  syndrome  or  learn- 
ing syndrome  where  you  are  going  to  hve  with  certain  harid^^^^ 
jw^  need  a  single  source  of  trained  coordination  and  motivation, 
learning  for  the  patient,  the  student,  and  if  you  don't  have  that 
within  a  school  structure  where  the  j)a  already  reached 

the  school,  then  there  is  a  dissipation  of  energy,  of  dcliars  and  a 
debilitating  effect  upon  the  student. 

I  I  think  that  we  are^^^  the  right  forum  for 

this  because  you  are  doing  it  in  the  area  you  function  in.  I  don't 
think  you  are  doing  it  in  the  area  after  they  lea^^ 
and  I  guess  that  is  what  really  concerns  me  in  terms  of  what  i 
have  lestrned  in  the  past  Jew  yeai^. 

I  think  it  is  Something  w^  address  in  Hawaii.  It  is  not 

something  the  panel  can  address  here,  other  than  v^here  we^in  the 
federal  system  can  legislate  effectively  for  prbgTam&  desig^ned  to  ggh 
ordinate  all  j>f  the  things  needed  by  the  recipient  out  of  the  school 
system  where  the  person  is  in  the  school  system,  and  it  is  just 
something  for  us  to  fcnqw  we  still  mus^^^^  or  achievej  because^ 
haven't.  You  have  achieved  it  in  the  area  in  >vhich  you  function, 
but  once  the  patient  leaves  you  and  becomes  hopefully  a  functibri- 
ing  person,  we  don't  have  to  become  a  part  of  the  system  once  we 
leave  you:  -  _  _ 

Mr.  Williams.  Cec^  you  seem  tc  be  preparing  a  brie-stop  reh|A^ 
tation  sei^ce.  Now,  for  those  young  people— let's  use  young  Ameri- 
cans—who are  attehdihg  school,  are  you  suggesting  that  the  physi- 
cal plant  for  the  rehabilitatiprii  be  lix^ated  wtbin  the  sd        :     n : 

Mr.  Heftel.  No;  what  I  am  trying  to  surest  is  when  the  student 
comes  to  the  school  who  is  handicapiped  arid  has  a  multiple  series 
cf^ieeds,  that  aU^^  through 
that  school,  through  that  system  the  student  is  already  in,  so  if 
that  studerit  rieeds  a  rehabilitation  effort  outside  bf  the  building, 
that  is  all  coordinated  through  the  school  system:  - 

If  that  studer^^  needs  contact  with  counseling  arid  motivatibri, 
that  is  dbhe  wthin  the  school  S^  t^  student,  whatever  the  needs 
are,  they  flow  in  and  out  of  the  schooj  rather  than:  the  parents  and 
the  yourigster  tiyirig  to  find  but  where  to  gb_arid^ w^  j 

B&^ause  the  school,  u&le^  it  is  equipped  to  do  this,  which  is  one 
of  the  things  I  am  trying  to  address  in  bur  dialog,  leaves  them 
without  firii^hinj  the  prccesSiLarid  i^^  lall  the  way  around^ 

because  when  you  leave  there  and  you  now  find  the  coordinator 
somewhere  else,  ybu  realize  how  experisive  it  is  for  the  system  and 
you  leave J:he  school  ^  that  has  a  coordinator,  that 

has  to  start  the  learning  process  about  you  all  over  again. 

One  of  the  things  ybu  learn  is  once  ybu  leaw  one  Ipc^ti^^ 
to  another,  for  any  reason,  they  start  the  process  of  learning  about 
you  all  over  again.  If  ybu  go  to  five  centers,  and  it  can  happeri,  it 
y^ill  dupli(^te  3iye^  has  beerv  done  the  first  time.  If  you 

only  did  it  the  firet  time  and  they  coordinated  where  you  go  arid 
what  you  do,  ybu  save  wear  ari^^  __  : 

What  you  go  through  each  time,  they  put  you  through  the  test- 
ing and  the  interrogation  and  the  whole  process,  and  when  you  do 
it  lY^tb  a_ younger  1^  has  a  handicap,  you  multiply  the 

burden  upon  that  young  person. 
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i  think  somewhere  we  have  to  realize  we  are  hbt_usihg  ah  effi: 
cient  systemj  for:thc^^^  or  we  are  not  efficiently  addressing 

the  problems  of  the  student: :      :  _  . 

Now,  medically  they  could  teU  you  how  disastrca^^^ 
that  person J:ame  to  your  hospital  and  had  to  go  independently  to 
five  other  medical  sources,  making  appointments,  getting  therei 
going  through  five  ti,me&  the  same  r^outihe,  and  the  history  taking 
and  understanding  of  the  patient:  That  is  where  my  concern  comes 
in.  And  you  can  quickly  see  it  in  what  the  gentleman 
us  previqusly^when^^D^  Nishioka  was  speaking  about  the  fact  they 
are  still  talking  about  it  in  relation  to  the  school  system, 
:  Obviously,  he  was  telling  us  something  we  ought  to  be  listening 
to  very  intently,  because  he  is  telling  us  we  haven't  yet  gotten  to 
the  point  where  we  have  coordinated  those  functions.  It  isn't  some- 
thing we  can  address  here,  but  we  need  to  understand  it,  so  when 
we  allocate  dollars  to  the  system,  one  of  the  things  we  want  to  mo- 
tivate the  school  and  Stales  to,  is  cppfdinating^fe  handicapped 
student  these  functi&ns  once  they  come -into  the  school  system.  ^ 

Mr:  Williams.  Quite  often  sach  dupiicatiori  arid  the  completibn 
and  repletion  of  forms  is  ithought  to  be  required  by  the  Federal 
Government.  However,  when  our  oversight  commitJ;ees  take  a  look 
at  the  reasons  for  such  bureaucracy,  we  find  there  are  no  federal 
regulations  that  require  w  :        ^  . 

There  are  local  requirements.  The  Federal  Governmerit  is  re- 
sponsible for  our  share  of  bureaucracy,  but  let  ^^^^^^ 
much  smaller  share  than  you  think.  You  are  responsible  for  more 
of  it— I  am  not  pointing  it  at  these  three  fingers  along  here,  I  am 
pbintirig  out  here.  I^t  me  a^  you  

Mr.  Heftel:  The  system  out  there: 

Mr.  Williams.  That  great  system.  Sbme_bodj'_^s^^^  me,  "Wh]^ 
did  you  run  for  Congress?'  I  said,  "I  want  to  find  out  who  'they' 
are. 

Do  you  kripw  who  they^^a^^  Washjngtan  does  not  require 

all  of  the  requirements  for  redtape,  paperwork  and  bureaucracy. 
Nor  is  Washington  responsible,^  by  the  vf  oy  ,  for  the  great  Mst  over- 
Funs  that  you  read  about  in  the  Defense  Department:  Private  in- 
dustiy  located  in  places  like  this  and  in  places  like  my  own  State  of 
Montana  are  responsible  for  such  overruns  or  duplication  of  bu- 
reaucracy. 

Dr.  Okamctb,  as  yqu  were  closing  your  testimoriy,  you  said  that 
Bveji  fubtlLe  fiscal  r^  by  the  Health  Care  Finance 

Administration  can  potentially  annihilate  comprehensive  medical 
rehabilitation.  i  i 

Can  you  expand  on  that  for  me?  _     _        _  . 

Dr.  Qkamoto.  Yes.  As  I  aih  sure  you  are  aware,  the  whole  Medi- 
care thrust  fund  js  in  danger  of  J;.;a^ 

One  of  the  are^  that  the  Health  Care  Finance  Administration 
has  looked  at  carefully  is  theiuse  of  Medic^ 

area  of  long-term  care  institutionalization,  rehabilitation,  psychiat- 
ric care  and  to  a  minor  degree,  pediatrics,  _  : : 
1  My  cpncern  is  that  because  less  than  1  cent  out  of  every  dollar, 
as  I  have  been  told,  of  the  Medicare  dollar  actually  goes  into  what 
[  described  earlier  as  acute  medical  reMbilk^^^  po- 
litical interest  and  governmental  research  that  has  gone  into  un- 
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derstanding  what  acute  mediGa  isjall  abdu  hai,  h^ch 

very,  very  small  compared  to  the  enormous  amount  of  attention 
that  .icute  medical-surgical  niedicare  hospit?ilizatibri  received. 

Of  the  proposals  that  hav^  com^  of  the  lack  of  informcatioh 
about  what  medical  rehabihtation  can  do  for  disabled  people  is  a 
proposal  to  lump,  aggregate,  collapse  medical  rehabilitation  mto 
long-term  care,  nursing  home 

If  that  were  done,  what  we  kncw  as  acute  medical  rehabilit:ation: 
that  is,  getting  people  through  medical  rehabilitation  from  hospital 
to  home,  I  think  will  be  destroyed, ^irice  most  rehab  units  and  -nost 
rehab  centers,  free-standing  centers  in  the  United  States,  depend 
heavily  on  Medicare  dollars. 

As  our  society  sees  iteelf  growing  older,  the  rpajor  physical  dis- 
ability that  we  will  be^n  to  face,  and  we  are  already  feeling  that, 
will  be  awesome.  And  if  bar  goal  is  to  help  these  citizens  avoid  in- 
stitutionalization to  maintain  their  productivity,  we  need  to  main- 
tain the  integrity  of  medical  rehabilitation:  That  is  why  1  make  ref- 
erence to  that. 

Mr.  WimAMS.  Gentlemen,  we  appreciate—--^ 

Mr.  Hayes.  I  want  to  satisfy  my  own  curiosity,  and  I  direct  my 
question  to  you.  Dr.  Rogers. 

There  seems  to  be  some  siniilarity  of  the  problem  faced  here  in 
terms  of,  I  notice  you  say  over  b  10-year  period,  I  think  only  64 
medical  doctors  graduated  from  the  institution,  is  that  correct? 

Dr.  RoiiERS.  Sixty-/qur  Had ve  Hawaiiahs^ 

Mr.  Hayes.  I  want  to  know  if  you  have  the  same  problern  among 
blackSj  which  I  am  most  familiar  with.  There  is  an  increasing 
shortage  of  blaclr  students,  he  graduate  medical  doctors,  created 
as  a  result  of  the  cost  involved  to  go  to  school  and  the  linlited 
amount  of  Federal  moneys  available  in  most  instances  for  them  to 
go.  Many  of  them^are  disadvantaged  and  have  no  other  source  that 
would  enable  them  to  go  to  school. 

Another  problem,  which  I  know  you  may  not  know  too  rnuch 
about,  is  that  being  a  doctor  is  n    as  enticing  in  some  instances  as 
it  u^ed  to  be;  the  whole  question  of  liability  insurance,  which  I 
never  knew  about,  has  become  a  great  problem.  : 
-  But  r  was  just_ wondering  great  numbers  of  Hawai- 

ians  entering  school — you  mentioned  there  will  be  other  testimony 
coming  later  from  institutions,  but  is  that  due  to  lack  of  funds? 
What  is  the  re^on  wh;^y^Ur  school  could  only  graduate  over  a  10- 
year  period  64  medical  doctors 

Dr.  Rogers.  Yes,  sir.  No,  there  is  no— I  should  mention:  first  of 

be  from  Hawaii  civic 

organizations,  not  institutions:  We  are  the  only  game  in  town  for 
medical  education. 

No,  there  is  Jio  shortage  of  i^pplican^^^  and  actually  I  do  know  the 
deans  of  the  three  black  medical  schools  very  well,  and  we— — 

Mr.  Hayes.  You  mentibhed,  by  the  way,  a  strong  affirmative 
action  :program. 

Dr.  Rogers.  And  we  have  a  strong  affirmative  action  program. 

Perhaps  I  could  cut  through  a  lot  by  saying  a  slightly  self-serving 
thing:  We  had  a  meeting  of  those  schools  withjarjge  minority  popu- 
lations, and  I  was  asked  to  be  the  keynote  speaker  because  of  the 
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success  of  bur  program  of  retaining  minority  students;  Lou  SuHi- 
van  and  the  other  guys  were  there. 

Our  program:  has  been  possible  through  the  HGOG  program  ad- 
ministered by  Dr.  Simpson,  as  you  know.  But  also  our  own  state 
hasjteen  yery^  supporti^^ 

Our  tuition— r  mean,  the  students  scream  about  it,  but  by  main- 
land standards,  it  is  unique.  We  are  merciless  with  relarively  pros- 
P^TWS  Hawa^^^^^  supporting  Hawaiian  youngsters  going  to 

medical:  schools  It  is  a  small  place. 

Mr.  Hayes.  Thank  you  very  much 

Mr.  Williams.  Again,  gentlemen,  thanks  for  being  with  us  today. 

Our  final  panel  this  morning  will  be  Kristie  Mills,  representing 
the  Hawaii  Center:  for  Independent  Living,  and  Patti  Henderson, 
executiye  diriBCtorj  Protection  and  Advocacy. 

Ms:  Mills,  if  you  will  begin  firet: 

STATElVIENt  6F  KRISTIE  MifcbS,  HAWAII  CENTER  FOR  INDE- 
PENDENT UVJNG;  AND  PATTI  HENDERSON,  EXECUTIVE  DIREC- 
TOR, PROTECTION  AND  ADVOCACY 

Ms^  Mills.  My  name  is  Kristie  Mills^^  be  summarizing  bur 
written  testimony  as  the  executive  director.  Erica  Jones,  could  not 
l^h^re  today. 

Hawaii's  Centers  for  IndepNei? dent  Living,  ^nd  I  ma^  refer  to  it  as 
HCIL,  has  operated  since  June  1981  the  nonprofit  statewide  cor- 
PPri^i^^n  rlin^  by  a^  the  disabled.  Our  goals  are  to  enable 
people  with  disabilities  to  live  independently  in  their  cdmmuhities, 
to  edu<2ate  bur  communities  concemii^  the  problems  of  people  with 
disabilities  and  to  £^ 

.  ^ince  opening  we  have  provided  community-based  support  sei^- 
ices  to  disabled  people  and  their  families  through  referrals  from 
P^'^l^X/^^J^P^^^^^  as  well  as  self  referrals,  We 

began  to  educate  our  communities  on  the  cost  effectiveness  of  Inde- 
pendent Living  for  people  with  disabilities  in  terms  of  both  dollars 
and  human  lives.  _  _   ^  ^ 

Although  Federal  title  VHj)arking  money  makes  up  one-third  of 
our  budget,  we  have  succeeded  in  developing  a  broad  base  of  fund- 
ing. 

The  remaining  two-third  of  our  budget  is  comprised  of  the  follow- 
i^S  sources:  State^an  purchase  of  service  contracts, 

fee-for-service  contracts.  United- Way,  county  general  revenue-shar- 
ing funds,  private  grants  and  foundations  and  special  events  and 
contributions.  i^in  i  ^  i 

HCILs  continuing  goals  are  to  enable  people  with  disabilities  to 
gl^^i^^  Biam tain  independent  life  styles  in  their  communities  and 
to^ educate  tixe  com >  .\ur.ity  concerning  the  problems  arid  rights  bf 
people  >yith  dibnHil:cies. 

,       carder  to  aoebmjdish^^^^^  and  our  services^!  am 

just  going  to  list  them  for  time  purposes—are  peer  Cdunseling, 
housing  assistance,  financial  counseling,  location  of  personal  care 
attendants,  outreach  and  public  information  and  refer- 

ral^  support  for  legal  rights  in  all  consumer  areas  under  section  504 
anji  Public  L^  Independent  Living  skills  training  and  jcb 

readiness  training. 
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According  to  the  1980  cenus,  the  number  of  rion-ihs^^^ 
disabled  persons  age  16  to  64  years  old  equalled  38^81  witn  16,455 
of  these  iteterhKi^^  It  has  been  HCIL's  initiative 

to  provide  services  to  this  population  statewide.  To  this  endeavor, 
we  have  expanded  our  services  and  gained  recognition  as  provid  ng 
a  viable  alternative  to  institutiona^^^ 

In  the  past _4  years,  the  total  number  of  clients  hr-i^  shown  a 
increase  frorn  around  90  in  1981,  in  a  1-year  perioc^,  to  pro- 
jecting about  570  at  the  end  of  198S.  Coniplete  demogryoiiics  are 
included  in  our  writ i;eh_  testimony. 

HCiys  ^Jferatio^  is  gov^  of  directors,  a  majority 

of  whom  are  persons  with  disabilities;:  80  percent  of  our  staff  have 
f^i^pnal  experience  with  disability  ard  are  responsible  for  adminis- 
tering HCIL's  programs.  _  _^  _ 

Thusi  we  attempt  to  not  only:  serve  disabled  but  we  eznt>lo>  dis- 
abled. Thia  ena^  knowledge  of  how  the  Re- 
habilitation Act  dire  ^tly- impacts  on  its  target  population. 
1  Presentiy,  the  State  division  of  vocational  r^abilitatiop  acts  as 
theiconduit  for  both  our  State  ar^^ 

HGIL's  relationship  with  the  division  has  been  a  mutually  ccop- 
^ratiye^Qftf^  However^  we  would  like  to  see  ah  operation  developed 
fourxenters  to  receive  direct  funding  from  the  GoiMKsjdner. 

HCIL  has  received  an  appropriation  directly  from  the  state  le£:is- 
lature  to  fund  HCIL^  whicji  is^p^^^  DDR,  and  the  focas 

of  tfiese_  funds  are  for  deinstitutionalization,  maintaining  deinstitu- 
tiohadizatioh  a^  promoting  the  full  integration  of  the  disabled  m 
thexommunity.  _-_     _  ^  ^ 

The  population  targeted  for  funding  includes  the  severely  dis- 
aWed  and  J?:lderly  who  may  or  may  hot  have  potential  for  gaihful 
employment.     :      i  :   

It  is  critical  that  Independent  Living  services  be  seen  as  viable 
alternatives  for  the  State's  4is_a^  to  deter  institutionalizatibn.  In 
order  for  this  to  occur,  indep  indent  Living  moneys  cannot  be  regu- 
lat^  and  awarded  |ol^^  an  emplo3rment  and  rehabilifatioh 

model,  but  also  consideration  must  be  given  to  support  of  comrnuhi- 
ty  services. 

In  our  testirnony,  we  addressed  certain  areas  of  the  act.  Ohe  of 
those  is  the  State  plan. 

-CUircntlyithere  is  a  need  for  guaranteeing  and  substantially  in- 
volving disabled  people  representing  IndepejSierit  living  in  the  de- 
velopmeht  of  the  State  plan.  It  is  not  being  done  at  this  time. 

Since  this  iS:the  doct:meht:^tha^^  and  develops  policies  and 

niethods  for  expanding  and  improving  services  to  handicapped  idl- 
yiduysi  it_  is  reasonable  to  assume  the  Independent  Living  con- 
sumer participation  would  be  ad^aSitageous.  ^i::: 

Our  suggestion  would  be  for  independent  Living  Centers  to  be  in- 
volved in  .an  advisory  capacity  in  developihg  and  sighing  off  on  the 

State  plan.  :    ^  :  :   

z  A:  suggested  addition  to  the  Rehabilitation  Act,  section  70B,  State 
plans  would  be  the  inclusion  of  lang^age  th  DDR  to 

sigh  off  athority  oh  part  A  services  only  with  90  per^irent  of  these 
funds^jiplied  for  £urc  service,  activity  and  50  percent  of 

that  applied  to  nonprofit  Centers  for  Independent  Living  that  meet 
eligibility  standards. 
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zil^^i^he  area  of  er^  _^nd  I  feel  like  this  has  been  covered 

pretty  welJ  by  the  divisicn  of  vocational  rshabilitation^  I  think  we 
s.ill  consider  there  are  some  concerns  here  because  although  trairi- 
ingiz^jid  on>j3lq^  i?ajor  part  of  the  Rehabilitatiph  Act,  it 

seems  our  statistics:  may  be  low;  About  a  quarter  of  the  disabled 
determined  emf.loyable  are  not  working  and  the  other  quarter  may 
be  wt>rking,  but  in  &helt^^^  concern  for  iis. 

As  far  3s  architectural  and  transportation  barriers,  one  barrier 
in  Hawaii  is  in  the  area  bf  transpbrtation.  On  f  *ahu  there  is  a  tran- 
sit system  which  ha^  long  Ir^ftory  if  inability  t  meet  the  needs  of 
the  disabled: Jt  is  still  unab?e  to  provide  total  transportation  needs 
geographically  but  does  not  provide  evening  or  weekend  services, 
and^onsumers  f^^^  cprisuming.  There  is 

testimony  as  a  result  of  maay  public  hearings  that  documents  this. 

On  the  neighbor  islands,  there  is  even  a  greater  barrier  because 
tJ^ere  Is  no  public  transpor:tationj_^p^^^  transportation 
for  disabled,  which  leaves  the  disabled  and  elderly  on  those  islands 
literally  geographically  isolated  from  equal  access  to  their  commu- 
nities.11  -1 

Another  major  barrier  to  Hawaii's  disabled  is  the  area  of  hous- 
ing. The  avrrage  nationwide  occupancy  rate  for  rentals  is  between 
5  and  &  percent,  while  ^^^^  rat^  is  between  1  arid  2  per 

cent.  And  here  in  Hawaii,  an  average  studio  apartment  in  Wakiki 
could  list  for  $450  a  month. 

F^^^hose  pepple  o^:  Federal  s^^^  ajid  who 

are  receiving  certificates  to  supplement  their  rents,  they  can  wait 
to  to  12  moh^  to  get  that  certificaiton  ahci  our  staff  say  that 
it  is  like  finding  a  needle  in  a  haystack.  Section  8  is  very  difficult 
to  find  landlords  that  are  willing  to  accept  currently: 
zzSp  .^o^Giftg  Qverallzis  a  real  barrie  to  disabled,  riot  just  iri  being 
able  to  locate  housing  but  also  sffordability  as  well  as  access 

Iri  coriclusioh,  I  thstrik  you  for  this  opportunity  to  present  testi- 
mony in  that  the  gO(xl  wo  Act  has  gerier- 
ated  will  be  expanded  and  continually  improved. 

We  would  liks  to  especially  underscore  the  importance  of  the 
i.riterpretatio^^  of:  section^  5^^         the  four 

major  points  that  I  would  like  to  leave  for  your  attention  are,  one, 
a  disabled  voice  iji  the  State  plan;  two,  control  over  bur  own  lives 
and  disabled  p^ple;  three,  disabled  jjroductiyity^  b^  ™t  solely 
upon  employability  but  also  as  our  ability  to  contribute  as  citizens 
i^zPMTz  coninlun^^  civic  duty,  yolunteerism, 

leadership^  et  cetera;  and,  four,  equal  access  for  disabled  to  trans- 
pbrtatibri,  housing  and  employrnent 

G^yen  the^  needed  disabled  persons  can  truly  be 

deinstitutionalized  and  maintained  in  their  communities. 

Thank  you. 

Mr.  Williams.  Thank  you.  - 
[The  prepared  statement  of  Kristie  Mills  follows:] 

Prepared  ST>TEMEhrr  of  Kristie  Mills,  Hawaii  Center  for  Independent  Living 

In  response  to  your  invitation  to  testify  before  the  SubcQmjnittee  on  Select  EM 
tion,  I  submit  our  agency's  testimony._As  a  Title  VII  program  irecipLent,  we  welcome 
this  opportunity  to  present  our  viev.'s  on  the  workability  of  the  Rehabilitation  Act  of 
1973. 
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Hawaii  Ceht<jrs  for  Independent  Living  (HCIL)  has  operated  since  June  1981  as  a 
hcn-prbnt,  statewide  corporatibri  riiri  by  and  for  the  disabled.  Our  gnajs  are  to 
enable  people  with  disa^  ^iyt^..jndependenti;>[:in  theii  communiiLies^  _tQ  edu- 

cate ou r  com m u n it ies_<:p ncer n  i ng  the^roblet  ns  of  peo_p j e  wi t b  disabiii  ties,  avd  to:  ad- 
ypcate:  fpr_ their  cjviL  dghjLs^^  openings  we  have  pr^^vided  community-based  sup- 
port .services  to  dityabled  f>eople  and  their  families  throagh  referrals  from  public  arid 
private  service  providens  ss  wel!  as  self-referrals:  We  have  begun  to  educate  our 
commamtti^  or  the  CC&t-effectiveriess -df  independent  I  .ng  for  people  with  disabil- 
ities, in  t^rrnis^  of  both  dollars  arid  hum^ 

-  Although  Federal  Title  VII  Part  B  money  makes  up  about  one-third  of  our 
budget,  we  have  succe3ded  in  developing  a  broad  base  of  fundi  ng.  The  remaining 
tw  >third:5  of  our  budget  is  compris?d  of  the  fpllpwir  g.sources;  State,  Grant-in-Aid, 
State  purchase  pf  Service :Ck)ntracts,^J^^^  Way,  County 

QcTieraj.  fevenue  Sharing  Funds,  Private  grants  and  foundations,  Special  Events 
arrdcODtribiitions. 

HeiL's  continuing  goals  are  to  enable  people  with  disabilities  to  gain  and  main- 
tain independent  lifestyles  in  their  cbriimunities,  aiid  to  educate  the  community  con- 
cerning the  problems  arid  rights  of  people  with  disabilities.  In  order  to  accomplish 
these  goals,  our  program  provides  the  following  services  to  the  disabled  and  their 
communities:  i  _       i    _      _  _ 

A-  Peer  Ck>uns«ling--Emoti^  and  adjustment  for  the 

newlyjdisabjed  anJ/prjdeinstLtutjonali_zed  clients,  individually  or  in  gr oups. 

B.  HousingiServices— Help  in  locating  accessible,  affordable  housing-  workirig 
with  landlords  to  accept  disabled  tenants;  help  with  Jnirior  buildirig  mddificatibris; 
generating  new:  sources  of  housirig:  develdpi rig  arid  riiaintainirig  a  housing  roster. 

C.  Firiaricial  Cotinselirig^Help  in  accessing  iricorrie  sources  for  which  a  client  may 
bei^li^^^ble;  help-i^ri  budgeting.  

D.  Persona  1  Ca re  A tte nda n ts-  — Rec ru i ti ng,  t^ra i n i ng,  sc ree ni ng  and  refer ri n£  per- 
sonal care  attendants  to  personal  care  services;  training  disabled 
ciien\^  in  superyision  of  attenda_nts^_      __:::::::  :      :  :::: 

_  E.  Outreach  :and:PubIic:  Education — Participate  in  and  initiate  conferences,  con- 
duct: workshops  and  accept  speaking  engagements  to  raise  public  awareness;  locate 
those  in  hospitals  and  other  dependerit  situatibris  who  warit  and  rieed  bur  iriterveri- 
tion;  publicatibri  bf  a  newsletter;- prbvidirig  input  and  directiori  to  Ideal,  state,  and 
federal  lawrriakers  on  legislat[bivsupportive  of  our  needs  and  rights. 

F.  Irifbrrriatibh  and  Referral — Provide  information  on  available  resources  to  cli- 
ents, cohcerned  othere,  8eryic_e:  agencies,  and  the  general  public  to  prevent  gaps  in 
a nd  dupl icati pn  of  services, to_the  disableKi  __:_:::::::::::::: 

G.  Support  for  Legal  Rights  in  all  consumer  areas  under  Section  504  and  P:t:  94- 
142.      ::i:::   :  :  :         :  : 

H.  Independent  Living  Skills  Training — Trairiirig  iri  specific  skill  areas  usirig  iridi- 
vidaal  methods  aaaipprbpriate  for  clierit  rieeds. 

I:  Job  Readiness  Trairiirig — Pr^voGatibnal-cburiseling  directed  to  pedjDle  who  are 
ribt  yet  r^dy  for  Departriient  of  Vocational  Rehabilitation  services. 

Accbrdihg  to  the  1980  Cfensus,  the  number  of  npn-institjjt|pnaiized_  disabjai  per- 
sons aged  1 6-64  ^ears  old  equalled  3^^  IjBl  wi  th  il  6i455_  of  t_h_eseidetenni_ned  severely 
disabled.  It  has  been  _HClL!s  mission  toiprovide  servicesr  to  this  population: statewide. 
To  this  endeavor  HilL  ba^^^  expanded  its  services  and  gained  recognition  in 

the  .state :as:  providing  a  viable  alternative  to  institutionalization.  In  the  past  fbur  (4) 
years,  the  total  number  of  clients  served  statewide  has  shbwn  a  steady  increase: 


_  .Additionally,:  :HCI:L  has:  implemented  a  program  evaluation  system  accbrdirig  to 
Section  711(c)  of  the  Rehabilitation  Act  of  1973:  The  fbllowing  client  derriographic 
information  reveals  the  numbers  and  types  bf  handicapped  iridividuals  served: 


Clients 


1981  (7-month  period) 


92 
287 
429 
483 
500 


1982 
1983 
1984 
1985 


Age: 


Percent 


17  and  below 


2.0 
23.5 
36.2 
15.6 
22.6 


18-29 
30-49 
50-64 


65  and  bver 


580 


Sex:::  : 

Male:::: 
-  Female 


51.0 
49.0 


Disabiliti^:  _ 

Visual  impairment   "^-^ 

Hearing  imijairment...........................^^    4.7 

PHjBJcal and  neurological  impairment   44.2 

Mental  disability.,..   ^5-2 

Men tal  retardation  , . ,   4-0 

Learning- disability ::..;:..:..:;;:...::...:   1-4 

Medically  disabling  conditions::::::::::...:::;..::::..:::....:  ...-.:   23.0 

Severely  disabled  :::..:::...::::::::.::.:.:::.:::::::.:.::::::::::::::::.:.:::::.::;::.:::;.:..::;;.;..;:  72:0 


ehinese  

Hawiian/part,  Hawiian     17-Q 

Hdrtugiiese .::.::::::....::::::..:::::::::::::.::::.:.:....:.......  ,   6.0 

Korean  ......:::..:.::..:::::....::::..:::::...::::.::::::.::::::....:...:::...::...::.....:::...::..  4,0 

Samoan  ^  ;:...;.::...:::...::;.....:.:....:..:.:..::.....:...:.  1:0 

Puerto  Rican     1-0 

black. ^   ^-^ 

So.uth_-Ea£t  .Asian   0.0 

Indian/ Alaskan     2.0 

Hispanic  .;.::.......       2.0 

MiAed:::.::::::::::::::.::. :::::.::::::::::::::::. ::::..::....:.   IQ-Q 

Other  ...:...:...........:::.::::::.::...:::::::::::::::::::::::::.::::.:.::::..:::..::::..::...::.   2.0 

Uhkhdwri  ,^.............:.^..: :::;::;;;.:::: ;.::::..:::.::;::::.:::::::.:::::  6:6 

HCIL  s  operations  is  governed  by  a  Board  of  Directors,  the  majority  of  whom  are 
persons  wi th  disabi I i t_y .  Eighty  perce n t  (80% )  of  its  staff  have  per^ri al^xper4ehce 
with,  disabil  i ty  and  are  TC^pQnsLbLe  for  adm i n isteri  ng  HCIL's  program .  Th^s,  HCIL 
attempts  to  not  only  serve  disabled,  but  also  .employee  disabled.  This  enables  us  to 
have  firsthand  laiowledge  of  how  the  Rehabilitation  Act  directly  impacts  on  its 
target  population.  _         :    _    _  :. 

Frbin  the  f>erspective  of  a  cdhsumer,  community-based  center,  HCIL  requests  your 
attention  to  the  following  matters: 


HCIL  contracts  to  provide  services  to  the  handicapped  and  is  reimbursed  .b^  Fed- 
eral ieuid  State  funds  which  sre  disbarsed  through  the  State  Division  of  :Voc«tional 
Rehabilitation  (DVR):  In  this  capacity,  HCIL  do^  not  have  direct  contact  with  the 
Feder^  admihistratioh  but jitilizes  D vR  as  ite  primary  liaison.  Although  HCIL's  re- 
lationship with_  DVR  has_beeh  a  mutually  cooperative^  brie,  we  would- like  to  see  an 
option  developed  for  Centers  to  receive  direct  funding  frbih  the  CbriimiMiorier._ 
.  :'the  &ate  has_8et_  up  a rv  orgamzatipn  .structure  whereby  the  Pepartme nt  of 
Social  ^Tvicesjand  Hauaing  IDSSHj  includes  not  only  DVR,  but  slaj  the  Criminal 
Justice  aad  Public  Welfare  divisions.  itliisJiasJimi.t^  DyR.fu^ 
and  expanding  its  services  for  the  disabled.  Therefore^^it^was:  necessary  ifor  HCIL  .to 
approach  the  Legislature  for  Grarit-in-Aid  fnnds  to  subsidize  our  program.  However, 
during  present  fisciJ  year,  next  fiscal  year  the  Legislatare  has  appropriated 
monies  through  the  DVR  for  the  purpose  of  funding  our  program:  The  focus  of  these 
funds  is  for  deinstitutibn^ization,  mairitairiihg  deinstitutidrializatiori  and  promotiug 
f ui i  1  ntegratio n  o f  disab  into  the  cqmnium ty.  The  populati o h  targeted  for  fii nd iri^ 
LncLudes  the  ise\rer^^^   disabled  and  elderly  who  may  or  may  not  have  potential  for 

gainful  employmjent  :!  ::::  i  :  ___::    

::  It:is  critical  that:Independent:Living: services  be  seen  as  viaple  alternatives^^ 
the  Staters  disabled  to  deter  institutionalization.  In  onier  for  this  ta  occur^^  .Lnde- 
pendiBht  Living  monies  cannot  be  regulated  and  awarded  solely  upon  an  employ- 
merit  arid  rehabilitation  model  but  also  consideration  must  be  given  to  supportive 
corrirriuriity  services. 


Currently,  there  is  a  need:  for  guaranteeing  and  sutetantiallv  involving  disab^ 
people  representing  independent  Living  in  the  development  of  the  State  Plan.  Cince 
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this  is  the  document  that  plans;  develof^  policies  arid  rtiietlKxis  for  exparidirig  arid 
improving  services  to  handicapped  individuals,  it  is  reasonable  to  assuriie  that  Inde- 
pendent Living  consuniiEir- participation  woiild  be  advaritagebus.  One  suggestion 
would  be  for  Independent  Living  Geriteis  to  be  irivblved  in  an  advisory  capacity,  de- 
veloping ahd^signing  bfl"  on  State  Plaris. 

A  suggested  addition  to  the  Rehabilitation  Act  Sec,  706— State  Plans  would  be 
the  inclusion  of  the,  language  that  alb  forJDVR  to  sign  off  authority  on  Part  A 
services  only  with  ninet^y  perce^^^^  applied  for  Purchase  of  Serv- 

ice .activity  and:  fifty  percent  ^50%)  of  that  applied  to  non-profit  Centers  for  Inde- 
pend-  ent  Living  that  meet  eligibility  standards. 


the  provision  of  servic^^^  aware  of  the  need  for 

expanJedi  improve  rehabilitati  for  some  special  needs  groups.  One 

of  these  grou^  Hre  individuais  suffering  from  traumatic  organic  brain  syridron^'j. 
Although  there  exists  in  the  State  a  few  neurotinguistic^experts,  the  resources  avail^ 
able  are  very  limited.  We  are  seeing  more  arid  more  of  these  clierits  in  our  agency 
and  are  acutely  aware  of  the  lack  of  available  services. 

Another  special  Tieeds  group  is  the  spirial  cord  injured.  Although,  the  State  has  a 
recognized  rehabilitatibri  hospital,  its  services  are  limited  by  DRG  regulations:  An 
average  of  100  newly  injured  hospital  annually.  For 

♦n^^  P^l^  ^  with  supi»rtive__fqmilips  idischarge  into  :  the  community  niay  be  a 
smooth  trandtion..  However^  for  those  people  who  lack  faniily  support,  discharge 
into  the  community  if  often  traumatic.  KCIL's  mission  is  to  eTisure  cbmriiuriity  sup^ 
port  for  these  persons  who  choose  indperiderit  living  rather  than  institutional  care. 
It  is  our  growing  experience  that  disabled  individuals  lack  the  knowledge,  skills, 
and  copirig  rriechariisriis  for  successful  irideperiderit  living. 

Iri  conclusion,  s^iety  must  face  the  reality  that  as  medical:  technology  becomes 
*"ore  advariccKi,  people  are  surviving  that  previou^^^  the  severity  of  their 

m^iical  conditions  were  not  expected  to  live.ithe  challenge  is  to  advance  the  serv- 
ices atan  equal  rat«  to  accommodate  these  persons:  In  order  to  accomplish  this,  a 
full  commitment  is  required  by  the  Administration  and  Congress,  not  just  in  theory, 
but  in  priority  funding  as  well; 


As  of  SeptembeM985,_the_  unemployment  rate  for  the  State  of 

Hawaii  k  compared  Jto  the  national  average  of  6.9%. »  Additional  ihformat ion 
rey.eals: that  according  to  the  1970  U:S.  Census,  over  sixty^  percent  (60%)  of  Hawaii's 
disabled  population,  16  to  64  years,  were  able  te  wbrk.  Of  these,  seventy-six  percent 
(76%)  were  in  the  working  force.  During  the  fiscal  year,  1980.  I>VR  piaced_  662 
handicapped  perisoris  iri  the  competitive  employment  of  which  14_9_pfc»sons  were  in 
eriiployment.  However,  according  to  the  Hawaii.  State  Jlmployment  Serv- 
ice, 2,285  or  31%  were  claims^ 

^Although  the  handicapped  ap^^  competitive  once  in  the  job  market,  iri 

l^^O,  twenty-five  (25%)  of  able  to  work  were  riot  iri 

the  jalwr  force.:  One  jfactor.  may  be  that  although  the  handicapped  have  iricreased 
*heir  educational,  levet  over  th' „  ^ars,  comparei  to  the  total  population,  they  have 
less  education  and  training:  For  example,  in  fiscal  year  1980,  thirty^ix  percent 
ta6_%)  of  the  handicapped  applicants  did  riot  graduate  from  high  school.  Similarly 
twenty-five  percent  (25%)  had  some  education  beybrid  the  twelfth  (l2th)  grade— stiO 
comparatively  a  snialler  perceritage  of  thirty^two  perceri^  (32%)  for  the  total  popula- 
tion. Training  arid  ertiploymerit  for  the  disabled  is  a  m^or^oai_under  the  Plehabiiir 
tatiori  Act.  Although  Hawaii  continues  to  make  aroiress_t-owardsihir  goal,  the  fact 
remairis^  that  one-fourth  (%)  of  the  disabled. determined  employable  are  not  working, 
and  brie-fourth  (V4)  of  thejdisabled  plao^  are  in  sheltered  employment; 

Maitionallj,  equal  pp{»rtunities  for  lall::  .disability  grouf»  needs  consideratibri 
when  qtetistics  show  that iplacem^e^^  mentallv  re^^rded  persons  constituted  only 
7%:ajnd  mentelly  r«tored:8^.  Peniales  make  up  one-thinf(%)  of  the  total  handi- 
capped plac_ement:coropar«i  to  two-thirds  (%)  for  males.  - 

_  In_order  to  illustrate  the  unique  employment  needs  of  disability  groups,  brie  dis- 
abilitjr  group  for  example  is  the  deaf  population.  As  deaf  children  graduate  from  the 
Department  of  Education  (DOE)  programs,  generally  they  lack  the  educational  skills 
to  compete  with  the  hearing  world.  Most  of  them  will  not  choose  higher  education 


*  Hawaii  State  Labor  Board. 


ISPECiAL  NEEDS  GROUiPS 


EMPLOYMENT  OPPORTUNITIES 


582 


arid  those  that  do,  will  seelc  t^  attend  Gallaudet  College  in  Washiri^on;  D;C;  For  the 
riiajbrity.  ertiplbymerit  is  difficult  diie  to  lari^^iiaxe  barrie.s.  In  additibri,  thdsi  who 
secure  employment,  complain  of  jobs  that  offer  them  rib  advaricerherit.  Civil  Service 
P.ffei^  some  opportunities  and ^  Pps^Dffice,  for  example,  has  succeeded  in  employ: 
ing  the  deaf.:  However,  rules  ajid  reguiaUons  stipulate_tha_t_speci 
hiring:  the  deaf:  may  only  be  granted  when  they  are  referred  through  DVR.  Since 
not  all  deaf  individuals  who  apply  for  Civil  S€;-\'ice  positions  meet  DVR  eligibility 
criteria,  the  rtsUlt  is  sbriie  individuals  are  denied  access; 


:  Under  the  Rehabilitation  Act  there  is  established  the:  Architectural  and  Transpor- 
tation Barriers  Conipliance  Board  functioning  to  investigate  and  prepare  plans  to 
gUararitt-e  adequate  trarisportatibri  arid  housing  for  haridicapi>ed  individuals:  Upon 
investigating  Hawaii's  compliaiGe,  there  are  isbriie  basis  barriers  to  Hawaii's  dis- 
abled. One  barrier  is  transportation  which  impedes  the  riiobility  of  the  haridicapped 
and  aged.  On  the  island  of  Oahu  there  ex^sti  a  para-transit  system,  which  has  a 
long  h istp ry  of  i nab i  Hty  to  meet  the  d isabl ed  needs.  It  se ryes  the  is!  a nd  geogr a p h i- 
caJly_on_a  very_  UmJted_ba&is,  _tlieri3_is_not  eyejiing  or  weekerid  service,. and  it  is  unre- 
liable and  time  consuming.  One  person:  Iravelingiten  JlO)  miles _can  expect  to  possi- 
bly sit  in  the  van  for  1*/^  -  2  hours  both  coming  and  going  from  work.  The  para- 
trarisit  :system  is  poorly  coordinated^  overbooked  and  basically,  unable  to  meet  the 
c^i^preherisive  trar.spbrtalioii  needs  bf  disabled  persbris,  0  to  100  years.  Fbr  tnbse 
disabled  whb  depend  upori  the  para-trarisit  systerii  for  wbrk-related  trarispbrtatibri, 
it  can  acjuaUy  inipede  empl^^^^ 

N Un^^fous  public,  hearings  have  taken  place  over  the  years  with  testimonies  and 
ev  id  e  net  substaji  t  ia  tingLthe  Prpb  jem  of  _  tr^  n  spprtat  ion  on  Oah  u .  N  eighbo  r  jsl  a  nd  ex- 
perience": even  greater:  barriers  withe  no  :public  transportation  systems:  This.leaves 
the  disabled  and  aged  literally  geogr.iphically  isolated  from  equal  access  to  their 
comnmnitities: 

Anbther  barrier  to  Hawaii's  disabled  is  iri  the  area  of  hOUsirig.  The  average  ..a- 
tibriv  ide  vacaricy  rate  for  reritals  is  between  5-6%  whle  Hawaii^s  rate  is  bet  wee ri  1- 
Additionally,  low  rent  rates  are  rare  with  ah  average  studio  apartment  in 
Waikiki  listing  for  $450/ month. ^^F^  indiyiduals  who  apply  to  public  or  federal 

reij t  subsidy  progra ms^  the  wa i Lean  be  between, 1 2_  months.  If,  fo r  exa m pie ,^  a 
person  Is  awarded  a  Sec';ionj8  certiuuiite  for  subsidized  ihousin^  theLr  task  of  finding 
a  landiord/unit  meeting  criteria  is  like:  "finding  a  needle  in  a  haystack."  The  com- 
manity  has  becornt  less  arid  less  reeepttve  to  Section:  8  recipients  due  to:  the  strin- 
gerit  guideliries.  Eighty  percerit  (80%)  bf  the  disabled  arid  elderly  served  by  HCIL 
earri  $5»000-or  less  annually  with  incomes  between  $2  ^^^Y  percerit 

(50^)  of  HCIL  clients  requesting  assistance  in  locating  housing  and  brie-third  <  ^/a)  of 
t  ^  re.  Sect i on  8  reci p ien ts.  Access ib\e,  Ipw-i ncpine  h ous i ng  p resen ts  f u r the r  ba  r- 
r iers  with  few  _bu  ij dings_mee ti n_g_  accessi bil  i ty  s ta nda rds,  _Wh_en  b u ij d i ngs  dp  h a ve 
un  i  ts_  bujit  _t^  meet  :in  inimalista  nda jti  ^  th  e  re_  is  _n  o_  en  fo_rc_e_m_e_n  t  or  p  r  io  ri  ty  gi  ve  n  to 
guaranteeing  that  the  units  are  made  available  to  the  disabled.:  :  :  :: 
:  Accessibility  and  housing  barriers  continue  to  be  a  major  handicapping  condition 
faced  by  persons  with  disabilities  in  Hawaii.  It  is  our  recomtriendatiori  that  the 
Board  i  rives  tig  ate- arid  prepare  plans 

Iri  cbnclusibri,  HCIL  wejcomes  jhis  bppbrturiity  tb  present  testiriioriy  in  the  hbpe 
that  the  good  work  the  Rehabilitation  Act  has  generated  will  be  expanded  and  conj 
ti  nua  1 1  y  i  m  p  roved .  We  wou  Id  like  to  esf>ec  i  ally  u  nde^  scp  re  the  irn  porta  nee  of  the 
prigi na  1  i n te rp reta t ig n  and  f u j  1  _i n ten t  of  Section. j504 .  Wi thou t  this  p iece _  of  1  e^isl a- 
tion ,  _  we_  _as  _represe  n  tatives  i  of  d  isabl  ed  con  su  me  rs  wou  Id  _  have  _  n  o  mec  h  a  nism  .  fP  r 
guaranteeing  equal  participation  in  our  community.  iThank  you  for  allowing  us  this 
opportunity  to  present  oar  comments  and  recommendations; 

Mr.  Williams.  Ms.  Henderson. 

Ms.  Henderson.  Greetings,  and  welcome  to  Hawaii,  Mr.  Chair- 
man, and  Mr.  Hayes: 

_  Jt  is  a  distinct  pleas  to  have  the  opportunity  to  present 

testimony  not  only  on  behalf  of  the  Protection  and  Advocacy 
Agency,  and  the  client  assistance  program  locally,  but  also  nation- 
ally, since  I  also  serve  on  the  two  national  boards.  So  my  rema^-ks 
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at^  going  to  broader  than  specificaily  related  to 

Hawaii^if  you  will.  ^_ 

:  :  The  Rehabihtation  Act  of  1973  with  its  amendments,  mandating 
that  cUent  psistarice  programs  be  established  throughout  the 
United  States,  is  one  of  the  most  ji^ificant  arid  important  pieces 
of  legislation  that  has  been  implemented  in  many  years.  This  is  so 
for  many  reasons^       particularly  in  that  this  is  a  client-centered 
program  that  works  to  enhaneethe  client's  ability,  enables  them  to 
become  participating,  contributing  members  of  society.       -  _ 

The  Cji^nt  Program  has  proven  itself  nationally  and 

is  meeting  the  mandate  and  intent  by  Congress.  Despite  delay,  it  is 
furictibning  in  every  jurisdiction  and  working  to  meet  dient  "needs, 
and  in  jpartriership  in         areas  with  the  local  State  departments 
of  vocational  rehabilitation.        __  z  jui  ------ 

Clients  are  currently  being  served  and  difficult  problems  being 
solved,  most  often  through  mediation  and  negotiation  directly  with 
VE_counsebre^nd  VH  state  administfatidris. 

Nationally,  CAP's  have  been  compiling  their  first  annual  reports 
s&  we  don't  hay^^  broad  data  to  give  you.  An  evaluation,  fully 
and  comprehensively,  should  be  forthcbriiirig  arid  presented  to  your 
committee  in  April  1986. 

One  of  the  most  crucial  results  due  to  the  implementation  of 
CAP  is  we  are  addressing  the  entire  rehabilitation  process.  This  is 
from  the  entry  level  to  and  through  the  full  appeals  process. 

This  is  the  first  tiriie  in  the  long  history  of  the  irradiation  proc- 
ess clients  in  fact  have  hM  obgectiye  a^  outside  assistance 
through  other  specific  client  assistance  program  advocates  and  rep- 
resentatiyes.  As  a  result,  a  very  significant  piece  of  information  has 
been  uncovered  nationally.  That  is,  the  admiriistrative  appeals 
process  is  cumbersome  and  in  dire  need  of  attention. 

Currently,  the  law  requires  the  VR  director  has  the  final  word 
and  acts  at  the  end  of  the  appeals  process.  We  feel  the  director 
should  be  involved. 

Howewr,  there  rieeds  to  be  a  new  mechanism  initiated  national- 
ly and  in:  place  in  every  single  State  that  e^^  the  client  to  file 
an  appeal  after  the  director  has  formulated  an  opinion  at  the  erid 
of  the  jprocess.  _ 

What  has  been  happening  in- ^ome  States  is  the  CAP  has  been 
successfiil  at  every  stage  of  the  process,  and  when  it  ultimately  gets 
to  the  director's  desk^  all  the  results  that  have  been  gotten  for  the 

client  have  been  reversed.  

I  would  like  to  strongly  recommend  and  urge  that  this  be  added^ 
an  Initi^ation  of  a  mechanist  that  will  address  the  needs  of  the 
client  by  allowing  them  the  opportunity  to  file  an  additional  appeal 
to  an  objective  body,  and  this  is  allowed  in  many  other  State  arid 
Federal  prdcMses,  so  this  is  not  a  real  creative  or  original  idea, 
that  will  allow  them  to  appeal  further  arid  to  also  go  to  court  if 
necessary. 

The  next  item  urider  that  would  be  to  have  the  whole  system  re- 
evaluated so  that  it  is  totally  client  centered  a^    client  directed. 

l^will  now  comment  upon  and  delineate  other  crucial  and  nation- 
al interests  and  concerns  that  are  more  and  more  critical  from 
State  to  State. 
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Firsliof  all,  the  current  law  stipulates  that  the  State  is  the  desig- 
nated payee:  There  is  an  urgent  need  to  change  this  so  that  the 
designated  agency  is  the  pay p^  Fim^^^  cm  then  be  trans^^^^  di- 
rectly fco  the  client  assistance  program  regardless  of  whether  they 
are  internal  to  the  VR  system  or  external.  i  j  j_  -  zi: 

The  current  system  hp ^used  many,  many  problems  through^ 
out  the  United  States  and  in  the  territories.  Funds  are  not  received 
by  Washington  in  a  tiniely  manMr;  the  :State  i 
delay  and  ultknately  there  is  a  further  delay  from  the  State-desig- 
nated payee  or  the  Governor  s  office  directly  to  the  various  iridivid- 
ufiQ  client  assistance ^rop'sans^ 

There  are  some  States  to  this  date  that  have  not  received  their 
fiscal  year  1985  funds,  and  the  Federal  fiscal  year  ended  September 
30i  1985.:^  Tllerefore,  some  programs  have  Jbeen  fiscally  limping 
along  and  vdiently  attempting  to  comply  with  the  law  through  cre- 
ative borrowing  even  from  their  Idckl  banking  institutions  and 
other  programs. 

:  This  has,  of  eour^,  created  major  p^roblemS:  for  those  j)i:Ograms 
that  are  independent,  iinaffi  are  totally  responsible  for 

running  their  own  shops,  if  you  will.  They  do  not  have  thousands 
of  dollars  of  letters  of  credits  that  they:  c  ::  ::  i 

Th^  specific  problems  are  maintaining  quality  staff  when  there 
are  no  funcfe.  If  most  5tates  are  complying  with  regulatiohSi  they 
are  in  the  middle  of  external  Audits  by  certified  so  there- 

fore, the  CPA's  are  further  confounded  and  confused  by  these 
delays.  l  i 

So  hopefully,  by  changing  the^l^  that  will  enableithe  cash-flow 
to  come  to  the  designated  programs  throughout  the  United  States 
and  the  services  can  be  cbhtiriuihg  and  flowing  in  an  orderly 
manner. 

The  other  issue  is  that  it  appears  the  rehab  services  administra- 
tion is  attempting  te^^^  of  services  to  clients  in  key 
areas.  The  client  assistance  programs  around  the  country  recom- 
mead  that  the  CAP  clients  and  potential  CAP  cliMtSt:  not  pnl^ 
CAP  services  hut  f^r  A^l  services  be  able  to  be  assisted  with  any 
issue  or  problem  as  it  relates  to  their  ability  to  function  arid  par- 
ticipate in  society,:  : :                    zLzz-  .ziizLZ.  :  l. 

Particularly  crucial  are  those  areas  under  the  Social  Security 
Act  arid  the  work  incentive,  sections  16  arid  17,  as  well  as  the  em- 
ployrrien^t  issues  that  Kristie  alluded  to  earlier  under  section  504. 
:  People  should  be  able  to  get  help  and  assistance,  whether  it  is 
through  extra  cbachirig  and  training  support 
emjilpyed  and  maintain  employment.  They  should  be  able  to  be  as^ 
sistai  if  they  have  been  discriminated  iri  eriiploymerit  under  the 
CAP       VR::program^^    :-  - 

:  The  other  crucial  issue  is  the  fiscal  authorization  level,  and  I  feel 
that  that  is  totallv  inadequate  riot  only  for  Hawau  lmt  ife 
other  minimum  aflotment  States.  The  law  States  that  the:  caps 
should  be  statewide:  It  is  impossible  in  minimally  furided  States 
that  riot  orilyi  includes  ^lawaii^  it  Jlicludes  Montan 
Otah,  Vermont,  American  Samoa^  Northern  Marianas,  and  it  goes 
on  arid  on.  So  the  majority  of  the  States  are  mininium  funded 
States  and  since  ^hey^a^  be  statewide  on  the  minimal  location 
they  are  really  in  essence  in  violation  of  the  law.  It  is  our  con  ten- 
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tion;  respectively  that  the  States  cannot  operate  and  provide  any 
quality  service,  ah  individualized  service,  to  persons. 

Eac^i  State^nd  terHtdry  definitely  has  its  own  uniq^  but 
key  to  the  services  of  every  single  client  assistance  program  in  the 
Nation  is  that  they^ re  built  tj>  attract  and  maintain  ded^ic^^^ 
ity  professional  staff  and  to  provide  the  individualized  pereonaUzed 
services  that  are  needed.  No  State  can  do  this  on  $50,DDD  and  no 
territory  on  $30,000.  _        --      ^  ^ 

I  would  l&B  to  comment  further  on  Hawaii^s  unique  needs:  Geog- 
raphy alone  is  highly  unique  in  that  even  within  the  State  six  pop- 
ulated  islands  are  separated  by  water.  Providing  services  and  train- 
ing statewide  is  impossible.  Travel  is  time  consuming  and  expen- 
sive. zThis  factor  alone  would  zincreap%  op^Fating  cbsts^  to  JHawairs 
cap  above  similar  cc^ts  to^  mainland  States:  where  expensive  ^rea 
travel  is  hot  requiriwl  to  reach  all  of  their  State  residents.  The  av- 
eray|e  cost  of  a  sirigle  round-trip  ticket  to  a  neighbor  island  is  be- 
tween $60  8tnd  $100.  We  are  also,  of  course,  far  from  the  mainland 
cmd  mr  travel  ther^  is  very  expeMive-ii  i:  u  i 
-  The  cost  of  living  is  considerably  higher  than  in  any  other  State; 
Just  _as  an  example,  the  Federal  Gbvernmeht  here  grants  a  costnjf- 
living  aUowance^^  that  is  15  |^«^n^t  highe^^  Feder- 
al Government  system  than  the  same  Federal  employee  in  Wash- 
ing1x)n,  :IX]J,  receives.  Hawm  the  second  most  expensive  place  to 
live  in  the  Nation.  Rent,  just  fur  an  example  here,  for  office  space 
averages  between  $1.50  and  $2  a  square  foot  Rapid  increase  in  rent 
costs^haye  l^n jdefim  i  i:^ 

Finally,  based  on  the  foregoing,  we:  highly  recommend  the  Feder- 
al authorization  should  be  at  least  $10  million,  with:  a  respective 
minimum  allotment  to  States  and  territories  at  $150,000  and 
$90,000  respectively. 

Another  key:  i3sue:that  I  wbuld  like  to  brin^  up  today  is  a  special 
work  group  was  convened  by  the  Rehabilitation  Services  Adminis- 
tration in  August  1984  to  recommend  changes  in  VR  service  to  im- 
P?pve  services  for  the  chro^  It  fwas  observed  that 

the  State  VR  agencies  frequently  utilize  old  and  traditional  com- 
munity-based rehabilitation  facilities,  particularly  sheltered  wbrk- 
shoi»,  for  provision  of  services  to  those  with  chronic  mental  illness, 
even  though  most  of  these  facilities  are  geared  to  work  with  per- 
sons merits  deficiencies^  OT  i::  z  i :  1 1: :  zi^  z 

Tradition^  rehabilitation  practices  and  intervention  mechanisms 
proven  to  be  successful  in  working  with  persons  with  less  severe 
and  stable  disabilities  often  are  definitely  not  appropriate  rehabili- 
tation iii(»dalities  for  peisons  witli  chronic  mental  illness.  State  vo- 
cational: rehaW^  f^ericies  nationally  Geritimie  to  iitilize  them 
in  working  with  this  particularly  disabled  population.  I  would 
really  like  to  point  out  that  this  recommendatibhi  and  these  recom- 
mendations that  resulted  from  this  work  group,  have  not  been  im- 
plemented to  date, 

:  Ai  a  result  of  these  problems,  |^  wth  dis^abilitieA  will  often 
languish:  in  the  system  until  one  of  severai  thin^  happen:  No.  1, 
they  find  their  own  job  with  no  help  from  VR^  they  tire  of  the  non- 
service  sei^ce^B^  cmd  stop^  orjhopefuljy  tjieir  counselor 
them.  The  fact  the  counselors  know  little  nationally  about  the 
whole  issue  and  ramifications  of  disabilities,  the  effort  to  utilize 
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new  techniques  and  technology^  ?xgeyise_  in  Gorijuric- 

tion  with  the  general  lack  of  attention  given  to  the  whole  point  of 
VR,  which  is  placement,  contribute  to  the  aLysmal  placement 
record  for  people  with  severe  or  developmentai  disabilities  in  em- 
ployment or  workshops.  Severely  or  developmentally  disabled 
adults^are  m^t  typically  placed  a5;  hbmerhakers. 
—  I  would  like  to  add  followup  services  are  virtually  nonexistent 
This  is  true  despite  the  fact  most  jobs  are  lost  in  the  first  week  or 
t^wo  ^^A^iii^res^  of  the  insignifio^rit  issues  which  arise  for 
people  who  jnay  not  have  worked  outside  the  home  for  j3  long  time, 
if  Ht  all.  The  fact  there  are  inadequacies  in  the  system  is  well  docu- 
mented and  needs  to  be  addressed        ~   ^      ::    _       zl  u 

The  issues  and  concerns  I  have  just  delineated  for  you  bring  me 
to  my  final  point  to  the  issue  of  section  D  in  the  law  that  specifical- 
ly addresses  the  needs  of  severely  disabled  persoiis.^e^  urge- that 
the  Congress  take  a  very,  very  close  look  at  irnplementing  this  sec- 
tiQ^  wW^       ynder  the  cdmprehens  section  of  the  act.  Im- 

plementation of  this  will  allow  for  ^  definitive,  specific  mechanism 
to  reach  the  severely  disabled  and  severely  handicapped  and  im- 
paired persM^  This  incl^^  elderly,  the  blind,  the  rhen tally  ill, 
the_developmentally  disabled  as  well  as  many  of  the  spinal  cord  in- 
jured  persons. 

The-  A^ocatlonal  rehabilitation  §^stem  with  the^  newly  mandated 
and  innovative  client  assistance  programs  throughout  the  country 
is  the  only  federally  supported  system  with  a  broad  enough  man- 
date to  truly  make  substantial  Gontribution^^ 

with  disabilities  by  helping  them  to  overcome  obstacles  that  have 
prevented  them  in  the  past  from  being  full  participating  members 
of  society  and  definitely  responsible  for  their  own  economic  self-suf- 
ficiency. 

I  thank^oU  very  much^  pppprtunity  to  bring  key  issues  to 

your  attention.  I  sincerely  urge  you  to  address  them,  and  I  would 
be  happy  to  answer  any  questions. 

[Prepared  statement  of  Patty  M.  Henderson  follows:] 


Greetings  and  weicQme  to  Hawaii.:  _ 
:  As  the  director  for  both  the  Client  Assistance  Program  and  Protection  and  Advo- 
cacy Agency  in  the  State  of: Hawaii,  and,  as  the  Region  IX  board  representative  to 
the  National  Association  of  Protection  and  Adv<>cacy  Systems  and  Client  Assistance 
PrdgraiTiis,  I  am  particularly  pleaseU^to  Have  the  opportunity  to  present  testimony 
regarding  the  reauthorization^  the  Rehabilitation  Act  of  19'i'8. 

The  Re4iabilitatibn^Act  of  1973  with  its  amendments  and  mandate  that  Client  As- 
sistance Programs  be  established  throughout  the  United  States,  is  one  of  the  jnost 
significant  and  important  pieces  of  Jegislati on  th_at  has:  b  in  many 
years.  This  is  so  for  many_reasons,:b_ut_par_ticuJarJly  inithat  this  is:  a  client  centered 
program  tMt.workstp  eniiance  the  cJient's  ability,  enables  them  to  become  partici- 
pating,: contribulingimembers:  of  society  

The:  Client  Assistance:  Programs:  has  proven  itself  natidhally  and  is  meeting  the 
mandate  and:  intent  by  Congress.  Despite  delay,  it  is  fUrictibhihg  in  every  jurisdic- 
tion: and  workiiig  to  meet  client  needs,  arid  in  parthershjb  in  most  areas  with  the 
local  state  departments  of  vocational  rehabilitation.  Clients  are  currently  being 
served  and  difficult  problems  being  solved,  most  often  thrcugh  mediation  and  nego- 
tiation directly  with  VR  Counselors  and  the  VR  state  administrations.  Nationally, 
CAPS  are  currently  compiling  their  annual  prp^am  perforjriance  reports  and  .a:re 
gathering  data  on  the  events  and  activities  of  their  first  year  in:  operation.  An  eval- 
uation should  be  forthconiingjon  CAj'S  and  will  :be  presented  t^  your  committee  in 
April,  1986,  One  of  the  most  crucial  results  due  to  the  implementation  of  CAP  is,  we 
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are  addressing  the  entire  rehabilitatib^^^^  from  ento.  ievei^  to  and:  through 

t-^^  appeals  process.  This  is  the  fire^^  in.the:  long  history  of  the  rehabilitation 
prpcess  thatjeliente  ha_ve_had  objective :and  outside  assistance;  :hrough  Client  Assist- 
ance Pr(^_am_sMff3dyQcat«  and  personal  represf?nt'?tives:  As  a  result,  a  significant 
piece  of  information  has  been  uncovered  nationally:  That  is,  the  administrative  ap^ 
peals  process  is  very  cumbersome  and  is  in  dire  heed  of  attention  ''urrent!y  the  law 
requires  that  the  VR  director  have  the  finals  word  and  action  at  iie  end  of  the  ap- 
peals process.  We  feel  the  director  should  definitely  be  involved  in  tr-e  appeals  prpc- 
esis,  however,  there_ needs  to  be  a  mechanism  initiated  b>nd  in  place  in_eyeryl state 
that  eriabl^  the  client  to  file  an  appefQ  after  the  directprh^  formiilatejd  an  opinion 
aL^^he  end  of  the  process.  \^  in  jsome  states  is  the  GAP  has 

yeiy  succ^fuj  in  assUtingLcJients.w^  current  appeals  proc^  until  the  final 
stage  where  the  directors  dismiss  and  reverse  the  preliminary  diBcisidris  that  were 
madeiin  the  client's  best  interests  On  behalf  of  clients  arid  Client  Assistance  Pro- 
grams nationally,  i  would  urfe  that  this  cUriibersdriie  process  by  improved  upon  by: 
1:  initiation  of  a  mechanism  that  will  address  the  needs  of  the  client  by  allovving 
therii  the  opportunity  to  file  ah  additi6njil_appeal  to  an  objective  body  at  the  end  of 
the  appeals  proc^  or  to  go  to  co^  ifjhe  case  warrants. 

2.  In  general,  the  entire  process  should  be  revaluated  so  it  will  be  more  objective, 

impartial,  client-centered^^a^^   

i  mil  now_:cc«nment  other  crucial,  national  issues  arid  con- 

cerns, that  .axe:  booming  more  and  more  critical  from  state,  to  state,  to  state,  and 
need  to  be  addressed  now: 

1.  Current  law  stipulates  that  the  state  is  the  designated  payer  here  is  an 
Urgent  need  to  change  the  law  to  state  that  the  designated  ageno  -  payee  so 
that  fiirids  can  be  transmitted  directly  to  the  Client  Assistance  Pr        ii,  bt  it  an 

external  or  internal  program.  _   :_  i  _  z 

^  current  law  jpmd  system  serious  problems  througout  the  United 
States  and  Terjipries  and  partic^^^^  here  in  Hawaii.  Funds  are  not  received  frdrii 
Washington  RSA_in  a  timely  manner,  the  state  experiences  a  delay,  arid  ultimately 
there  is  the:  further  delay  from  the  state  d^ignated  payee  or  Gbverribrs  Office  to 
the  Client  Assitance  Program.  There  are  sbriie  state  Hdesigriated  Client  Assistance 
Programs  that  to  this  date  have  Twt  received  their  fiscal  year  1985  (and  the_'85 
fiscal  year  erided,  Septeriiber  30^  1985)  funds  for  operating  their  pr^rams^iyelt  they 
have  cbritiniied  to  fiscally  limp  along  and  valiantjy  attempt_to^compjy3vith  the  law 
creative  borrowng  fmm  their,  jgcaj .banking:  inst^  and  from  other 
PrbgTMS.  TOis  of  cpuj^  has_^^  problems  particularly  for  the  independ- 
ent, unaffiliatedL  Client  Assistance  Programs  as  they  are  totelly  respdrisible-  for  op- 
erating: theix  own  :organi2ations  and  do  r.ot  have  Jettens^df  credit  anywhere.  The  spe^ 
cific:  problems  are  of  course  mairitaining  quality  staff  when  there  are  no  funds, 
major  accounting  bookkeeping,  cash  flow  and  dperatibrial  problems.  For  programs 
who  are  currently  iri  the  middle  of  year^nd  audits  by  certified  public  accountaris, 
the  problems  arid  cbricerris  are  compounded. ^Yhen  looking  at  this  problemjrom  the 
outside,  the  solutibris  seem  simple;  currently  they  are  not.  By  changing  th_e  law  so 
that  Client  Assistance  Programs  can  be  the  desi^ated  payee,,  as  in  the  Protection 
aL"<^_Adyc)cacy  Systems  across  the  country,  all  of  the  cash  flow  and  operational  prob- 
lems would  be  eliminated^                    _:___:.::::  :: 

?^  Currently,  it  appearaithat  the  Rehabilitation  Services  Administratidri  is  at- 
tempting to  haitqw  CAP  services  to  clients  iri  certairi  areas.  Client  As- 
sistancei Programs  around  xhe  country  recommend  that  CAP  clients  should  be  able 
to  Jbe  assisted  with  issue  or  problem  as  it  relates  to  their  ability  to  function  and 
participate  in  society.  Particular ly  crucial  areas  that  h&&d  to  be  addressed  are  Social 
Security  and  worlc  inceritive  issues  under  Section  sixteen  J16)  and  nineteen  (19)  of 
the  law,  and  eriipldyitient  issues  under  Section  504  of  the  Rehabilitation  Act.^ 
-  3.  The  current  iiatidrial  fiscal  authorization  level  for  Client  Assistance_PrograjTis 
is  totally  iriadeqiiate.  Gfient  Assistance  Pro-ams  that  are  d^igna_ted  to_  receive  the 
minimum  allotjnent  o^$50,000  or  $30,000  for  the  territories,  are  bs^reVy  able  to  keep 
.t^^ir  doora  open  unless  they  are  greatly  augmenting  their  :CAP  allocation  from 
other  sources.  The  law  statM^  statewide:  This  is  totally 
impossible  m  mmimumisjates:  and  territories:  such  as  Montana,  Hawaii,  Missburi. 
Utah,_Vennont,  American  Samoa,  Northern  Marianas,  etc.  These  miriiriiurh  states 
are  forced.  to:be:in:  violation  of  the  law. 

i  :It  is :not  contention  respectively  that  states  arid  territories  cannot  operate  at  the 
current  level  of  funding  arid  provide  effective  arid  quaHty  sen'ice  to  individuals. 
Each  state  arid  territory  has  its  own  unique  needs,  but  key  to  the  services_of  every 
single  CHent  Assistance  Program  in  the  nation  is  their  ability  to  attract  and_  main- 
tain dedicated,  professional  staff  and  to  provide  individual,  personalized  quality 
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service,  to  clients^  J^P  _sta_te  .can  do.this  on  $50,000.  No  territpp-  on  .$30,000.  It  has 
been  the  philosophy  ofiFederal  and  State  :yoca_t_ion_aj  rehabiHtatipn  a^ei^^^ 
quality  service  is  what  they  are  about.  Even  more  so  is.thisithe.  j?hiiospphy_of_the 
newly  mandated  Client  Assistance  Prc^am  throughput  the  nation  that  operate 
under  the  same  Act.      i  - 

I  would  like  to  cominent  further  on  Hawaii's  unique  heeds.  Geography  alone  is 
highly_unique  in  that  ev  the  state,  six  (6)  pppulated  islands^re  sep^ 

by  water.!  Rro viding_se_rvices  andi  trai ning  statewide  is  i  mpossibl e.  TVa vel  is  time 
consuming  and  expensive.iyet  very:  needed.  Thisifactox jJpne_wpuld  neces- 
sary operating  costs  to  Hawaii  CAP  above  similar  costainmainiand  states^  where 
expensive  air  travel  is  not  required  to  reach  ali  of  their  state  residents.  The:  average 
cost  of  a  single  round  trip  ticket  to  a  neighbor  island  is  between  $60  and  $100.  We 
are  of  course  far  from  the  mainland  and  the  availability  of  support  services.  Travel, 
as  you  know,  from  Hawaii  to  the  mainland  is  very  expensive.  Many  mainland  cities 
have  available  jnational  (inters,  large  universiti^  and  other  projects  that  deal  with 
issoes  related  to  rehabilitation  and  disabled  persons.  Often,  we  must  rely  only  on 

ouriown  r^oarces:  :  :  

—The  cast  of  living  is  considerably  higher  in  Hawaii  than  almost  in  any  other  state. 
The  federal  government  for  example  grants  a  cost  of  living  allowance  yearly  that  is 
fifteen  (15>  percent  higher  in  Hawmi's  federad  govern  system  than  the  same 
iederaj  employee  iniWashin^^  the  secbi  i  most  expensive 

place  toilive  _in_  the  nation.  JRentjor  pfn^  between  $1.50  and  $2  a  sq. 

ft.  Rapid  increases  in  rent  costs  have  Jb^nipredicted.  The  Slat^^  Data  Book 

for  1980:  ^timates  the  averali  cost  of: living  in  Hawaii  is :appn)ximately:25-3p_pe_r- 
ceht  higher  than  the  average  cost  of  living  on  the  mainland.  Hawaii  has  a  further 
diversive  etfoiic,  culturad  and  linguistic  group  o  that  comprise  Hawaii's  pop- 

ulation. Because  of  the  different  cultur^  traditions  in  the  various  groups,  the  atti- 
tudes of  ihezcpmmunity  towards  disabled  people  are  very  diverse^  It  is  estimated 
that :  over  eighti  (8):  percent:  of  _the_  jwjJuLa tipn_dp:  n ot  speak  E nglish,  and  a  much 
larger  percent  do  not  speak  English  as  a  primary  Language.  11ierefpre,_ta  provide 
service  to  non-English  speaking  people  requires  an  additional  effort  not  required:  in 
itiahy  other-  states  where  English,  or  even  English  and  one  other  language,  are 
spoken  by  alnM)st  the  entire  population^      _      _     l  _  :     _  : 

Hawaii's  population  is  increasing  very  rapidly,  especially  froEnimmig^^ 
fprei^Lcountri^.Jn  19$0i  Hawmi's jwpulatio^^       estimated  to  be  942,300^ 
an  increase  of  more  thso  twenty.^tw  (22)_percej»Lsince  _l^^^^ 

was  769,913.  From  1968  to  1978,  the  number  of  immigrants  from  foreigTi  countries  as 
a  percent  of  the  population  increased  from  6.5  percent  to  7.8  percent.  Therefore, ::a 
sigriificarit^umb^r  of  people  that  r^ide  in  Hawaii  are  immigrants  from  foreign 
countries.  The  number  of  hew_ immigrants  admitted  into  the  country  who  r^ide  in 
Hawaii  increased  from  3,825  admitted  in  1967,  to  7,825  admitted  in_1977.  Further^ 
the  number  ofipersons  becoming  naturalized  citizens  in  Hawaii  increased  from  1,902 
in  1967  to  4,532 :in  1977.:lTierefere,_Hawau_'s_pNM  states  that 

have  experienced  a  decline  in  population,  or:a:iower:rate  o_f_i_ncrease_in  pppulatipn 
than  Hawaii,  has  changed  and  should  be  reevaluated  in  light  of  recent  population 
trends.  Further,  cbhsideratibh  shbult'^  be  given  to  the  relatively  high  number  of  im- 
migrants living  in  Hawaii,  and  the  unique  problems  they  pf^rit  for  pfdvidihg  serv- 
ices to  those  who  are  disabled.  No  one  ethnic  group  Gohstitutes  a  majority  of  the 
population  ini Hawaii.  In  1978  it  wm:  iwitimated  that  26.2  percent  of  the  population 
was  Caucasian,  25.2:percent  :of  the  pppulationiWM  Japanese,:  1?,7  the  pop- 

ulation was  Hawaiian  or  part  Hawaiian,:  9.7  percent  of  the  population:  was  FiUpino, 
4.1  percent  of  the  population  was  Chinese,  and  15  percent  of  the  population  was 
other  ethnic  groups.  - 

Finally,  based  oh  the  foregbihgvwe  highly  recdmmenJ  the  total  federal  authoriza- 
tion should  be  at  least  ten  rhUlioh,  witii  the  respective  minimum  allotments  to 
states  to  be  at  iio  less  than  $150,000,  and  territories  at  $90,000.     

4._  Ai_speclai  :vvork:grpupL  con vened:_by  _the  Rehabili tatio n  Services  Ad m i nbtratio n 
in  August  1984  to  reoommend^changes  in  VR  Service  to  improve  services  fc  chron- 
ically mentally  ill  adults  observed  that:  :    :  :         :  ^:     :  .  :i:_i  ::  :_:  

-  State  VR  agencies  frequently  utilize  traditional  community  based  rehabilitation 
facilities,  particularly  sheltered  Workshops^  for  provision  of  £  rvices  to  those  with 
chronic  ihehtflil  illness^  even  though  m<»t  of  these  facilities  are  geared  to  wprk  with 
persons  with  rhentfid  deficiencies  or  physical  disabiliti^^^ 

Traditional  rehabiHU^^^  ajia  intervention  mechamisms,  proven  to 

succesaful  _in  working  with  persons  with  Iviss  severe  and  stable  disabilities,  often  are 
not  appropriate  rehabilitation  modalities  for  persons  with  ciironic  mental  illness, 
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yet  State  yocationslxehabiiitation  agencies  continue  to  utilize  them  in  working  with 
this  Tiisabtlity  population.:  .  _ 

i  should  point  oat  that  of  the  recommehdatidns  which  resulted  from  this  work 
group,  none  have  been  irriplenierited  to  date.  - 

As  a  result  of  these  problems,  people  with  severe  or  developmental  disabiliti^ 
will  often  languish  in  the  system  until  one  of  several  things  happen:  (1)  they  find 
their  own  job  with  no  help  from  VR,  (2)  they  tire  of  the_:non^service^  services,  and 
stop  trying,  or  (3)  their  TO  me  to  my  next  point 

which  is  the  jnadequacy  of  pjacemen^^  :     :  . 

___The  iact  .that  counselors  knnw  little  about  developmental  disabilities,  the  lack,  of 
effort:  to  utilize:  new  techniques,  technology  or  available  e.tpertise  in  cbrijiinctidri 
with  the  general  lack  of  attention:  given  td:the  whole  point  of  VR— placement — con- 
tribute x>  the  ateyrhal  placement  record  for  people  with  severe  or  develbpmerit^ 
disabilities. 

1  ^^Y^^^y^pr^^vejopn^^^^  typically  placed  by_VR_in 

sheltered  emplbyTnent  or  m  h^^  among  the.  competitive:  jobs  into 

which  a  deyelopmen tally  disabled  xlie^nt_mjght_be  T)lacod,:  they  are  traditionally  :low 
payings  menial  jote  with^  for  advancement  and  are  substan- 

tially, below  the  individual  js  capability. 

:I  should  also  add  that  follow-up  servic^j  are  virtually  ridri existent.  Orice  a  client  is 
placed  on  a  Job,  he  or  she  enters  a  status  22.  In  order  to  move  from  status  22  to  a 
status  26,  sUccessTiiUy  rehabilitated,  a  client  must  remain  on  the  job.  Most  often,  the 
only  time  a  cheht  hears  from  his  or  her  counselor  after  placeme^^^^  is:at  the_two 
month  period— the  purpose  of  the  co_ntac  verify  cgritinu^  emj)Loym 

This  is  true  despite  ^i^  are  Jost_init_he:first:  week  or  two  and 

iirespective  of  the  ji^jficanjt  issuesL which :ari-S^  people:  who  may  not:  have 
worked  outside  theihome  for  a  long  time,  if  at  all.  The  fact  that  there  are  iriadequa- 
cies  ia  the  system  is  well  documented  and  needs  to  be  addressed.  :  : 

5:  The  issues  and  concerns  in  #4  above  bring  me  to  inv  final  point  of  the  issue  of 
Section  D  in_  the  law^that  specifially  address^  the  n^ds  of  severely  disabled  per- 
sons. We  iii^e  that-Cbhgness  take  a  very  close  look  at  imnlementing  thisi section 
which  is  tinder  the  Comprehensive  Living _&ction_of  the  Act.  Impjementatjon  of  this 
will  allow  for  a  specific  mechanism  to  reach  the  severely  disabled  and  severely 
hfuidicapped  and  impaired  i  _  :::  :: 

The  VocatjonaV  Rehabilitation  system  with  the  newly  mandated  and:  innovative 
Client:  Assistant  Program,  is  the  only  federally  support^  system  with  a  ^rbad 
enough  inandate  to  make  sutetantial  cdritributibris  to  the  lives  of  people  with  dis- 
abilities in  this  country  :by  helping  them  to  bvercojhe  obstacles  that  have  prevented 
them  in  the  past  from  being  fiill  participating  members  of  society  and  r^pbnsible 

foM.heir  ecbhbinic  self  sufficiency^.   

/^'"^^^.yp^  ycrj-  much  fo^^  oppor:unity  to  bring  key  issues,  concerns  and  rec- 
ornrnendatioris  to  your  attent        _    _:::_:::^  ::::_: 

i  sincerely  urge  you  to  address  them  and  assist  in  bringing  about  the  needed 
change. 


Mr.  WiLUAMS^  Thank^du.  Hayes. 

Mr.  Hayes;  Thank  you,  Mr.  Chairman: 
^^We  have  benefitted  by  very  comprehensive  and  well-prepared 
written  testimony,  w_hich  I  intend  to  study  and  scrutnize  at  the 
conclusion  of  the  hearing.    i  _  :: 

TTiere^s  oii^qupU^^  going  to  raise  of  Ms.  Mills  so  as 

to  give,  me  some  clarity.  Can  yau  tell  me  the  distinction  between 
cbmpetitiye  exnploymeht  and  sheltered  employment? 
-  Ms^  Mills.  Sheltered  employment  is^^enerdlly  an  orfjahizatioh 
like  the  Goodwill  Indiitries,  your  Salvation  Army  Industries— are 
yPM  familiafjyith  that— w^  somebody  is  employed  but  maybe  at 
less  than  a  minimum  w^e,  or  they  ar^  evaluation  training,  arid  if 
they  are  emplc^ed,  which  there  is  a  small  percentage  which  are,  it 
will  always  be  at  that  minimum  wag  they  can  be  anywhere  in 
that  process  ahd^e  considered  sheltered  employees  for  divisioii  of 
vo€atidnaljpehabj 

They  would  not  close  their  services  until  somebody  had  gone  all 
the  way  through  the  process  of  evaluation,  assessment  and  train- 
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ing,  and  then  if  they  are  placed  in  the;  shelter  wjDrkshop  the  work- 
shop sets^  thrdugh  the  Departr^^  a  standard  or  rate  of 
fee,  which  can  Joe  below  minimmn  wage; 
Mr.  Hayes.  Thank  you^Mr.  Chairman. 

Mr.  Williams.  Ms.  Mills,  does  the  Center  for  Independent  Living 
have  any  su^ustions  fi^r  us  as  to  hcjw  we  might  improve  accessibil- 
ity or  affordability  of  housing  for  persons  with  disabilities? 

Ms.  Mills.  I  guess  that  which  you  have  some  controls  over  is  the 
housing  subsidy  pfogfams.  When  L  talk  about  the  sectidri  8  certifi- 
cation, I  know  you  have  some  controls  over  setting  some  regula- 
tions on  that,  and  that  specifically  is  one  area  we  are  having  trou- 
ble utilizing.  We  are  having  trouble  assisting  a  client,  and  once 
they  have  waited  their  period  of  time  they  get  thejr  certificate. 
What  they  have  to  do  is  go  out  into  the  community  and  convinces 
landlord  to  rent  to  them  and  then  they  have  to  meet  the  standards 
of  section^.  v.jii      :  :  i 

One  of  those  standards,  to  me  that  just  doesn't  make  any  sense, 
says  that  somebody  can't— an  individual  cannot  share — well,  when 
you  have  already  such  a  high  cost  of  living^and  I  share—that  is 
tbej5nly  way  I  can  survive  ia  Hawaiii  is^  to  share  a  three-bedrq^^^^ 
apartment  at  $756  a  month,  because  1  can't  afford  that;  But  when 
you  have  a  section  8  certificate,  two  unrelated  people  cannot  share. 
To  me  ^^hat  kind  of  regulation  inhibits  the  ability  of  somebody  to 
successfully  find  housing.  ^  __ 

Also,  I'm  not  sure,  in  all  honesty,  hew  the  States  interpret  the 
regulations,  but  sometimes  they  go  in  and  place  such  strict  guide- 
lines  on  a  laiidlord  that,  you  know,  if  they  have  a  loose  piece  of  tile 
in  their  entryway  they  will  say  you  don't  meet  certification  until 
you  fix  that.  It  makes  a  landlord  not  want  to  bother  with  the  pro- 
gram. The  cdmpetitidri  here  is  so  fierce,  why  should  they  deal  with 
section  8?  ^  ^         ^         _  _ 

Section  8  will  not  give  them  their  deposit  money  up  front;  Land- 
lords want  these  deposit  money  because  they  can  get  interest  in 
their- savings  account.  Sectidn  8  wi^lJ  guarantee  it.  And  in  the  end, 
if  they  want  it  back— let's  say  a  tenant  has  done  damage,  so  they 
want  to  use  that — they  have  to  get  proof  of  costs,  then  section  8 
will  reimburse.  Landlords  don't  want  to  deal  with  all  that.  If  there 
is  anything  you  can  do  on  a  Federal  level  with  those  kinds  of  re- 
strictions, that  would  be  helpful.  About  one-third  of  our  housing  re- 
cipients are  under  certification,  so  that's  a  large  population  we  are 
talking  abdut.        u^i:  :  _ 

Mr;  WiLiJAMS;  Thank  you; 
:  Ms,  Henderson,  you  mentioned  the  necessity  of  a  good  followup 
but  the  urifortuhate  lack  of  it.  There  is  a  statement  toward  the  end 
of  your  testimony  in  which  you  say  most  jobs  are  lost  in  the  first 
week  or  two.  Is  that  documented? 

Ms.  Henderson,  Yes. 

Mr.  Williams.  Are  you  referHn^g  to  all  employment? 
Ms.  Henderson;  in  :general,^  yes. 

Mr.  V/iLLiAMS.  And  the  followup  doesn't  occur  until,  I  believe 
your  testimony  said,  the  first  month? 
Ms.  Henderson.  Two  months. 
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Mr.  WitUAMs:  What  happens  to  the  bulk  of  those  people  then 
with  regard  to  counselor  contact  who  have  lost  their  job  within 
that  2-month  period? 

_  Mi^.  Henderson:  Well;  I  Cviuld  only  answer  specifically  for  myself 
tro:n  my  _own  information  or:  that.  No.:  i,  if  :a  client  is  successful  in 
gectmg  the  job,  and  say  it  is-  lost  within  that  first  2-week  period 
gnd  the  counselor  doesn't  follow  up  until  2  months  afterward  you 
ha^^e  to  begin  the  u^blej^  *  _ 

Mr.  Williams.  Can  you  trigger  a  situation  where  the  counselor 
mter^renes  back  into  your  difficulty  after  a  person  has  lost  their 
job  is  there  a  mechanism  by  which  the  counselor  can  come  back 
and  assist  you? 

Ms  Henderson.  There  could  be  if  there  was  more  direct  counsel- 
or tollowup.  Once  the  person  has  been  placed  in  the  employment 
situation.  ^  _ 

Mr.  Williams:  The  person  could  contact  the  counselor,  and  that 
would  trigger  the  counselor  in  helping  to  become  active  again  in 
havirig  that  person  retain  that  job  or  provide  him  with  another  job 
would  it  not? 

^  Ms.  Henderson  That  is,  of  course,  a  possibility.  But  you  are  jjut^ 
ting  It  back  on  the  person  who  needs  some  ongoing  support  in  that 
first  S:  OT^A  weeks,  especially  if  they  have  been  but  of  the  job 
market.  Wheri  I  was  alluding  to  that  I  was  paying  I  think  we 
maybe  also  nee  a  some  coaches,  some  emplbymei  /  coaches  along 
the  way  until  they  are  more  secure  within  their  ^ew  employed 
status,  because  they  have  probably  been  out  of  the  woi^  force  for  a 
lot  pf  their  adult  lives. 

employment  the  primary  goal  of  rehabilitation, 
and  should  it  be?  :   

It  certainly  aopea-s:  to  be  the  primary  goal  of 
the  whole  Tehabihtation  process.  I  think  it  might  depend  on  what 
you  mean  by  should  that  be  the  only  goal  <jf  it^ 

Mr.  Williams.  Should  it  continue  to  be  the  primary  goaP 
^Ms.  Henderson:  I  donY  feel  it  should  be  the  primary  goal.  I 
think_  something  that  would  enable  a  person  to  contribute  to  socie- 
ty other  than  just,  say,  a  number^  an  amount  of  dollars  is  equally 
important,  whether  that:  be  in  day  activity-j^rograms,  sheltered 
workshop  pj-og3:ams,  or  what  have  you.  They  may  not  be  able  to  go 
out  and  compete  m  the  so^alled  marketplace  like  the  rest  of  us: 
Many  can  and  many,  many  severely  disabled  cannot.  Even  with 
the  recommendations^  the  supportive  counselor,  all  the  way  up  to 
where  they  got  the  job  in :the:first  place.  - 

Mr.^  WiLUA^^         Mills,  should  a  job  be  the  primary  success  or 
cn'  .ria  of  onawiio  is  in  Independerit  Living? 

:  Ms.  Mills.  I  don^t  think  so:  I  think  you  have  to  look  at  individ- 
uals and  ^their  ability  to  be  pro  members,  and  I  think,  you 
know,  I  think  our  m^or  criticism  of  sheltered  employment  is  when 
fgpjiie  end  ujj  stuck,  that  there  is  no  movement  through  that.  I 
think  there  should  always^  b^  a  goal  for  individuals  to  continue 
trying  to  improve  their  participation.   

^  For  someone  who  has  moderate  mental  retardation  sheltered  em- 
ployment IS  appropriate,  then  fine^  but  can  they  continue,  is  there 
a  mechanism  where  they  can  continue  advapxing,  yau  kno^v,  so 
that  they  are  not  stuck  in  one  corner  of  a  sheltered  workshop.  I 
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have  worked  in  them,  hot  as  an  employee  but  Ty^  ^warke^^  a^^ 
member  so  Yih  real  familiar  with  them,  I  see  lots  of  people  who  get 

stuck  there;  _         _  _      ^  i  i_ 

The  more  productive  you  are^,  the  more  y<>u  are  stuck  there. 
Thbp  shelter^  woj-ksHaps  need  those  employees  and  they  need  to 
pay  them  under  a  minimum  wage.  That  is  what  I  would  like  inves- 
tigated and  look^  at.  :  _  :  :  ^  :  _  ,  - 
Ms^Henderson.  If  I  may,  J  would  like  to  support  Ms.  Mills  last 
statement,  because  that  is  definitely  true,  that  pedMe-do  ^iid  yp 
getting  stuck,  if j^ou  vHlJ,  ifr^she  particu- 
larly when  they  start  becoming  more  productive  and  may  then  be 
able  to  go  out  and  comf^te  in  the  marketplace  and  get  a  job,  be- 
cause they  are  so  beneficial  t^  the  sy^                   :  L  : 

Mr.  WiiiiAMS.  Well,  you  both  have  been  very  helpful  to  this  sub- 
committee and  we  appreciate  j^pur  testim^ 

all  those^who  have  provided  it  for  us  this  morning;  This  gdternoon 
at  approximately  1  o'clock,  this  subcommittee  will  convene  to  hear 
the  education  of  the  handicapped  reauthorization  testimony.  Thank 
you  all. 

[Additional  material  submitt4skl  for  the  record  follows:] 

PREPAJIED  STATEMFJ^  OF  THE  COMMISSION  ON  THE  HANDICAPPED 

iThe  Comrni^ion  on  the  Handicapped  i&  pleased  to  have  this  dppdrtujiity  to  re- 
spond to  the  Hoiise_Su_bcommittee  on  Select  Education's  request  for  testimony  con- 
cerrring  the  reauthorizations  of  the  Rehabilitation  Act  of  197?  and  the  Education  of 
the  Handicapped  Act.  :::  ::   _::  _    „     _  _ 

Our  Ck)rmnission  is  not  a  direct  service  pronder.  Hovvever,_we  are  mandat^  by 
*he  State  of  Hawraii  to  rev'ew:  arid  asse^  the  problems  and  needs,  aad_  the  avBilabil- 
ity,  of  adequate  services  and  r^urc^  for  disabled  persons  in  Hawaii  including 
those  relat^l  to  vocation  ad  training  and  rehabilitation  and  education. 


In  r^ponse  to  your  quGbtions  relating  to  how  well  the  Actiis  working  and  how  the 
State-Fi^ered  partnership  is  evolving,  vfe  are  of  the  opinion  that  :our:State:is  pro- 
gressing satisfactorily.  However,  we  do  believe  that  efforts  should  cor- tinue  to  be  di- 
rected tbwardk  hot  only  reauthorizing  the  Act  biit  to  also  ensuring  that  the  delivery 
of  services  to  disabled  clients  continues  to  keep  pace  with  oiir  changing  world: 
::  :We_  are  becoming  more^  c^^  pf  the  emergence  of  a  hew  grbiip  of  cl ien ts  re  • 
quiring:  more:coinp_lex  _^icatio_n4J:«h^^^^  J^hose^raditibnfiJly  jprc- 

vided:  This  group  enconipasses  individuals:  with  Jearning  disabilities,  mental  il^ 
and  head  injuries.  We  recommend  thatiguidelin^^JbeideyelopS  to^^^ 
thkt  these  disability  groups  be  more  equitably  processed  and  that  employment  goals 
develoj^  to  pai^  :     z  _    :  :  _ 

With  respect  to  other  suggestions  relating  to  changes,  we  would  stroi  igly  recom- 
mend that  vocational  rehabihtatibn  services  for  clients  include  cl(»er  monitoring 
and  follow-up  once  clients  are  placed  in  emplcymeiit  situations.  It  has  -  become  in- 
creasingly ap_parent  that  follow-up  services  are  a  most  vital  component  in  ensuring 
that  job  placements jftre  longilastjng.  In  aMitipntiN^  ^rvic^  for  exte 
ed  employment  services  for  severely  handjcapped  adulte  are^^^^^  not  feasible  due 
to  the  time  limited  nature  of  services  as  presently  structured.  This  should  be 
a<yusted  accordingly.  :  :   _:  _i_  __ 

We  would  like  to  also  suggest  that  Congress  take  an  active  role  in  clarifying:  the 
intent  of  Section  504  of  the  Rehabilitation  Act  to  broadly  define  "program  or  acuvi- 
ty"  and  "reasonable  accommbdatiqh".  The  lack  of  clear  intent  and  guidelis^es  has 
severely  hampered  the  full  implementation  of  Section  504. 


With  respect  to  assessing  the  need  of  reauthorizing  the  discretionary  programs 
under  the  Education  of  the  Handicapped  Act,  it  is  our  firm  belief  that  the  Ftderal 
government  should  not  discontinue  its  financial  commitment  to  the  states.  We  are 
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at  that  point  where  we: are  seeing  the  first  geheratibh  of  sp«:ial  education  students 
who  have  r^eived  the  benefits  and  pro  affprded  by. P.Lj  94-142  making  the 

transition  into  college  or  t^^^^^  world\J:e_are  also: seeing  that  along  with  this 

transitilon.are  the  emergence  of  new  problems  relating  to  the  lack  of  preparedness 
at  the:  school  level  in  planning  for  adult  life:  Now,  more  than  ever,  we  heed  to  con- 
tinue federal  support  of  r^arch  programs  that  can  deal  with  these  problems  in  cre- 
ative ways. 

_  We  also  urge  the  continued  s^  of  Part  B  of  the 

Act.  WithoiU  cpntinue^^  can  only  forsee  the  disintegration  of 

education  for  our  handicapped  youth  as  well  as  a  Corresponding  increase  in  the 
numbers  of  persoiis  requiring  lifelong  subsidization  or  ihstitutidhalization.  The  reali- 
ty of  no  federaljfinahcial  supfwrt  would  be  that  mahj^  handicajjped  children  unable 
^     i"^^^^i^able  programs  would     rpreed  tp  sit  idlejiv  hallways  and  gyms. 

Ip  answer  to^ourquesti(y^  changes  to  the  provisions  of  the 

legisLatipn^  we  would  recommend  the  development  of  a  mechanism  for  binding  teso- 
lution  of  issues  pertaining  to  purely  educational  matters.  Our  bfiice  houses  the  Spe- 
cial  Parent  Information  Network  (SPIN)  which  provides  information  and  ^referral 
and  more  importaiitly,  parental  support  to  parents  of _sj^^^  By 
far,__  a  la  rige  portion  P  U;  hephone  xalls  taken :  by  our  coordin  a  tor  and  parent  vol  un- 
teersjjeal  with  problems  involving  LE.P.'s.  Far  too  often  th^  problems  wind  up  in 
the  courts  even  after  a  dae  process: hearing  is  conducted  and  a  decision  is  rendered. 
The  time  lapse  Involved^  in:  the  judical  resolution  of  these  cases  usu^ly  r^ults  in 
the  child  hot  receiving  semces  for  too  long^a  time,  Therefpre  we  could  welcome  the 
addit ion  of  appropriate _languag_e  t ha t  wou Id  address  this  area  of  concern : 
.^e.beJieve  that  several  areas  need  to  be  clarified  by  eongr^  in  the  authorizing 
legislation  of  P.t.S4-142  rather  than  leaving  interpretatibh  to  rules  and  regulations 
promulgated  by  the  states  or  ihterpretatibhs  handed  by  the  courts.  In  particular 
^^^^"^l^^"^  ^1  the  clarification  of  transpor^^  which  is  criti^ 

to  most  chjldr^*s_spe^  a  requirement  for  mandated 

inter-agency  agreements  so  that  financial  responsibility  for  programs  does  not  fall 
soieb  on  education  departments,  and  3)  the  ability  of  parents  to  receive  attorneys' 
fee  in  cas^  in  wrhich  they  prevail. 

'^^"y^^o"*  would  again  like  to  thank  you  for  this  opportunity  to  present 
comments. 


[Whereupon,  at  12:25  p.m.,  the  subcommittee  recessed  to  1  p.m. 
of  the  same  day.] 
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